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1. Type of Recipient Committee: aucommittees - Complote Parts 1, 2, 3, and 4,
[0 Officeholder, Candidate Controlled Commitiee 71 Primarily Formed Ballot Measure

2. Type of Statement:

G4 Preelection Statement O CQuaredy Statement

(O State Candidate Election Committee Committee 1 Semi-annual Statement O Special Odd-Year Report
%mms Q Controlied [ Termination Statement O Supptemental Preelection
% Sponsa;o;:e’ {Also file a Form 410 Termination) Statement - Attach Form 495
w’
[J Generat Purpose Committee O Amendment (Explain below)
O Sponsored [J Primarity Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Commitiee (Aiso Compista Pat7)
3. Committee Information "?3’3&"&? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for the Lakeside School Parcel Tax Measure C Ralph Becker
STREET ADDRESS (NO P.O. BOX} ciTy STATE _ ZIP CODE AREA CODE/PHONE
Los Gatos CA 95033 408-395-1435
STy STA ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Gatos CA 95033 408-395-1435
MAILING ADDRESS (IF DIFEERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
city STATE _ ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
ralph@yesforlakeside.org ralph @lr.los-gatos.ca.us
4. Verification

I'have used all reasonabte diligencein preparing and reviewing this statement and to the best of my knowd
under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

e the information contained herein and in the attached schedules is trua and complete. | cerlify

7 . ke
Exacuted on Datr 8y Signanse of Conoing Offcendider, G Site Measure Proponentor REsponsibis ORCE! of SPonsor

Executed on = By St o1 Conboin Oatoitar, Candxion, St Foam Prop

Excouted on T & S o Corteny o Coniie S Vs oo £PPC Form 480 Januaryi0S)

FPPC Toll-Froe Holplino: 866/ASK-FPPL (B56/275-3772)
State of California



g

Type or print in ink, COVERPAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement _ FORM 4 6 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
Lakeside Joint School District Parcel Tax
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
Measure C Lakeside Joint School Distr, | opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  OITY STATE 1P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Lakeside Joint School District, Santa Clara and Santa Cruz counties

Related Committees Not Included in this Statement: List any committees

not included In this statemant that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bahalf of your candidacy. Parcel tax
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tigt names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate(s) for which this committee is primerily formed.
[ ves ] no
OIS ADORESS STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J surPoRT
[ orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B SUPPORT
{7 orrPoSE
COMMITTEE NAME LD. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGH L [ SUPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SUPBORT
Ows [QOno [ orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continvation sheets If necessary

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



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Summary Page Amo;‘: z:m‘:'a: :;é‘::nded Statement covers period CALIFORNIA 4 6 0
p 11/2009 FORM
rom
3/2 10 3 7
SEE INSTRUCTIONS ON REVERSE through 0/20 Page of
NAME OF FILER 1.D. NUMBER
Committee for the Lakeside School Parcel Tax Measure C; Ralph Becker, Treasurer 1324612
. . ' ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PROMAYFRNED SO EOES) Eaapalicig Running in Both the State Primary and
General Elections
1. Moneatary Contributions Schedule A, Line3  § 1600.00 5 1600.00
2. Loans Received Schedule B, Line 3 0.00 0.00 1 through 630 i1 1o Bate
3. SUBTOTALCASHCONTRIBUTIONS ..cccorerrrrrnis Add Lines 1+2 $ 1600.00 4 1600.00  § 20. Conkiwiions s
4. Nonmonetary Confribulions Schedule C, Line 3 500.00 500.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vevvverrssssesrsssssnens Addlines3+4 $ 2100.00 1600.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ 546.65 s 546.65 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22.¢ fative E dit Mad
. res *
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ 54665 546.65 A1 Subjeet to Volansury Expandiiure Liml)
9. Accrusd Expenses (Unpaid Bills) Scheduls F, Line 3 1057.45 1057.45 Data of Election Total o Date
10. Nonmonetary Adjustment Scheduls C, Line 3 0.00 0.00 {mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 1604.10 ¢ 1604.10 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance..............c.c....... Provious Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts Cotumn A, Line 3 above 1600.00 | amounts ir:’ iColumn A lglhe
n m - " " + ‘
14, Miscellaneous Increases to Cash ..cooovvrvevnnnnn..... Schedulo 1, Lino 4 0.00 ?;:,esc%?:mgaif ;ou::r last &;&?'&ﬂfjﬁm may be different from amounts
546.85 ] report. Some amounts in '
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13 + 14, then subtract Uine 15 $ 1053.35 | figures that should be
. . sublracted from previous
I this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7. and 8 (1
18. Cash Equivalents See instructions on revorse 0.00
19. QOutstanding Debis ....ccccoceeeerecnnenns Add Line 2 + Line § in Colurin B above 1057.45 FPPC Form 460 (January/05)
EPPC Toll-Frea Holpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period  REINFIORININ 460
from 1/1/2009 FORM
3/20/2010
SEE INSTRUCTIONS ON REVERSE through /20 Page 4 _of 7
NAME OF FILER L.D. NUMBER
Committee for the Lakeside School Parcel Tax Measure C; Ralph Becker, Treasurer ' 1324612
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
reliwe | weeme st | COGope " | OCCUPTONANDEWOYER | RECENEDTHS | ASNOMRYER | ToOMTE
F bOSESS) (JAN. 1 - DEC. 31} {1 UIRED)
ZIND
2n2i2010 | HoPh Becker Oom | Researcher 500.00 500.00
Los Gatos, CA 95033 Oety
Cscc
Michael Gull g
2/25/2010 | oo B (Joom | Programmer 100.00 100.00
O 381 Security Systems
Los Gatos, CA 95033 gpety
Cscc
ZIND
2/26/2010 | Jeff Needham Dom | Database architect 500.00 500.00
Los Gatos, CA 95033 Oety
Oscc
. ZIND
Michael Gull Ccom Programmer
3/2/12010 Do 381 Security Systems 500.00 600.00
Los Gatos, CA 95033 ety

SUBTOTAL $ 1600.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals.) . OO $ 1600.00 w”'?gﬁ‘g*,ig‘aﬁ";“;\’f“;‘?*’scc,
2. Amount received this period — unitemized monetary contributions of less than $100 ........ verr $ 0.00 g;"f{":p%:::;; lig-gﬁybusmess entity)
3. Total monetary contributions received this period. _ 1600.00 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

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



Schedule C Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

1/1/2009

through

3/20/2010

5

?

of

Page

NAME OF FILER

Committee for the Lakeside School Parcel Tax Measure C; Ralph Becker, Treasurer

1.D.NUMBER
1324612

DATE QCCUPATION AND EMPLOYER
ZIP CODE OF CONTRIBUTOR "
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CoDE UF SELP EMPLOVED. ENTER

DESCRIPTION OF
GOQDS OR SERVICES

AMOUNT/ CUMULATIVE TO

FAIR MARKET

OATE PER ELECTION

VALUE CALENDAR YEAR TODATE

(JAN 1. DEC 31) {IF REQUIRED)

. Z1IND
Michael Gull com Programmer

381 Security Systems
Los Gatos, CA 95033 ggﬁ

C1sce

11/3/2009

Website setup

500.00

$°00.00

CIND
CIcoM
goTH
oeTY
Oscc

CJIND

gcom
0ot
aety
Jscc

CJIND

Cicom
0otH
OPTY
fscc

Aftach additional information on appropriately labeled continuation sheets,

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

SUBTOTAL $

500.00

{Include all Schedule C subtotals.) .....cccerrrrrerrnnnrersnesmsccrnans

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.) ........

...... $ 500.00
........................... $ 0.00
ceeersrennee TOTAL § 500.00

*Confributor Codes

IND - Individuat
COM = Recipient Committee

{other than PTY or SCC)
OTH - Other {(e.g., business entily)
PTY ~ Political Party
SCC - Small Contributor Commitiea

FPPC Form 460 {January/05)

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

SCHEDULE C




SCHEDULEE

Sched E Type or print in Ink.
ule Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars. from 1/1/2009 FORM
3/20/2010 .
SEE INSTRUCTIONS ON REVERSE through 20/ Page O of 7
NAME OF FILER 1.0. NUMBER
Committee for the Lakeside School Parcel Tax Measure C; Ralph Becker, Treasurer 1324612
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campaign paraphemalia/misc. MBR maember communicalions RAD radio airtime and production costs
CNS campaign consultanis 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 Lwv. or cable aitime 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 staffispouse travel, lodging, and meals
ND  independent expendiure supparting/opposing others {(explain)* POS posiage, delivery and messenger services TSF fransfer between commiliees of the same candidate/sponsor
LEG legal defense PRO  professional servicas (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB informalion technology costs {intemat, a-mail}
(F COBATTEE ALSOENTER (5. NUNBER) cooE  oR DESCRIPTION OF PAYMENT AMOUNT PAID
Mountain Network News Half page print ad in March issue of MNN
) . PRT 365.00
Los Gatos, CA 95033
* Payments that are contributlons or independent expenditures must also be summarized on Schadule D. SUBTOTALS 365.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)..... .8 365.00
2. Unitemized payments made this period of under $100 .............. . " $ 181.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) cccvevviiererrverrererrenecisssssrmnsresenes versenerrne D 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) .........o.o...cconenernen.. TOTAL $ 546.65
FPPC Form 460 {January/0S5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULEF

Schedule F Type or print In ink.

. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. srom 1/1/2009 FORM 46 0
3/20/2010 7
through 7
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER : LD. NUMBER
Committee for the Lakeside Schoo! Parcel Tax Measure C; Ralph Becker, Treasurer 1324612
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 consultanls MTG meelings and appearances RD relurned contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarias
CVC civic donations FET petition circulating TEL tw. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
RD  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postaga, delivery and messenger services TSF Iransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouniing) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} (c} (d}
NAME AND ADDRESS OF CREDITQR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSG ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | aat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
Michael Gull
WEB 0.00 659.54 0.00 659.54
Los Gatos, CA 95033
Michael Gull
ﬁ:;ﬁ, e s abase 0.00 213.50 0.00 213.50
Los Gatos, CA 95033
Ralph Becker
] MTG 0.00 126.00 0.00 126.00
Los Gatos, CA 85033
;:ma:,mag:sd mo:t ;:e h::;t:i;nﬂon or Indopendent :xmdiunm must also be SUBTOTALS § . $ _9_89. 04 $ 0.00 $ 989.04
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1057.45
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.)...c.vvivvrerernerermresecrsessrnssins ‘INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1057.45
on the Summary Page, Column A, Line 9.) ................. NET $ W

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





