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"’“'*-*—‘%pient Committee ) Type or print in ink. Date Stamp

Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE
CALIFORNIA
FORM 46 O
FILED

Statement covers period

from _fﬂzﬂhzalo_
SEE INSTRUGTIONS ON REVERSE through f{)= L(_’z ~-20/0

election 0. ECTIONS Page of
Date ogMoInti:.i Da:'%\%:g‘w%l pz 0. EL For Official Use Only
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1. Type of Recipient Committee: Al ommittess - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committea () Piimarily Formed Ballot Measure

QO State Candidate Elaction Commitiee Commitiee
O Recall O Controlled
{Also Complste Part 5} O Sponsored
{Also Complate Part 6)
[J General Purpose Committaa
) Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Cfficeholder Committee
Q Political Party/Central Committee (Aiso Compiste Part 7}

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

{1 Sami-annual Statement O Special Odd-Year Report

O Termination Statement Supplemental Praglecti
{Also fila a Form 410 Termination) = saa%gment = Attach Farr?anaiss

] Amendment (Explain balow)

LD. NUMBER

|"35 25

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

3. Committee Information

) 'z
lommittee +» Re Eleet [Dilham ‘Lille Yahiro

Buard gk Trustee, 2010 Hren

cITY STATE _ ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

oIty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

[/

MAILING ADDRESS
- AREA CODE/PHONE

mﬂ ville a4 9507 (83,) 72858-/237
E OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /7 E-MAIL ADDRESS

4. Verification

I have used all reasanable dillgence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules is trus and complete. 1 certify

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

Y.
WenM By K &

Cato
Executed on — By
Telo Signature of Controling ONceholuer, Canadate, Stie Measuna Proponen] of Responsiie Ofcer of Sponsor
Executed on By — — s
Cale Signalure of Controling Officehalder, Candidate, Siate Measuyre Proponent
Executed — B8 - — —
on Do 4 Signalure of Contoting OMoeholder, Canaaato, SIS Measure Froponent

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helplino: 866/ASK.-FPPC (B66/276-3772)
State of Callfornia
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Recibient C itte Type or print in Ink. COVER PAGE -PART 2
eciplent Lommittee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page l of {
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ oprosE

RESIDE! us S ADDRESS (NO, AND EET) CITY STA Fal

Identify the controlling officeholder, candldate, or state measure proponent, If any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committeos

aot included in this statement that are controlied by you or are primarily formed to recelve
conlributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ()
CSVITEE ADORESS STREET ADDRESS O PO 508 NAVE OF OFFICEHOLDER O CANDIDATE | OFFICE SOUGHT ORHELD | |5 5 onorr
” O orpose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1) suppORT
[} opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ ponr
O oeposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 supporr
Oves [Jno ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, B0X)
cIry STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/0S)

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



Cah?;':aign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

~ Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers perlod

{D-0[-2010

CALIFORNIA 46 0

through MM

FORM
Page { of /

NAME OF FILER

LD, NUMBER

. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received pralLTRED cusoe®® | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 § _3_‘2MO_ $
111 through 630 711 to Date

2. Loans RECEIVED .......ccomviscnmisinnsesssesomesmenesssens Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS . AddLines1+2  § s 2 e s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ccooververmrrrrrrrreeeens AddLines 3+ 4§ .00 g Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § _!2/ . ?_.L{- 3 Candidates
7. Loans Made Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddLines6+7 § 5 (it Subjoct to Voluntary Expanditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddfyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 § $ / / . $
Current Cash Statement / J $
12. Beginning Cash Balance ...........cc.cuwe..... Previous Summary Page, Line 16 $ To calculate Column B, add

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases to Cash......vveeeieensns

15. Cash Payments Column A, Line 8 sbove

16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16
If this is a lermination statement, Line 16 must be zero.

Schedule |, Line 4

amounts in Column A to the
corrasponding amounts
from Column B of your last
raport, Some amounts in
Column A may be negative
$ figures that should be
subtracted from previous
pericd amounts. If this is

17. LOAN GUARANTEES RECEIVED ...........coveccnrenn,  Schedule B, Part 2

the first report being fited
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

See instructions on

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

18. Cash Equivalents

19. Outstanding Debts ............c.cce.....  Add Line 2+ Line 9 in Column B above

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

FPPC Form 460 {January/06)
FPPC Toll-Free Halpline: 886/ASK-FPPC (B66/275-3772)



'Schedule A

Type or print in ink, SCHEDULE A

Monetary Contributions Received Amounts may be ounded Statoment covers perlod  [JFSTREIN 460
tom _D-0[-2070  JEERY
10-1-2010 4 /
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
—Blang o 1331495
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOD: PER ELECTION
RE&;‘.EE,,. FULL NAME, s‘“ﬁﬁmmeﬁ'éﬁfmg CONTRIBUTOR °°“TR'§”T$R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR \'EA‘;E TODATE
cope (F SELF-EMPLOYED, ENTER KAME PERIOD (JAN. 1- DEC. 31) . {IF REQUIRED)
- - ND
Wilharg John Beecher R o | Refired o
}011512-010 Cloth /00. 0
ePTY
Aotrs Ca 95003 lsce
' ﬁm
Rodneyy € Peqay Brooks Ocom  [Swrarve 43&12“
CJoTH
10142010 _ gy /100.00
Watsonlle (s Q507 Osco
CJIND
Ccom
CJOTH
ety
Oscc
CJiND
CJcom
CJOTH
aeTty
Osce
OIND
CJcom
OOTH
CPTY
scc
sustotaLs 200. 00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) $ 200.00 COM - Reclpient Commitiee
— {other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of [ess than $100 ...............c.covevveeen. s 190 nod g;\,“ ‘ngai';f;‘g;;’“s'“m entity)
3. Total monetary contributions received this period. SCC - Small Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ovucveveeeeeerrernnn, TOTAL $ &5 ‘?O : OO k ’

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



«Schedule E

Type or print In Ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
to whole dollars.
Payments Made ° wom L0=01=2000 R
SEE INSTRUCTIONS ON REVERSE through page {__ of
NAME OF FILER 1.D. NUMBER
Blanca Medrang 133 /415
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
or campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearancas RFD  ratumed conirbutions
CTB contsibution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others {explain)* POS postage, delivary and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {Internst, e-mail)
o e AND A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
L} - » .
East Lake Village Hardware CMp |Campadgr Supplics 7]. 24/

latsonsille (4 dp7

Shaples - Stapl gun

So
) C’om’y E'/eaﬁons oFpee [Count~ Clerk Poc

B0-00

— — —

* Payments that are contributions or Independent expanditures mustalso be summarized on Schedule D.
—_— T erTen o rpnriures mustalsod

e T e ———— e

~ SUBTOTAL $ 2. 24

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 868/ASK-FPPC (B66/275-3772)





