Recipient Committee

Type or print in Ink.

Campaign Statement
Cover Page

{Govemment Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Date Stamp CALIFORNIA

FORM

460

RN it

Statoment covers period

from _0_;'2'__.___-' Ol- 201 o._
through 09-30-20/0

Date of election If applicable:

of

Page

{Month, Day, Year) 10 C».T "'S r‘ '.‘ ; 1 1‘ j For Official Use Only

1t-02-2010

1. Type of Recipient Committee: All Gommittoes ~Complete Parts 1, 2, 3, and 4,

R

Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

Q) State Candidate Election Committee Committee

O Recall O Controlled

{Also Complota Part 5) O Sponsored
{&len Compiclo Pt )

O General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

O Smali Contributor Committee Officehoider Committee
{450 Compiete Part )

QO Political Party/Central Committee

2. Type of Statement:

S Preelection Statement
[] Semi-annual Statement
O Temmination Statement
{Also fila 2 Form 410 Termination)

[0 Amendment {Explain below)

[} Quarterly Statement
[ Spacial Qdd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

13314185

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

Commiittee o Re Elect Willam “Wiltie Yariro
Board OF Trustee , 2010 Hrea 4

a—
ETDECT ARNDESS /i BA BAV

TITY STATE  ZIP CODE AREA CODE/PHONE

r
lrtsonyfle Ca 2507 [$30) 7280237
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

STATE __ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

720

MAILING ADDRES
DAL ZIF UUUE AREA CODE/PHONE

I\.-l ry
*
Aty lle (A G50Te (f3)728-/237
E OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the Information contained herein and in the attached schedulas is true and complete. 1 cartify

under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and comect.

Executed on _M_m’ Z&Q

R of Treasurer of Assistant Treaswer

Slrature ol Convoling Offcendider, Condkaln, Staia Meastinn Proponent of REsponsibls GICer Of SOOSor

Signatup of Conlrong OMCenoideT, Canaiaats, Sato Maasure Proponent

By
Executed on By
Daie
Exocuted on
Rata 8y
Executed on — By
Caw

‘Signatung o] ContoRng DT cenelder, Candals, State Moasure Propongt

FPPC Form 460 {(January/08)
FPPC Toll-Free Holpline: 866/ASK-FPPC (B66/2756-3772)
State of Callfornia



Type or print In ink, COVER PAGE -PART 2

* Recipient Commiittee
CALIFORNIA
Campaign Statement FORM 46 0
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
. ] 1] . ] . L
i
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT
: ] opPOSE
: /0 24
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

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

Related Committees Not Included in this Statement: iist any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME QF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidatefs) for which this committee Is primarily formed.
: ] yes O wno
COMMITTEE ADDRESS STREET ADDRESS (N0 FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPoRT
) . (] orPpose
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SuPPORT
- (] opPosE
COMMITTEE NAME L.O. NUMBER -
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  syppogt
Oves (1w (] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STAE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/os)

FPPC Toll-Freo Helpline: BE6/ASK-FPPC (866/275-3772)
State of Callfarnia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page Amuns mey b rounded Siatomont coversperiod  [EONUST PR P
from _O_Ql_zalo_ff" - FORM
SEE INSTRUCTIONS ON REVERSE through Q@0 20010 _ | Page of
NAME OF FILER 1.0, NUMBER
_Blanca Medrano 1330475
I Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (RO AR LD SOHEDULES) oot Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduta A, Line3 S -2,‘-"18._00— 5 A1 through 6730 711 1o Date
2. Loans Received Scnoaute 8, tines Ly D000
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS . agatnes1+2 5 BEIR.00 s conuibuions. s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ooocvvivvniainns AddLines2+¢4 $ $ Made 8 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line s $ M $ Candidates
7. Loans Made Schodule H. Line 3 22, Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ $ " 95ubjact to Voluntary Expeniture Limi)
9. Accrued Expenses (Unpaid Bills) Schedule E Line 2 Date of Elaction Total to Date
10. Nonmonetary Adjustment Schedula C, Line 3 (mmidd/yy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 $ $ / / _ 3
Current Cash Statement f— $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calcutate Column B, add
13. Cash Receipts Column A, Line 3 above amounts in Column A to the
- _ corasponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash................ Schedule I, Line 4 from fgg,:::ea ;f y{::;; !?t reported in Column B.
. 1
15, Cash Payments Column A, Line 8 above o mayab::agam
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, lhen sublract Line 15 $ figures that should be
. subtracted from previous
if this is a termination sialement, Line 16 must be zero. period amounts, If this is
the first report baing filed
17. LOAN GUARANTEES RECEIVED ...........occcoovosn,  Schodule 8, Part2  $ for this calendar year, only

Cash Equivalents and Outstanding Debts

See instructions on reve

18. Cash Equivalents

19. OQutstanding Debls ......cvvvvvereunnnnes Add Line 2 + Line 9 in Column B above

carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Melpline; 866/ASK-FPPC (866/275-3772)



Type or print In ink. SCHEDULE A
SChedmeA Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period NIV 460

trom _ D7 -0]-2010 JEEEEY
SEE INSTRUCTIONS ON REVERSE thl’bllgh .&M Page ‘ of Q’

NAME OF FILER D, NUMBER
_Blanca Medrano (331475
: [RIND
Lynn otz ,
Sfoujzoi0 |17 € Naa Qoo | Chemist 100. 00
, orrY  (Sos/ Are /st
_ |Watsonwlle (o 9507L Oscc
BJND
Kimbra 7;:6!'/65/ gicom o lior
8/24] zotw Lom R /00.00
Aplos Ca 95003 Dsce
R RIND
‘éﬁ‘ﬁb € Uisat Sako .
8] 244)2010 Rekizo 5 Hisaks §§$§ Retived 3o0. 00
_ vi /i A7 Oscc
' . BAND
8/24/2010 Masara ¢ Martia Hashimdo| Goow  (Refyey 200. 00
ety . 00
Y 281 2010 |Wutapnville Ca G407 Osce 500
83IND .
Britur € Joanne Ha ash; | Ocom | Dentist/
8/244/2010 4 O | o rymasist | 100-60
Lo havi' [Jsce

Schedule A Summary [ *Contributor Codes

1. Amount received this period - itemized monetary contributions. ol IND - Individual

COM - Recipient Committee
(Include all Schedule A subtotals.) eebiebabasmaaena e aeres e heate $ { ' S (2.0] {other than PTY or SCC)

2. Amount received this period ~ unitemized monetary contributions of less than $100 .......... $ Ig g;"?:;;umﬁgggﬁybusims entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Commitiee |

! o2
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) .................. TOTAL § _2, /1%
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Coptin_uation Sh?et) Type o print in Ink. _ . SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers pariod CALIFORNIA

towhole dollars. from _agim

ﬁlmughwg Page e of 2=

NAME OF FILER I 1.D. NUMBER
Blanca. Medrano 133 1415”

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reg?:sea OF COMMITTEE. ALSO ENTERLD, NUMBER) 30"2‘8'3:5"3“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
OF SELF-EMPLOYED, ENTER NAVE PERIOD {4AN, 1 - DEC. 31) {IF REQUIRED)

B IND

- |[Michelle “i’ Lesker Aok’ Deom | BoOKK eeper /
3’[24]2010 O |ane Mamternance) 106.00
wintsonville Ca 9076 Oscc | Pac Bel/

IND

8l 24fz010 ' “211& ) o o0

; g, Ciscc

: RAIND

S Lpail Ron < Jc os/ie Harjqas 88?3 Contratfor/ 200.00
’2. 2010 ) ) eTy Nyrse

Wadspnville Ca  AD7e gsce
CIND
[Jcom
mIGE
aety
sce

CJIND

Cicom
CJOTH
Derty
Cisce

SUBTOTALS L

[ *Contributor Codes

IND - individua)
COM - Reciplant Committee

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

SCC - Small Contributor Committ FPPC Form 480 {January/05)
wlor Lommities | FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Type or print In ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amottmtshm'ay :en rounded Statement covers period CALIFORNIA 4 6 0
Loans Received © whole dollars. from ~D]- FORM
through G 30 ~20l0 | page 1 o<
SEE INSTRUCTIONS ON REVERSE roug ag
NAME OF FILER 1.0, NUMBER
Blanca Medvano . 1951415
b ) © a Q] ©
FULL NAME, smg;: &%%:E%ss AND 2IP CODE o&ﬁg;#gnmffglé'mﬁgia °°g§£,{,‘gg"3 e :gggg‘:ﬂ | AvounTean Oﬁjggﬂ,s INTEREST ORIGINAL CUMULATIVE
IF SELE-EMPLOYED, ENTER BEGIIING THIS OR FORGIVEN | oPASENCEAT . | PAIDTHIS | AMOUNTOF |conTRIBUTIONS
{IFCOMMITTEE, ALSO ENTER1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD. PERIOD LOAN TODATE
Oran CALENDARYEAR
] . .
w[//fe \/Mu’d ﬂsamde :,7’7&2‘ Ydﬁl?'a s s % s s
[ FORGIVEN RaTe PERELECTION™
- . .ﬂ ZS“IMM - -
wtle x QD76 sm 34.%. $ $ s
IND [JcoM [JotH [JPTY (3 scc DATE DUE DATE INCURRED
Q) pap CALENDARYEAR
$ s % % -
(] ForaIvEN RATE PERELECTION®*
H $ 3 $ $
fOmNo [com QoOTH OPry [Jscc DATE DUE DATE INCURRED
[ PaD CALENDARYEAR
s 5 % s s
[] FORGIVEN faTE PERELECTION™
$ H $ 4 5
fTOmo COcom QJorw ety [Jsce . DATE DUE DATE INCURRED
SUBTOTALS § | npp $ $
v {Enter (e)on
Schedule B Summary SchociieE, Line3)
—
1. Loans received this period.. s eSS s Lpoo—
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes R
. . ) -t IND -~ Individual
2. Loans paid or fOrgiven this PBIHOU ....c.ieiiirereieci it ssessessstietet sotensstsesseseenreresessessssesassessnseses $ * COM-Reclplent Commitiee

(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. (SubtractLine 2 from LiNe 1.} ......cevrecveresiesivsieremrimresrensoressessessssssessemsens

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,

]

—
ners 1, 000—
¥ be o negalive number)

{other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY - Palitical Party
SCC - Small Contributor Commilttee

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



SCHEDULE B-PART 2

Schedule B - Part 2 Type of printin ink. .
L h G t Amounts may be rounded Statement covars period = EFNRIZeISINIY
oan Guaraniors to whole dollars. 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME C_}F FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOU ALAN
2IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN Guam;‘srso CUMULATIVE ou%srm%?ns
(F COMMITTES, ALSO ENTER ).D. NUMBER) CODE ﬂ‘*mﬁ“sﬁ?ég’s‘mﬁ THIS PERIOD TODATE TODATE
CJIND LENDER CALENDARYEAR
Ocom (1
CJOTH oare {IF REGUIRED)
aeTy
[Jscc H
CALENDARYEAR
JiND LENDER
Jcom $
N PERELECTION
S CP):S OATE {IF REQUIRED}
OJscc .
CALENDARYEAR
OJIND LENDER
gcom $
PERELECTION
OJoTH - (IF REQUIRED)
OPTY
gsce s
CALENDAR YEAR
CJiND LENDER
Jcom 1
PERELECTION
gg:: DATE {IF REQUIRED)
sce
SUBTOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (966/275-3772)



Type or print In ink.
Schedule c Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from FORM

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

EET IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR copE * | OCCUPATIONANDEMPLOYER | .~ 3eno oL o | FAIRMARKET CALENDAR. YEAR TODATE

(F COMMITTEE. ALSO ENTER LD, NUMBER) Tt VALUE AN 1- DEC 31) (IF REQUIRED)

DATE
RECEIVED

[IIND

Jcom
o™
OPrY
[Jscc

CJIND

Clcom
CJOTH
CIPTY
gscc

CJIND

Qcom
Qo™
DPTY
psce

CJIND

Cicom
o™
oPTY
Ciscc

e

SUBTOTAL.;_

Attach additional information on appropriately labeled continuation sheels.

Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.) cebirvbeRessesEstEabehIeb e RS th et n e AL be e LR Ae s R A SaSRe R O RO SR SR e nneees se b s e eRerenr reaente $ COM~Recipient Committee
{othar than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ g;f;’ -P%tgi; fepggybusiﬂm entity)
3. Total nonmonetary contributions received this period. ' SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccccoreveene.. TOTAL $ ’

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule D
i Type or print In ink.
Summary of Expenditures Amouﬁts may bo rounded Statement covers period

Supporting/Opposing Other to wholo dollars.
Candidates, Measures and Committees

CAI};I{};(;ENIA 4 6 0

SEE INSTRUCTIONS ON REVERSE . through Page : of

from

NAME QF FILER ) 1.D. NUMBER

' CUMULATIVETODATE | PERELECTION
NAVE OF CANDIDATE, OFFICE, AND DISTRICT, OR T DESCRIPTION )
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMEN (F REQUIRED) AeERion © | CALENDAR YEAR F ReOReD)

OR COMMITTEE

0 Monetary
Contribution

[ Nonmonetaty
Condribution

[ Independent

[ support 1 Oppose Expenditure

[J Monetary
Contribution

] Nonmonetary
Contribution

[0 Independent

O Support ] Oppose Expenditure

] Monstary
Contribution

O Nonmonetary
Contribution

] Independent

0 Support [J Oppose Expanditure

SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.) .............vooeovvoeeoeesosn $
2. Unitemized contributions and independent expenditures made this period of under$100 .......ooeomevsoeeine, berrssissssarsasrsinnrans $
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-Frea Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

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

Type or print in Ink.

Amounts may be rounded

towhole dollars,

from

through

Statement covers perlod

CAL};Igg;NlA 460

Page

of

NAME QF FILER

1.0. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. $-DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

[ Support 3 Cppose

[ Monetary’
Coniribution

] Nonmonetary
Contribution

[ Indepsndent
Expanditura

] Support O Oppose

[ Monstary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

iz1 Suppon ] Oppose

[0 Monetary
Contribution

] Nonmonetary
Contribution

[ independent
Expenditure

] Monetary
Contribution

[0 MNonmonetary
Contribution

] independent
Expenditure

SUBTOTAL §

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



Amounts may be rounded

Payments Made to whole dollars. trom __{) 1_, DI-2 010 FORM
SEE INSTRUCTIONS ON REVERSE _ through M@O Page _{ of 2=

NAME OF FILER 1.0. NUMBER

—Blanca Medmnn

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

Schedule E Type or print In ink. Statement covers period CALIFORNIA 4 6 0

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio altime and praduction costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CT8 confribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries

CVC clvic donations PET petition circulating TEL tw. or cable aitime and produgtion costs

FIL  candidate filing/aliot fees PHO phona banks TRC candidate trave), lodging, and maals

FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
u@éﬁ‘fmﬁ%ﬁ?ﬁo"eﬁ&?ﬁ :gﬁfég; : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

R jowo Valleey Prantsng
Freedom (a 25019

SC  Clounty Eleetons Ofbre Fir | Fling Fees /52, 5D

PRT | Campaign Gyvelopes 579. 02

Sian Wave. 2RT
L Aptos,Ca. 95008

Campagn Yoard 112 1814, 85

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2' 5 4 é’ . 87
Schedule E Summary

1. ltemized payments made this period. (Include all SCHETUIR E SUBIOMAIS.) ........c.evevemrreeceeeeectssessseeeeeeeemvsssessssserassossssesesseeseeesses e e se e seses e sess e $

2. Unitemized payments made this period Of UNAEr $100 ... reeecrreresinies st esse s s s bsses st assessessessessoressessssessesasesessesesseenssesssseesorses. 3 44 .92,

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().} .w..vurivevveresieereeeseeteeeeeeeeeesses s sesssstsossessstsetos st semsseneons $ :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «........oveevvecvesrcrrenn. TOTAL $ _3,0.5_[_2-2

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



Schedule E Typo of print In Ink. SCHEDULE E (CONT)

" . Statement covers parlod
(Continuation Sheet) Amounts may be rounded CALIFORNIA
Payments Made towhole dollars. trom__ O T1-01- 2010 R 460
09 -30-201
SEE INSTRUCTIONS ON REVERSE through 20-20 Page 2 of %= __
NAME OF FILER 10, NUMBER

_Blancg Medians 133/415”

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

CMP  campaign paraphematia/misc. MBR membercommunications RAD radio aitime and production costs
CNS campaign consuliants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonatary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafffspouse fravel, 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 legal defense PRO professional services (lagal, accounting) VOT voter registration
Ur  campaign literature and mailings PRT print ads WEB information technalogy costs (internst, e-mail)
@gﬁ%‘gﬁ&%ﬁ%ﬁ;%ﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
1 .
Toanne Nan'ro Fie |Reimburse Hor (pst of Stutemend 7
Y0 . 0O
1/
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ﬂo 00
_— e ———— — ——

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



SCHEDULEF

Schedule F L mﬁiﬁ&ﬁﬂwﬁaw Statement covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. from FORM
th h
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 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 paraphernatia/misc, MBR membercommunications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB confribution (explain nonmonetary)” OFC office expensas SAL campaign workers' salaries
CVC clvic donations FET petition circulating TEL twv. or cable airtime and production costs
FIL  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 expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEEB information technology costs (internat, e-mail}
{a) {b) {c} {d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALEC ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
* Paymonts that are eon-mhuﬁnns or independent expendiures must also be
_summarizod on Sehodule . ___ SUBTOTALSS $ __* L
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccoccoviveiiiiiensemseececeeeeenens 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.) ......c.eeeceneesernnceen.... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.) .....cvicrieiiieinesieesessesssesssiessstssssssesssssssesonsssssssssassssnsosessessesssssssssssnsnsesssesssssssssssesss sessens NET $
WMay B6 2 NOGAtve Mumber
FPPC Form 480 {(January/05)

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



Schedule F Type or print in ink, SCHEDULE F (CONT.)

. Amounts may be rounded :
(Continuation Sheet) towhols dollars. Statement covers period CA‘;‘SEEN‘A 460
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER 1.D. NUMBER

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

CVMP  campaign paraphamalia/misc. MBR membercommunications RAD radio airime and production costs
CNS campaign consullanis MTG mesetings and appearances RFD returnad contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS staff/spousa travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information lechnology costs (internst, e-mail}
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,
{a} {b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINGURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | may ANCE BEGINNING THIS PERIOD THIS PERIQD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €} QF THIS PERIOD
SUBTOTALS $ $ $ $

I

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



Schedule G Typo or print in Ink. SCHEDULE G

Payments Made by an Agent Ol‘ lndependel’lt Amounts may be roundad Statement covers perlad CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from FORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 5 NUMBER

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.

CMP  campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries :

CVC civic donations PET petition circulating TEL twv. or cable airtime and production cos

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

FND  fundralsing events POL polling and survey research TRS staflispouse traval, lodging, and meals

ND  independent expenditure supporting/opposing othars {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (jagal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB informalion technology costs (internat, e-mail}

* Payments that are contributions or independent expenditures must also be summarized on Schedule 0,

NAME AND ADDRESS OF PAYEE OR CREDITOR
{4F COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets.

* Do not transfer lo any other schedule or to the Summary Page. This lotal may not equal the amount paid o the agent or
independent contractor as reporied on Schedule E.

TOTAL* §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpllne: B86/ASK-FPPC (866/275-3772)



Schedule H Type or print in ink. Statement covers period CALIFORNIA 4 6 0

Amounts may be rounded
Loans Made to Others* to whale dollars, from FORM
SEE INSTRUCTIONS ON REVERSE ) through Page of
NAME OF FILER 1.D. NUMBER
@) ®) © © ) )
FULL NAME, STREET ADDRESS AND ZIP CODE oggaggﬁgg"‘i’;’gghﬁggg&R OUTSTANDING |  AMOUNT | repayMeENT OR oUTSTANDING |  reRes ORIGINAL | CUMULATIVE
OF RECIPIENT oF SEFEMPLOVED, ENTER | oG Tris| LOANED THIS [ Fopaiveness | cPALANCEAT | Recevep | amounToF LOANS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] Paip CALENDAR YEAR
s s % s $
[ FORGWEN Re PERELECTION®
s s s s s
DATE DUE DATE INCURRED
0 PaID CALENDAR YEAR
$ $ % s s
[} FORGIVEN Rae PERELECTION®
5 s s s $
OATE DUE DATE INCURRED
*Loans that are contributlons to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schaduls E. SUBTOTALS |$ $ $ $
= (Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period . $ +If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans ... “ . d

(Total Column (¢) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

"y 56 1 negatve nEom)

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



*

Schedule | Typo or print In ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars.
f FORM
rom
SEE INSTRUCTIONS ON REVERSE through — Page of
NAME OF FILER . 1.D. NUMBER
DATE N AMOUNT OF
RECEIVED o COMMIIEE AL o0 ETER 1o o CE DESCRIPTION OF RECEIPT NCREASE T CASH
Aftach additional information on appropriately labeled conlinuation sheets. , SUBTOTAL $

m
Schedule | Summary

1. ltemized increases to Cash this PEHIOU. ..............cocccuveeriiiorenisisesiosisneeseesessessaessasssesesssssetesssssmsssssesssesseesesssones w8
2. Unitemized increases to cash of under $100 this period. ........ccoeveeeeeveeeeeeecvveirenne revvertesrrerinons -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...c.......... .3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGe, LING 14.) wuviuceieiersececieie s creseesescesesess e eesessensenesesesesesesssssonssnssessesssseesssnssssasesenssssssssns TOTAL §

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





