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Type or print in ink.
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Officeholder, Candidate Controlled Commiitee ] Primarily Formed Ballot Measure

1. Type of Recipient Committee: ancommittees - Complate Parts 1,2, 3, and 4.
)é O State Candidate Election Committee Committee

2. Type of Statement:
%Pteelecﬁmsmemant O Quartery Statement
[m] O Special Odd-Year Report

Semi-annual Staternant

Q Recal Q Controlled [ Termination Statement Supplemental Preetection
{Also Complato Pat) %ﬁéﬁ:::::& (NSO file a Form 410 ‘l'em'ﬂnaﬁnn) D Statement - Attach Form 495
[3 General Purpose Commitiee ] Amendment (Explain below)
O Sponscred {J Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Commiltee
O Polilical Parly/Central Committee (Also Complele Pait 7)
1.0. NUMBER

3. Committee Information A3
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

COMMITIES TD RE-TLECT LESLIE DS RoSE,
iQA)STE.‘E, 2010

STREET ADDRESS {ND P.O. BOX

E'STI . e Lir wulE AREA,CODE/PHONE
Losrsosyicle  Ch 906 (g31)333-(053
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
ey STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
LESLIE cCHoot' NAHOO M\

Treasurer(s)
NAME OF TREASURER

LMY NNERS

MAILING ARNRERS

CITY 4

STATE ] ZIP CODE AREA COOE/PHONE
_&m.s_ Ca gseoy [ Kiﬁm 19
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA, CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informalian conlained hereln and in the attached schedules is true and complete, | certity

under penalty of perjury under the laws of the State of California that the foregoing is true and comeg

A
Executsd on f o By A
Executed on i O aO [ o By
Cate
Executed on By —
Datp
Executed on = By —

¥or, Canchdala, Siato Measura Propanent EPPC Form 460 (January/05)

FPPC Toll-Free Helplina: 866/ASK-FPPC (866/276-3772)
State of Californla



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CALIFORNIA 4 6 0
Page .a.,_ ofﬂ_

FORM

5, Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

hESLE DE RosT

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

GOVERN ING Aosd PVUSD | TAS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND S?REE_T} city  t STATE Zip

WATSOOVMAE CA 45076

Related Committees Not Included in this Statement: wList any committees

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOTNO. OR '-ETTER JURISDICTION D SUPPORT
] orPOSE

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
DOvyes [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 4 o,0n0py
] oeposE
e STATE _ ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | (/oo
— — ) oppose
COMMITTEE NAME 1.0. NUMBER e E SOUGHT OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU (] suPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 gipporT
Oyes [Jwno C] oreoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BEG/ASK-FPPC {866/2756-3772)
State of California



Campaign Disclosure Statement

Summary Page

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded
to whole dolars.

Statement covers pericd
trom 1 l!

CALIFORNIA 4 6 0

FORM

10

SEE INSTRUCTIONS ON REVERSE through lo!t{’ l'Q Pago S
NAME OF FILER I.D. NUMBER
_ComMmiTEE TD RE-SLECT” LESLIE DE RoSE TROSTEE 2010 1332628

Contributions Received

Monstary Contributions

Schadule A, Line 3

Loans Received

Nonmonetary Contributions

SUBTOTALCASH CONTRIBUTIONS ........ccoceovcruenee

Scheduie B, Line 3
Add Lines 1+ 2
Schadule C, Line 3

L

TOTALCONTRIBUTIONS RECEIVED ...

veennes A Linas 3 + 4

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
s LHTS00 5[ 41500

s_L‘ﬂMs

1 50.00 _15000
s L L2S s —1,25.00

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

11 through 6/30 7/1 to Date
20. Contributions
Received $ $
21, Expenditures
Made $ $

Expenditures Made
6. Payments Made

Schedule E, Line 4

7. Loans Made

Schedula H, Lina 2

8. SUBTOTALCASHPAYMENTS

AddLines6+7

9. Accrued Expenses (Unpaid Bills)

Schedule F, Line 3

10. Nonmonetary Adjustment

Schedule C, Line 3

$ A¥ e s 1 28s.ll
s 1 s L2251k
H1.95 _bHtas

11. TOTAL EXPENDITURES MADE assunesssosro s __L,AXTM ¢ 1927.W
Current Cash Statement
12. Beginning Cash Balance .............ene. Previous Summary Page, Line 16 § To caleulate Column B, add
13. Cash Receipts Coumna, tine3sbove L, A4 T7S.00 | amounts in Column Ato the
" oorresponding amounts
14. Miscellaneous Increases to Cash.........convereeeen.  Schedule |, Line 4 b from Column B of your last
15. N report, Some amounts in
5. Cash Payments Column A, Line 8 above { . 135 Column A may be negative
16. ENDING CASHBALANCE ......... AddLines 12+ 13 + 14, tn subtract tine 15 § | BA. Y | figwres that should be
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, ‘:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccovorocorrrr.  Schodulo 8, Part2  $ for this calendar year, onty

cany over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

Sea instructions on reverse

19. Outstanding Debts .............ccouue...

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

{if SubJect to Voluntary Expenditurs LEmity
Date of Election Total to Date
{mmiddiyy)
/ / $
/ / 5

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

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



Schedule A

A ngs or pr!n; Ia lnk.‘i 3 SCHEDULE A
Monetary Contributions Received e whole dollars. Statoment covers period ‘
ry to whole doll L _1!‘ o cm;gg;mt\ 460
SEE INSTRUCTIONS ON REVERSE through -_Lgru&l.\g._ Page of 17
NAME OF FILER 1.0. NUMBER
Comm TBE TO RS -tLecT L £SLITDE RISE TRISTEE R010 1332638
KimBRA M. TORLEN o IREALTOR
%[u[to ] ggﬁ TRA- coooT™y 100.00 100, 60
Aios, CA 935003 Dsce ReEALTY
TeResa 0.CARRVRAA aee | tevEsTOR
ﬁ\\s 10 i ] Lo M PakoRs|  1S0.00 ! 1S0.00
' Apros . cA gsoo Oscc
TODTH FRANICH Yo | Remled
dlalo el Puosh TeAcll S0y | 500.00
- LATCONULE , CA G900 Oscc
VAR FOD 6. GomEr B, |Renesy,
ot\as|o Dom | pyusdeuAssip® 100.00 | 100.00
Leasovy it CA G306 Dsce EMPLONEE
. lt l i Tane k. BARE %chgM qu;;e,m MALAJER
' : o | Counry of o loo.
CoRRACLTES, CA ASOT6 A MovTERey oo °°

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 .........covevrcvrerevrneees 5 533_%_
3. Total monetary contributions received this period. ‘4 S Ob
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccevervecveeenene TOTAL % ___;7—

*Contribuior Codes

IND - Individual
COM —Recipient Commitiee

{other than PTY or SCC)
OTH = Other {e.g., business entity)
PTY - Political Parly

SCC -~ Smali Contributor Commiitee

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




Schedule A (Continuation Sheet) Type or print in Ink.

(1 j Amounts may be rounded
Monetary Contributions Received unts may bo rou

SCHEDULE A (CONT)

Statemepit covars pariod CALIFORNIA
tom_ L |\ [ LO FORM 460

through

Pagos of ‘.7

NAME OF FILER

ComMUTIES. TD RE -ECECT LSLie I ROSE . TROSTEE 0\0

1.D.NUMBER

I 332628

IF AN INDIVIDUAL, ENTER AMOUNT
DATE FULL NAME, STRQE?ET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR RECEIVED THIS

RECEIVED

ENTER OCCUPATION AND EMPLOYER
o 1 CODE * (P SELF-EMPLOYED, ENTER NAME PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1-DEC, 31) {IF REQUIRED)

DND

Dcom
OotH
gery
gscc

CJIND

Ocom
0oTH
OPTY
Osce

CJIND
gcom

[ *Contributor Codes

IND —Individual
COM=Reclpient Committee

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

SUBTOTALS

FPPC Form 460 (January/05)

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



SCHEDULEB-PART 1

Type or print In Ink.
Schedule B.— Part1 Amounts may be rounded Statemont covers period CALIFORNIA 4 6 0
Loans Recelved to whole dofiars. trom ~ [ v “o FORM
SEE INSTRUCTIONS ON REVERSE through WO (O Pago AL of _u_
NAME OF FILER 1.0. NUMBER
COMMI\TIEE T RE-ELECK Lﬁsulg\b%‘&_asg_msm do0 | 352638
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT o OUTSTANDING |  wreReEsT ORIGINAL CUMULATIVE
o O O.NVHEER) O A APLOVER | pALANCE | RECEIVED THIS faurallipd CDALANCEAT | PADTHIS | AMOUNTOF [CONTRIBUTIONS
COMMITTEE, 3 MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
) CALENDAR YEAR
s s % | s $
[ FORGIVEN RATE PERELECTION™
s s s s $
TD IND coM [JotH [JPTY [Jsce OATEDUE DATEINCURRED
[ PAaD CALENDAR YEAR
s s % | s s
] FORGIVEN RATE PER ELECTION ™
s s $ s s
TN Dcom JotH [Py [ sce DATEOUE DATE INCURRED
DpND CALENDAR YEAR
s s % | s s
[] FORGIVEN RATE PERELECTION™
s s s s s
fOmp Dcom QotH [Oery [sce DAYEDUE DATE INCURRED
SUBTOTALS $ $ $ $
- - — {Enter (e)oa
Schedule B Summary SchachdoE, Line3)
1. Loans receivedthisperiod............ s~
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . [ND —Individual
2. Loans paid or forgiven this period $ ,/ COM ~Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) o g;‘er ?‘lal‘l ‘::TY or SCC)ﬂm
i H i TH — Other (e.g., business en
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party .
3. Net change this period. (Subtract Line 2 from Line 1.) NET § wL _SCC - Small Coniributor Commitiee
Ty BaFrogatve rumben)

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




SCHEDULE B-PART 2

- Type or print In ink.
Eghe((l;mel:n t:l’asrt 2 Amounts may be rounded Stateme co\rrs Ll CALIFORNIA 46 0
an Gua to whole dollars. wom 21V MO FORM
> [
SEE INSTRUCTIONS ON REVERSE through —‘—‘ Lol Page —l of \-7
NAME OF FILER 1.D. NUMBER
Camu\grraam RE-SLECT LISLIE DE ROSE TROSTEE 010 \33262%
IF AN INDMIDUAL, ENTER AM BALAN
F"%?:ggbi‘gﬁgmgim CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GU&RE;JWN;ED CUMULATIVE omsrm%;ene
(IF COMINTTEE. ALSO ENTER LD NUMBER) Cobe O o O THIS PERIOD TODATE TODATE
CALENDARYEAR
D LENDER
Jcom | Y
PERELECTI
(JoTH DaTe e REQURED)
ety
[isce s
CALENDARYEAR
CIIND LENDER
Clcom s
PERELECTION
Oorx OATE {F REQUIRED)
oeTY
Osce .
CALENDARYEAR
WD LENDER
Jcom $—
PERELECTION
ot - (F REQUIRED)
ety
gscc s
CALENDARYEAR
D LENDER
jcom R ——
PERELECTION
CjotH DATE (F REQUIRED)
OPTY
Jscc $

SUBTOTAL § _~  Smmayiwe

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



Type or printin ink.
ScheduleC A vom_lod SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from L{\O FORM

W0[\6{10
SEE INSTRUCTIONS ON REVERSE through ( Pagecg of ‘.7
NAME OF FILER T

COMMTRE TO @8 -ELECT LESUE DE RoSE TRUSTEE Q010 \33262¥

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . /F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ OATE PERELECTION

T ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | onnncopservices | FURMARKET | .. ENDAR YEAR TODATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O o eneg (AN 1+ DEC 31) (IF REQUIRED)

gom  [SANNRA ARAVLY o | o
CipTY pl-ll)'fﬂqoe—t‘r‘ol’f\f ! 1s0.a0 {S0.00

{Jscce

CJIND

0jcom
CIOTH
geTY
cIscc

CIIND
Cjcom
CJOTH
OPTY
CJsce

CJIND
com
(JOTH
gery
gscc

Attach additional information on appropriately labeled continuation sheels.

Schedule C Summary [ *Contributor Cades ]
1. Amount received this period —itemized nonmonetary contributions. LS0. DO Iggglngmg::m Commite
. —Recipien! e
(Include all Schedule C SUBLOLAIS.) ........ccciiiieresiiiiescsoeesrearessentsacerearas e sssassssasastessasmaase s as s ensassabsssss $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceerrerecrersensecnens $ g%":?‘::"mgfgg&yb“‘““s entity)
3. Total nonmonetary contributions received this period. : < ‘SCC~Small Contributer Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) c....eooee.c.o... TotaL s__L9Q.00 g
FPPC Form 460 (January/0s)

FPPC Toll-Free Holpline: BS6/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink,
Amounts may be roundod
to whole dollars.

SCHEDULED
Statement _covers period CALIFORNIA 4 6 O
from 1 l\ !*@ FORM
SEE lNSTR_uLc'i’IONS ON REVERSE

through tO .’40_(_& Page O\ of (P’
NAME OF FILER

COMMATIEE T RE - LECT L\&Lsua:b‘g ROSE TROSTEE 2010 \

1332.62%
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
QR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN, 1-DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

[ Monetary
Contribution

] Nonmoneiary
Confribution

[ Independent
Expendifure

[ Support ] Oppose

[ Monetary
Contribution

[Q Nonmonetary
Contribution

[ independent
Expenditure

[ Support [0 Oppose

[ Monetary
Contribution

[ Nonmonetary
Confribution

[0 Independent
Expenditure

[ Support 1 Oppose

SUBTOTAL $

—

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.) $

2. Unitemized contributions and independent expenditures made this period of under $100 3

3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § ,/

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



Schedule D

(Continuation Sheet) Type or print In Ink.

Summary of Expenditures Amounts may b rounded Statemanro rs pariod
\

. CALIFORNIA
Supporting/Opposing Other toholodoliers wom___L1L O FORM 460
Candidates, Measures and Commiiftees .

through !0! “0 {(Q Page tb of ‘-l

NAME OF FILER 1.D. NUMBER

COonA TREE TO RE-ELECT LESUT DS ROSE TROSTEE 2010 332628

CUMULATWETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR QDA
ORCOMMITTEE :

{0 Monetary
Contsibution

[0 Nonmenetary

Confribution
[0 Independent
] Support O Oppose Expenditure

O Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
3 Support ] Oppose Expenditure

(] Monetary
Contribution

[ Monmonetary
Contribution

[ Independent
O support [ Oppose Expenditure

[ Monetary
Contribution

[C] Nonmonetary
Contribution

[J Independent
O Ssupport 1 Oppose Expenditure

SUBTOTAL §

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



ScheduleE Type or print in ink. Statement covers porlod

Amounts may be rounded CALIFORNIA
Payments Made to wholo dollars. om 1 ] \ ) O FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE through __\0 ! \p |10 Page _\ \ of L7
NAME OF FILER 1.D. NUMBER

CONMMUTEE To RE -ELECT _LESLIE K RDSE TROSTEE. 2010

(332628

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

CVFP  campaign paraphemalia/mise. MBR member communications RAD radio aitime and production costs
CNS campaign consuifants MTG meefings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET petition circulating TEL tv. or cable aiime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT wvoter registration
uT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
u':“og'mﬁsse e “’&“&?&?ﬁ&ﬁ‘éﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PATARD VALLEY PRISTIOG

emP
_FReedwm  CA Rs0q

,090.%,

CLLANTRDS
FNY

194,35

wpn"@nvtu.s.!, CA 45076

* payments that are contributions or indepondent expenditures must also be summarized on Schedule D.

SUBTOTAL$ a'igs Al

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... misnnniinsiecanasnanns $ ng S.! ‘o
2. Unitemized payments made this period of under $100 .......c..ccocicnnnrercssasienaan, $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .. crreececrrnrcssissisissssessessonsnses $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)

TotaL s__ L, 28S.%

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



Schedule E W Hint in Ink. SCHEDULE E (CONT)
{Continuation Sheet) Amotnts may be roundad Statement covers period CALIFORNIA 46 0
Paym ents Made to wholo dollars. trom -1 [ \ l lo FORM

1O n
SEE INSTRUCTIONS ON REVERSE through b l\() Page V2 o \
NAME OF FILER I.D. NUMBER

ComMATTEE TO RE-ELECT (ESULIE Dt RDOSETROSTEE 010

\332LAR

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

{F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CWP  campaign paraphemalia/misc, MBR member communications RAD radio aiime and production cosis
CNS campaign consuliants MTG meelings and appearances RFD retumed contributions
CTB conlribution {explain nonmonatary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations FET pelition circulating TEL Lv. or cable aiflime and production costs
FI. candidate filing/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
ND Independent expendiiure supportinglopposing others (explain)* POS postage, delivery and messenger sefvices TSF  ftransfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgnliterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also ba summarized on Schedula D.

SUBTOTAL $

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



SCHEDULEF

Schedule F Typo or print in ink. Statomepit cqvers period CALIFORNIA
Accrued Expenses (Unpaid Bills) Am sz?d‘;?.m.“ fod from 1 r; 10 FORM 460
SEE INSTRUCTIONS ON REVERSE through lO!t o (lo page I3 or_17
NAMEOFFILER 1.D, NUMBER
COMMITIEE TO RE- ELECT L ESLIT DEROSE TRISTEE 010 1332628

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

CVP  campaign paraphemalia/mise. MER member communications RAD radio airime and production costs
CNS campalgn consulfants MTG meetings and appearances RFD returned contributions
CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET pefition circulating TEL tw. or cable airtime and production cosis
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)
{a} (b} ) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIQD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON €) OF THIS PERIOD
LESLIE DE RLSE
o Ele ~ L0 = H¢x.00
WATSoMVILLE , CA GS070
¥
LESCIE DL ROSE
_ o PoL 153.90 152,50
LOAT SO SO
* Paymants that are contributio Indepondont expenditures must also be
summarized on Sehad;}e D. e or i oxpen SUBTOTALS § $ 5c14 . 5 () $ — $ SO! L‘ - 50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Y q. <
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cccceviiincinenen INCURRED TOTALS $ $°—_
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (a"f ( q g
on the Summary Page, Column A, Line 9.) ... NET $ :

Wiy B0 8 nogatve mumber

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



Schedule F Typo or print In ink.
{Continuation Sheet) A owholodotars,

Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT)

from

through tQ]l(Dl!O Page f“" of L.’

Statement rs period CALIFORNIA
[\ S o 460

NAME OF FILER

1.D.NUMBER
COMMUITTEE TO RE-§LECT LESLIE DE ROSE TNISTEE 2010 133262
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc. MBR member communicafions RAD radio airfime and production costs
CNS campaignh consultants MTG meelings and appearances RFD returned confributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition elrculating TEL tw or cable ailime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND independent expenditure supporiingfopposing others {explain)* POS postage, delivery and messenger services TSF fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  c¢ampaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail)
* paymonis that are contributions orindependent expenditures must also be summarized on Schadule D.
{a) {b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | payANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERICD
SUBTOTALS § $ $ $ —
FPPC Form 460 {January/05)

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



SChEdlﬂe G Type or printin Ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Commiittee) towhole dolfars.

SCHEDULE G

Statement covers period CALIFORNIA
from— 1 \LN\D FORM 460

legal defense professional services (legal, accounting)

VOT

voter registration

\O Iuo I \0

SEE INSTRUCTIONS ON REVERSE through —t Page 1S o £7

NAME OF FILER LD. NUMBER
COMMMATIRE TO RE -SLecT (ESLIE \g,e [ROSE “TROSTEE 010 \ 332628

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP  campalgn paraphemalia/misc. MBR member communications RAD radio alrtime and production costs

CNS campaign consuliants MTG meelings and appearances RFD returned confributions

CTB contribution (explain nonmonatary)* OFC office expenses SAL campalgn workers' salaries

CVC  civic donations PET petition circulating TEL iw or cable aitime and production cosls

FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

MD  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG PRO

ur PRT

campaign fiterature and mailings print ads

* Paymaonts that are contributions or indepandent expenditures must also be summarized on Schedulo D.

WEB

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
{IF COMMITTEE, ALSO ENTER L.O. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

—

TOTAL* § é

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent conlractor as reported on Schedule E.

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



SCHEDULEH

Schedule H Type or print in Ink. Statomant covers period CALIFORNIA
Amounts may be rounded
Loans Made to Others* to whola dollars, from L , tHho FORM 460
SEE INSTRUCTIONS ON REVERSE through !,0 ll l? ’ lo Page .‘LD_ ofl'__.?
NAME OF FILER 1.0. NUMBER
COMMITTESE TO RE -E.LECT LESLIE DE DE BOSE qmmg ao:o \33261F8
IF AN INDIVIDUAL, ENTER o) e} @
FULL NAME, sra:;rgﬁagg:zsﬁ:fs ANDZIP CODE | e CoATION AND EMPLOVER | OUISTANDING Loﬁgg!gl . i%?;ﬁ:; gg ouvs'r%g%s ;”gg;ﬁé{, A%'Sﬁ%p cumgw
(F COMMITTEE. ALSO ENTER LD. NUMBER) igorsusniss - |PECRANC THIS| perion | s perion: | O Cocren LOAN TO DATE
D PAID CALENDAR YEAR
3 s % s s
[] FORGIVEN RE PER ELECTION™
3 3 $ $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$ $ % s
[J FORGIVEN e PERELECTION®
H H $ $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |s $ $ $
{Enter (e} on
Scheduds |, Line 3
Schedule H Summary
1. Loans made this period $ “If Required
(Total Column (b} plus unitemized loans of iess than $100.)
2. Payments received on loans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) NET § e

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helplino: 865/ASK-FPPC (866/275-3772)



Schedule | Type or print in Ink.

Miscellaneous Increases to Cash Amounts may be rounded Statoment covors parlod CALIFORNIA
towhols dollars. ~ ’ I ) o FORM 46 0
from —r[
LO WG /(D
SEE INSTRUCTIONS ON REVERSE through ] -

NAME OF FILER 1.0. NUMBER
COMMITYEE TO RE-ELECT LESLIE BE ROST TRISTEE 2010 \323262
REaE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT N O EASH

Attach additionat informalion on appropriately labeled continuation sheets. SUBTOTAL. $
Schedule | Summary
1. Itemized increases to cash this period. ...... $
2. Unitemized increases to cash of under $100 this period. $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....... .$
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .. TOTAL § =

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





