Recipient Committee Typo of print In ink. —s

Campaign Statement

CoverPage -

{Govemment Code Sections 84200-84216.5) o A

Statement covers period Date of election if applicable: [ T4 ¢~ - -
{Month, Day, Year) ,

trom e 00CT -4 Fil

SEE INSTRUCTIONS ON REVERSE through 9/30/10 11/2110

CA?IS%;MA 4 6 0

caticdwage L of L

Fi
1. ‘} i ot Official Use Only

1. Type of Recipient Committee: Al Committees = Comptete Parts 1,2, 3, and 4,
Officeholder, Candidate Controlied Commitiee

O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statemant

O AQuartery Statement

(O State Candidate Election Committee Commitiee ] Semi-annual Statement [J Special Odd-Year Report
QO Recall Q Controlied 01 Termination Statement Supplementai Preelection
" - [ Supp cti
(Aiso Compiste Part ) Q Sponsored {Also file a Form 410 Termination) Statement - Attach Form 485
{Aiso Complete Parnt 6} "
[} General Purpose Committee 1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {4lso Completo Part 7)
3. Committee Information I "25’5"2”68255 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Kim De Serpa for PVUSD School Board, 2010 Janie Shoemaker
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oIy STATE _ ZIP CODE AREA CODE/PHONE |
La Selva Beach CA 95076 831-724-8882
ciry STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Aptos CA 95003 831-688-7126
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
cyY STATE _ ZIP CODE AREA CODE/PHONE cny STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Kimdeserpa@hughes.net

OPTIONAL: FAX / E-MAIL ADDRESS
Janieshoemaker@gmail.com

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 the attached schedules is true and complete. | certify

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

Executad on OCtObs::., 2010

Executed on _____OCtODEr 4, 2010
Data

Exstuted on
Date

Execuied on By
Tate

Signature of Contolng Ofioahokier, Cardidalo, SIate Measure Proponent

Signatire of Conbokng ONKehokder, Candiaaie, Saie #eastie Proponant

FPPC Form 480 {January/05)

FPPC Toll-Free Helplino: 888/ASK-FPPC (866/275-3772)

State of Callfornia



Type or print In ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kimberly De Serpa N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ surroRT

[] oePosE

Governing Board Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Aptos, CA 95003

Identify the controlling officeholder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
N/A
- 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 formud.
J Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | o o jopppr
N/A ] opPOSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
3 - . ] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 ¢ 1ppoy
N/A
0 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢\ opor
Cves [Jno [ orrose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05}

FPPC Toll-Eree Helpline: B86/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A o o staament covers parod [ENULSSNI PP
p 11110 FORM
rom
9/30/10 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Kimberly De Serpa 1332023
s . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (RO TAHED SCHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 2839 $ 2839 A throuah 6730 21 1o Date
2. Loans Received Schedule B, Line 3 0 0 1 threva o
3, SUBTOTALCASH CONTRIBUTIONS ..ooocovrrrsrcceeee AddLines 142 S 2839 2839 | 20. Conirbutons s
4. Nonmonetary Contributions Schedule C, Line 3 5 5 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cooocvmnrrmesccmmrerees AddLines3+4 § 284400 ¢ 2844 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Lined  § 83237 832.37 | candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
umulative enditures a*
8. SUBTOTALCASHPAYMENTS . AddLines6+7 § 83237 s 832.37 (1 Subjectto Volumtary Expendinare Lint)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 5 5 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 837.37 s 837.37 J J $
Current Cash Statement J J 4
12, Beginning Cash Balance............vurveeeeee.  Provious Summary Page, Line 16 $ 0 To calculate Column B, add
13, Cash Receipis Column A, Line 3 above 2839 | amounts izi‘?ﬂum“ﬁ :0 the
corrasponding amounis - H
14. Miscellaneous Increases to Cash.......oeveeren Schedule |, Line 4 0 from c?:-isumnga of your last &;‘;‘:ﬁ:‘éﬂ}{fgﬁgf‘m may be different from amounts
. 832.37 report. Some amounis in
15. Cash Payments Column A, Lins 6 above Column A may be negative
16. ENDING CASHBALANGCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 2006.63 | figures that should be
- subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
0 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccoeeevevcceeine.  Schedule B, Part2  § carry over the amounts.
Cash Equivalents and Outstanding Debts o Lines 2, 7, and 9 {1
18. Cash Equivalents Ses instructions on reverse 0
19. Outstanding Debts ........oeveeesormecn Add Line 2 + Line 8 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 868/ASK-FPPC (866/276-3772)




Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EUCYNETISTINYA 460
from 1/1/10 FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page | 4
NAME OF FILER 1.D. NUMBER
Friends of Kimberly De Serpa 1332023
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER RECER T s | CUMULATIVE TO DATE i rordiogy
RECEIVED (F COMMITTEE. ALSOENTER |.0. NUMBER) CODE * °§%‘§é§‘§§%§;ﬁ:§“ PERIOD m%&;ﬁ; {IF REQUIRED)
ZIIND
915/10 Andrew and Aimee Martin SCOM Owvers $100
Aptos CA 95003 gotH A+ A Produe $100
aevy
Jscc Vo M%(_.
Leila L @lND
ella Lvons Clcom Retired
8/8/10 Mill Valley CA 94941 ot $200 $200
oPTY
Ciscc
Kimbra Turley e
u [icom Realtor, Tri-Co Real 1
9/16/10 CJOTH Estate Associates $100 $100
Aplos, CA 95003 ety
Oscc
. RZIND
orzio | Same Shoemaker Licom | Self-Employed, North $100 $100
JotH Bay Trading Company
La Selva Beach, CA 95076 gety
Csce
Thomas Smith %ggm Chiropractor, Surf City
9/19/10 Santa Cruz, CA 95060 CJOTH Chiropractic $100 $100
arety
gasce
SUBTOTALS$ $600.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1.600 g‘g&; '“gi:;?;{::‘t Commitiee
. 5 - 1|
(Include all Schedule A SUDLOAIS.) ..o et s es s s s er bbb e ne e se $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ....... $ 1,039 O ot o8- pusiness enily)
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.) cccoeceessevsevesssere TOTAL § 2,839

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8B8/27§-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may ba rounded
to whole dollars.

Statement covers pariod
1110

from

through

9/30/10

CALIFORNIA

FORM

Page 5

SCHEDULE A (CONT.}

460
o t4

NAME OF FILER

Friends of Kimberly De Serpa

1.0.NUMBER
1332023

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

9/19/10

Bill Merikallio
Aptos, CA 95003

Teadher, Santu Cruz
Montes58 1 Schol

$100

$100

9/19M10

MaryAnne L. Rehberg
Santa Cruz, CA 95062

ZIIND

CJjcom
aoTtH
CJPTY
0sce

Social Worker,
San Francisco State Unv.

$100

$100

9/19/10

Daniel De Serpa
San Rafael, CA 94901

ZIIND

gcoMm
CJOTH
OPTY

Markehing )
NsSB, Enc.

$100

" $100

9/25/10

Demacratic Women's Club of Santa Cruz Cty

Capitola, CA 85010

FPPC#1306050

$100

$100

9/25/10

Leticia Bess

Watsonville, CA 95076

Homemaker

$100

$100

sueToTALS 500,50 -

[ *Contributor Codes
IND - Individual
COM ~Recipient Commiitee
{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: 866/ASK-FPPC (866/275-3772)



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

3 A d
Monetary Contributions Received O e o Statement covers period CALIFORNIA 4 = ()
from 11110 FORM
through 8/30/10 Fiage lp of f"!
NAME OF FILER iD.NUMBER
Friends of Kimberly De Serpa 1332023
IF AN INDIVIDUAL, ENTER AMOUNT c IVE TO DA PER ELECT
DATE L R, BT st s CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS A ENDAR YEAR oot
RECEIVED CcOl gpsameg:lég\é:s’?éss E;:)TER NAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
ZIND
Luella Downes Retired
9/25/10 Son $100 $100
Indio, CA 92201 CIPTY
gasce
) ZIIND . )
Julie Butchko COM Music Licensing,
9/25/10 801‘!-{ Dreamworks SKG $250 $250
Redondo Beach, CA 90278 aeTy
gsce
9125110 Teresa O'Connell Carrubba g:glgm WU“'\\I $100 $100
CJOTH V WMLD«&W - None.
Aptos, CA 95003 ety
[scc
David Todd Ao | Auto Mechanic,
9/22110 D OTH Mercades Benz Co. $1 50 $150
Orange, CA 92869 gaety
gsce
- AAIND
Billie Jo Post RN, None
9/22/10 Bg?fj' $100 $100
Quentin Village, CA 94964 0Pty
Cjscc
susTOTALS 700~ -_ 3 |
[ *Contributor Codes )
IND = Individual

COM-—Recipient Commitiee
{other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY —Political Party
R . FPPC Form 460 (January/05)
| SCC—Small Gontributor Commitee FPPC Toll-Free Halpline: 866/ASK-FPPC (868/275-3772)




Type or print in ink.

SCHEDULEB-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars, from 1110 FORM 460
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page 7 of ! "f
NAME OF FILER 1.0. NUMBER
Friends of Kimberly De Serpa 1332023
IF AN INDIVIDUAL, ENTER . (5) ) ) m @
FULL NAME, STREET ADDRESS AND 2IP CODE OCCUPATION AND EMPLOYER OUTS'ENgéNG AMOUNT AMOUNT PAID OBUAI'LSA'I}%ETTG INTEREST ORIGINAL CUMULATIVE
OF LENDER v RECEIVED THIS| oR FORGI PAID THIS AMOUNTOF | CONTRIBUTIONS
(F SELF-EMPLOYED, ENTER BEGINNING THIS R FORGIVEN | ¢I OSE OF THIS
{(IF COMMITTEE, ALSO ENTER LD, NUMBER}) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TO DATE
{JeaD CALENDAR YEAR
$ % $ $
[] FORGIVEN RATE PERELECTION™
- - H $ $
tomwo Qcom ot OPIY ([ scc DATE DUE OATE INCURRED
(m CALENDAR YEAR
$ $ % $ H
D FORGIVEN fare PERELECTION **
$ $ H H H
tOmo QOcom Do [QOPIY [scc DATE DUE DATE INCURRED
[ pPa0 CALENDAR YEAR
3 $ % $ $
[] FORGIVEN Rate PERELECTION**
5 H H H H
tomo OQcom Qo Dpry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {6 on
Schedule B Summary Scheduta €. Line3)
1. LOBNS rECEIVET thiS PEFIOU ....c.eversimsrerrcrmaertisss s ivesarsnsss bt s ras s et ndab et bR sab s et b d s aa bbb R bbb 0 $ 0
(Total Column (b) plus uniternized loans of Iess than $100.) tContributor Codes )
. . . 0 IND = Individua!
2. Loans paid or forgiven this period ..... $ COM —Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;\';' '&E’f&,‘%ﬁ;j“"m”s entity)
. . . — Small Contri
3. Netchange this period. (Subtract Line 2 from Line 1.) NET § __0 SCC- Small Contributor Committee |
(May be a nspatve number)

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



Schedule C Type or print in ink.

. . Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received to wholo dollars. Statomant covers period CALIFORNIA A &)
from 1110 FORM
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page g of l 4
NAME OF FILER . 1. NUMBER
Friends of Kimberly De Serpa 1332023
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P S o CONTRISUTOR | OCCUPATIONAND EMPLOYER [ R aomintes | FAIRMARKET CALENE AR Ly
RECEIVED (IF COMMITTEE, ALSC ENTER 1.0, NUMBER) (F SELE-EMPLOVED, ENTER VALUE (AN 1 DEC 31) {IF REQUIRED)
[JIND
com
(JOTH
OpPTY
{Jscc
CJIND
Ocom
[CJoTH
aeTy
gsce
[CJIND
acom
OoTmH
ety
[jscc
[JIND
Jjcom
Oom™
OPTY
gascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. 0 IND - Individual
(Include all Schedule C subtotals.) $ COM-Recipient Commiftee
5.00 (other than PTY or SCC}‘
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .... $ : g;y“ "P“:g:?cglf%g;ybusiﬂess entity)
3. Total nonmonetary contributions received this period. 5.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccucnnnas TOTAL & : ’
FPPC Form 460 (January/05)

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



Schedule D

. SCHEDULED
Summary of Expenditures Typa or print in ink. Statement covers period
. Amounts may be rounded CALIFORNIA
suPmeng‘f OPPOSing Other . to whole dollars. from 1110 FORM 4 6 0
Candidates, Measures and Committees
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page q of / L{
NAME OF FILER 1.D. NUMBER
Friends of Kimberly De Serpa 1332023
CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER O LETTER AND JURISDICTION. TYPE OF PAYMENT (F REQUIRED) AN RO CALENDAR YEAR QAT |
[0 Monstery
Contribution
] Nonmonetary
Confribution
[ ndependent
{1 Support ] Oppose Expenditure
[ Monetary
Contribution
[} Nonmonatary
Confribution
[ Independent
[J support [] Oppose Expenditure
[0 Monetary
Contribution
{71 Nonmonetary
Contribution
O independent
O Support O ©Cppose Expenditure
e = e
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.). e B 0
2. Unitemized contributions and independent expenditures made this period of under $100 . EesbeesiirersrarerassAniaseratastssaRenrerear v TTararas $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......o.. TOTAL $ 0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



SCHEDULEE
int In ink.
SGhedu'e E Am:?l?‘l:sol:'lg; uhB nrorl.‘lndod Statement covers perfod CALIFORNIA 4 6 0
Payments Made to whole dollars. 111110 FORM

from
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page 10 of Iq
NAME OF FILER 1.D. NUMBER
Friends of Kimberly De Serpa 1332023

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND  fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND independent expenditure supporiing/fopposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign iterature and maifings PRT print ads WEB information technology costs (intemet, e-mail)
&“&“&?ﬁ‘%ﬁ&&'ﬁ%&s&& m;r%} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mangiamo Pizza and Wine Bar Pizza and drinks for kick-off campaign fundraiser
] FND $271.77
Aptos, CA 95003
M press diaital Postcards for mailings
LIT 525.60
Santa Cruz, CA 95060
* payments that are contributions or independent expanditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLalS.) .......ceiicmmciciciiciiiiis st e $ 797.37
2. Unitemized payments made this period of under $100 rerrersaeseeren s st e et ob e ra sk A E SR SRR RS E b e e $ 35.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccoensvenrennns 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.uurmmmsmsmmssssress TOTAL $ 832.37

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



SCHEDULEF

k.
Schedule F . L Lodyd vl statamntoovars poriod  [ENRLSLN oY)
Accrued Expenses (Unpaid Bills) to whole dollars. from 111110 FORM
9/30/10
th |
SEE INSTRUCTIONS ON REVERSE rough Page [ 4
NAME OF FILER 1.D. NUMBER
Friends of Kimberly De Serpa 1332023

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 communications RAD radio aiime and production cosls
CNS campaign consultanis MTG meefings and appearances RFD retumed contribufions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions PET pelition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/allol 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 expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  ftransfer between commitiees 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 informalion technology costs (internat, e-mail)
{a) (b) {e) {d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTIONOF PAYMENT | paA{ ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALEO REPORT ON £} OF THIS PERIOD
+ Payments that are contrlbutions or Independent expenditures must also be
summarized on Schedule D. . SUBTOTALS $ . __s $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........oniiniiiinres PAID TOTALS §
3, Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.) ..ot e sesen st ta bt st s s s e bt s bbb bbb bSO R S LS Ab bbb et ars s unn s NET $ BB R R

FPPC Form 4480 (January/05)
FPPC Toll-Frea Holpline: 886/ASK-FPPC (866/275-3772)



Schedule G Type or print in Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statomontcoversperiod  ROYNHIZeTAIVIYN 460
Contractor (on Behalf of This Committee) towhole dollars. from 11710 FORM
SEE INSTRUCTIONS ON REVERSE through e Page [T ol ¢
NAME OF FILER 1.0. NUMBER

Friends of Kimberly De Serpa 1332023
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  campaign paraphemalia/misc. MBR member communications RAD radio airtime and preduction cosis

CNS campaign consultanis MTG meelings and appearances RFD retumed contributions

CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET pelition circulating TEL twv. or cable aitime and production costs

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

AND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals

ND independent expendifure supportingfopposing others (explain)* POS postage, delivery and messenger services TSE ftransfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

UT  campaign literature and mailings PRT  print ads WEB informafion technology costs (internel, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
iF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL" § 0

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

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



SCHEDULE H

Schedule H A oo il c-.roris 460
Loans Made to Others* to whole dollars. from FORM
9/30/10 "
SEE INSTRUCTIONS ON REVERSE through Pago |2 ot | 4
NAME OF FILER 1.0. NUMBER
Friends of Kimberly De Serpa 1332023
@ ®) © ) ] o
IF AN INDIVIDUAL, ENTER
s TR o w02 o0 | oGS RIS | CUREC | b maton| AN | e | gah, | okl
(IF COMMITTEE, ALSO ENTER LD, NUMBER) O s oF amieey BEG{;‘E&':‘C?DT“'S PERIOD THIS PERIOD" CLQPSEB?SJ HIS LOAN T0 DATE
[ PaD CALENDAR YEAR
5 $ % - -
[] FORGIVEN RATE PER ELECTION®
] s $ $ H
DATE DUE QATE INCURRED
D PAID CALENDAR YEAR
$ H ] H H
[ FORGIVEN RiE PERELECTION™
s 5 5 $ 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Scheduls E. SUBTOTALS |$ $ $ $
(inm (o) on
Schadulg I, Line 3)
Schedule H Summary
1. Loans made this period ... ' SR sn s ar e e e s e stan £ard b arees $ 0 vIf Required
(Total Column (b) plus unitemized loans of less than $100.) €9
2. Payments received on loans $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUBEFACE Line 2 fIOM LN 1.) .c..remrmerisrsmasssnsrsssssssssssssssssssssssssssssssssssssssss = i —
{Enter the net here and on the Summary Page, Column A, Line 7.)
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Schedule | Type or print in ink. SCHEDULE |
Misce“aneous |ncreases to Cash Amounts may ba rounded Statement covers poriod CALIFORNIA
to whole dollars. . 11110 FORM 460
ram
9/30/10
SEE INSTRUCTIONS ON REVERSE through Page "‘f of 4
NAME OF FILER : 1.D. NUMBER
Friends of Kimberly De Serpa 1332023
AMOUNT OF
RECENED B T nenE DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled conlinuation sheets. SUBTOTAL §
Schedule | Summary
1. temized increases to cash this period. 3 0
2. Unitemized increases to cash of under $100 this period. Ceereesee s e AR SRR E R sar e en bR e RO R Aae $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).} ... 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.).... TOTAL $
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