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1. Type of Recipient Committee: Ancommittess - Complots Parta 1, 2, 3, and 4.
Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

2 Preelection Statement (1 Quarterly Statement

Q State Candidata Elaction Committee Committee (3 Semi-annual Siatement O Special Qdd-Year Report
Recall O Controlled
9 cal oo anf O Temnination Statemant [0 Supplemental Preelection
{Also Compialo Part 5) g)m Sporls’:::sj (Also file a Form 410 Termination) Statement ~ Attach Form 495
{0 General Pumpose Committee 3 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Commlitea Officehiolder Committee
Q Palitical Party/Central Commiltee {Aiso Complate Part 7)
1.D. NUMBER

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

MATHIAS 7oK WATER 4010

/VED

%TY : E 8 ﬂ&?ﬁ %235 ?JRRER CODEJPH;NE g,_.—
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ’
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oIy STATE  ZIP GODE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

HONE

L:nm%: Egogsgaisélsg':fﬁmm -URER._QIF ANY = %"b\g?/ 2 :{:; E%‘%?D U23

MAILING ADDRESS

(7333 ‘STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statemant and 1o the best

under penalty of perjury under the laws of the State of Califoria that the foregoing is true angZomact.

Executed on m / Zag z By

formalion contained hereln and in the attached schedules is true and complete. | certify

Synalurs oF ASEISEan T reasurer
o Brar Matteg— .

Signature of Contreing Oficeholder, Candidate, Stals Measure Proponent or Responsible Officer of Sponsoc

Signatra of Coniroting OTRcehokdizs, Conddan, Swio Measirs Proponent

Executed an/ﬁ/WQﬁO
Executod on = By
Executed on = By

Sigralun O Conbotng OO, Candiaals, SIote Moasur Propenent
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND é?é&n

e 0k, 7560

AND DISTRICT NUMBER IF APPLICABLE)

T/ CT L LIEECTOR,

. CITY

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 vss O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cTy STATE ZIP CODE AREA CODE/PHONE

6l

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
] opPOSE

identify the controliing officehiolder, candidate, ot state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehalder(s) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

O orpose

R OR CANDIDATE
NAME OF OFFICEHOLDER O OFFICE SOUGHT ORHELD | o ¢ oorer

] opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
{7 opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPOSE

Atlach continuation sheets If necessary
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SUMMARY PAGE
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NAME OF FILER

MAETHIAS Fok WEATER

from .ll 1 / 20O FORM
through G{/ 30/ ‘QO(D Page g of 7
1.0, NUMBER
Ve Rz ener

2010/ Brian) MaTHI AL

T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received EAR :
(FROMATTACHED SOHEDULES) yoont Running in Both the State Primary and
- ( Y \q o0 General Elections
1. Monetary Contributions Schedula A, Line3 % _1} S 111 thecugh &/30 211 to Date
2. Leans Received Stheduls 8, Line 3 o =0 ) oo
3. SUBTOTALCASHCONTRIBUTIONS ... nasumsrez s LI s 2. Contibulons &> | Y]
4. Nonmonetary Contributions Schedule C, Line 3 _@;sa_ 21. Expenditures o <
5. TOTALCONTRIBUTIONS RECEIVED .ccovnveveviisinnne. Add Lines 3+ 4 § ] ¥ g—fq . 5 Made §_ & 3 2 S 7- 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ % ; ‘35 $ o) Candidates
; (&2
7. Loans Made Schedulo B, Line 3 W % 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Addtines6+7 $ z $ {if Subject to Voluntary Expendittre Limity
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 o 0 Date of Etection Total to Date
- 100°° (mm/ddlyy)
10. Nonmonetary Adjusiment Schedule €, Line 3 1
11, TOTAL EXPENDITURES MADE addLinesssovio § S0 B> 8 P, s
Current Cash Statement o J / $
12. Beginning Cash Balance ..., Provious Summary Page, Line 16 § To calculate Column B, add

13. Cash Receipts

14, Miscellaneous Increases to Cash ... eeciiiceennn

15. Cash Payments

Column A, Line 3 above
Schedule I, Line 4

Column A, Line 8 above

16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then subltract Line 15

If this is a lermination stalement, Line 16 must be zero.

7

755
17

L,

7

=

ep

17. LOAN GUARANTEES RECEIVED ..........cocceasunenn

.. Scheduls B, Part 2

Cash Equivalents and Outstanding Debts

18, Cash Equivalents
19. Outstanding Debts ....coiiiceaninns

See Instructions on raverse

Add Line 2 + Line 9 in Column B above 3

o (| BB

amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be nagalive
figures that should be
subtractad from pravious
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and & {if
any).

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

FPPC Form 460 {January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A
CALIFORNIA

o 460

Page '4 of ?

Statement covers period

from .LLLACL’_
throughqmglg——

NAME OF FILER

WTHis ok paTER_Zo10 / BRI

JWIHTHIAS

1.0. NUMBER

T yer RECEVE

O

FULL NAME, STREET ADDRESS AND ZIP CODRE OF CONTRIBUTOR

RECEWEO {IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE +

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31) . (IF REQUIRED)
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CJOTH
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Schedule A Summary [ *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. ;‘ 0o IND~ Individual
(Include all Schedule A subtotals.) .... $ \ 2 , { 63? . com_?:;g?;?:ﬁﬁéfasccj
o .
2. Amount received this period ~ unitemized monetary contributions of Iess than $100 ................cuueuuseueess s 2.6 1 Y o D, pusiness entiy)
3. Total monetary contributions received this period. ) (_’ I 5" e SCC~ Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ccccecncnneen. TOTAL $ _+ 3 - FPPC Form 460 (Januaryl0S)
0l n

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedlﬂe A (COﬂﬁﬂuaﬁon Sheet) Wpo ar print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be founded Statement covers perlod CALIFORNIA 4 6 0
from ’ / ' 2, [ L FORM
(hroughﬁ/ ?0/ ’20’?) Page of 7
NAME OF FILER kfn NUMBER
7
//4/4’727’//49’ L, WRTEX Zoie / BR1a) MATHIGT Rexciuc
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé"cﬁ? ;#g‘:f:;lémiﬁ?m RECEIVED THIS CALENDAR YEAR TODATE
REGEW@ (F COMMITTEE. ALSOENTERLD. NUMGERY CODE * (IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC, 3%) (If REQUIRED)

OF BUSINESS)

Vihoo 2 ’”’.‘?f’“fii' % EDedlo™
3

o2

CIPTY

Iz
(dscc '
10/500 TEK&WCE (OSSETT Boom /{eﬁfedé_ . 160.%° g <

‘ goTH

— AP ) aety
MBsS 6_6%(:::} L CA- 996358 | asce
CJIND
o
aety
{Oscc

CJND

Cicom
CloTH
cPTY
ascc

CIIND

Clcom
)oTH
oPTY
Cisce

SUBTOTALS

[ *Contributor Codes

IND - Individual
COM ~ Recipient Commlttes
{other than PTY or SCC)
OTH -~ Other {e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Commitiee

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 4 6 0

womlfl /2010 BN

throughq-/ 50/ 2010 Page 6 of 4

NAME OF FILER

e MATIHAS

LY

J\fo;l” YeT R E1Ver

METHAS T58 WATER 2010 /

FULL NAME, STREET ADDRESS AND

DATE
ZIP CODE OF CONTRIBUTOR
RECEWVED {IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE *

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR| 001 1paTION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER
HAME OF BUSINESS)

DESCRIPTION OF
GO0DS OR SERVICES

AMOUNT/ CU"‘“é:;‘E"E T0 PER ELECTION
FAIR MARKET TO DATE

CALENDAR YEAR
VALUE {JAN 1« DEC 31) {IF REQUIRED)

W5, c 95703,

JIND
[ICoM
OTH
aPTY
gscc

TATERNET
WEZSTE

/md’é’ /ma?d?

OJIND
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Do
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Cicom
[JOTH
OPTY
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Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.)

SUBTOTAL $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......coeecvrunee. TOTAL $

ooooooo

--------

[ *Contributor Codes ]
/ 00 IND = Individual
m - COM -~ Recipient Committee
{other than PTY or SCC)
e? OTH - Other (o.g.. business entily}
oD PTY —Political Party
/&9 $CGC - Small Contributor Committee |

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



gchedm; EM Amowuﬁ?sa:n :;in;elr; ;:!:ded smt?ment covers perlod CALIFORNIA 4 6 0
ayments Made to whole dollars. wom I/ // 2010 FORM
SEE INSTRUCTIONS ON REVERSE through v 3 2o Page Z ol

NAME OF FILER 1.D. NUMBER

AT HIAS F2k WRTER ga@ LB mp Tl A Nor yer feces

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

CVP  campaign parapharnatia/misc. MBR membercommunications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET pelition circulaling ) TEL tw. or cable airtime and produgtion costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising evenls POL polling and survey research TRS staff/spouse (ravel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT voler registration

LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}

NAME AND ADDRE: F PAYEE
nrmfmﬂsﬁ.nsom?ﬁsa?e. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

UsPS Pes 334,

Chgn ShEIC . L 257.6Y

VallEY '
BLICA) C C Copmn(TTEE

b - nTé 55,20

—— — —e e — — i
—_— — — — ——— e —— —_—

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

e T S

— —

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) .............co.eceesveeeeemeeees s eee oo eeeessosseseeeeesesseseesseeseeseeeeseeeeeeeeees oo $ 75 7 é

2. Unitemized payments made this period of under $100 .............ceveeoeeoeeeress oo FEeRUs i e e e e e b e RS O E b b ke enar e veeronereb s RRareFaRD $ / gb / ‘?

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1L COMUMN ()] ettt s re s e s e me o srenesonnns

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......... .. TOTAL $ 9 S ; '83
FPPC Form 460 {January/05)
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