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CoverPage
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Type or print in ink.
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1. Type of Recipient Committee: Al Committess - Complste Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O state Candidate Election Commitiee

[J Primarily Formed Ballot Measure
Committee

2. Type of Statement:

¥ Preelection Statement
] Semi-annual Statement

7] Quarterly Statement
1 Special Odd-Year Report

O Recall Q Controlted {1 Termination Statement ] Supp i
> t upplemental Preelection
(Also Complete Part ) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Completo Part §) .

[ General Purpose Committee [0 Amendment (Explain below)
O Sponsored ] Primarlly Formed Candidate/
O small Contributor Comittee Officeholder Committee
O Political Party/Central Committee {Afso Gomplete Part7)

3. Committee Information LD. N”MBER 9963 ' Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME fF NO COMMTTEE) N

Seven . CL«.( C@m\\ 2o12

STREET ADDRESS (NO P.O. BOX)

-

CITY

sty

STATE ZIP CODE

AREA CODE/PHONE

v

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

CiTY

STATE ZIP CODE’

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER
A N
V LG Wy O

Hapsncd

MAILING ADDRESS

CITY T STATE ' Z|P CODE " AREA CODE/PHONE
NKME OF ASSISTANT TREASURER, IF ANY -
) S-%—esue, Seiko
MAILING ADDRESS wA
CITY " STATE ZI|P CODE

LI -

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the beg! of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true gnéi cogreet:

Executed on ‘6 /2 ‘/ /(9'017

By

h
Q"’ﬁ;—"

" Siﬁnatue of Con ollln Officeholder, Canddste, State Measure FropoRit oF R6SpOREIG OTeer of SPONSOr

é'lgnéture of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on Lo /2_'4 / \2—— By
Daté’

Executed on By
Date

Executed o

xecuted on o By

§'lgnaturs of Gonrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California




.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee :

Campaign Statement CAggg:\qulA 460
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 ‘

Sdeve Soika

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT -

Simi Vattey Ciby  Council Member ] orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO., AND STREET)  CITY STATE ZIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.
- WAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not includled in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candldacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ' 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee is primarily formed.
] ves [] No i _
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
[C] opPOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER TsoUsTT OR L
. NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT QR HELD [] SUPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | 'upport
[ Yes 1 No [1 orPOSE
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 Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Campaign Disclosure Statement Type or print in Ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  RePNEIZel LN 460
' from _1O /‘ /\7— FORM
b 3 VZ_.
SEE INSTRUCTIONS ON REVERSE through iQ/ Zo/ : Page of
NAME OF FILER 1.D. NUMBER
DOTKEA For City Council 2otz 134G 63\
__—r . ColumnA ColumnB Calendar Year Summary for Gandidates
Contributions Received RN T ED TR Running in Both the State Primary and
; oo | General Elections
(Y )
1. Monetary Contributions .........cccevvvevrivriineessevnrvieninns Schedule A, Line3  $ q ' \Z ‘ . $ ;Lﬂ;‘_ﬁQ_(QKL 11 throuh 6/30 71 1o Dat
roug o Date
2. L0ANS RECIVE ....vrevvrvvenssssrnrerernnrssesesesssssssesens Schedule B, Line 3 = =&
o] 0
3. SUBTOTAL CASH CONTRIBUTIONS ..ccvrvvrvcrr agatnes1+z 5 3, 121.°° 5 U2, 666. A e s
o0
4. Nonmonetary Cantributions Schedule G, Line 3 2 - 35 14s. 21. Expenditures ,
P o '
5. TOTALCONTRIBUTIONS RECEIVED w.vvvvvessssesncsrsren Addtesa+s § _ A, L2, s _44b, 1. Made $ $
Expenditures Made g qa | Expenditure Limit Summary for State
B. PAYMENS MAGE .o reeeerereeseeeeereereseeeeenereneerseene . soneduioE Lined 5 I, OV, TI 4 22, %63. Candidates
7. L0ANS MBAE ...occrrrererrreecrerire e nnsnsrensasssssessererenns Scheduls H, Line 3 & y- 4 22. Cumulative Expendit Mad
: . Lumulative EX ures Made*
8. SUBTOTALCASHPAYMENTS .....ooovvvmurrevesssemrammnsens addtness+7 5 W, 0u. 78 5 22 %63.™ 1 Sublot o Volantary Expenditare i
9. Accrued Expenses (Unpaid BillS) ..........cccoeureerrerecers Schedule F, Line 3 L L Date of Election Total fo Date
10, Nonmonetary AdUSIMENE .............cc.errecersreenresnreirons Schedule C, Line 3 £ = - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cooovemmrieeeasnnnne addtness+o+r0 $ (4, 0L T 8 s 22, ¥63. 4 / / $
Current Cash Statement | a9 J $
12, Beginning Cash Balance .............. R Previaus Summary Pege, Line 16 $ 2.‘-{ 6qZ. = To calculate Column B, add .
13, CaSh REOEIPLS w.vvereeeeeerremeserresmssesseesmserssssssssons Column A, Line 3 above q, 124. amounts in Column A to the
. s corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..........ocvuviiriinsnnns Schedule |, Line 4 from Column B of your last | reporied in Column B.
15, CaSh PAYMENS ....vvversecveesnerersoseevcorsmaesssssinnes Column A, Line 8 above {4 ot 7% | revort. Some amounts in

(4
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 191, §o2 . &

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......coocoorviinurnnn. Schedule B, Fart2  § 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVaIENLS ..........ccrvvurecnrrernnennrnirersens

19. Qutstanding Debts ..........coccerevennenn

)%
s B

R-

See instructions on reverse

Add Line 2 + Line 8 in Column B above

Column A may be negative
figures that should be -
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A Type or print in Ink.

SCHEDULE A

_— . Amounts_may b ded
Monetary Contributions Received o whote dollare, Statement covers period  RERJNTEOSNIN 460
from 10/« [z FORM v
O 2
SEE INSTRUCTIONS ON REVERSE through 10/ -zo/ L Page 1 __or L2
NAWE OF FILER . ] 1.D. NUMBER
SOS% for Cidq Counci) 20\ 1349 (3
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | o T.AN INDIVIDUAL, ENTER o s | CUMULATIVE T DATE il
RECEIVED (IF COMMITTEE, ALSO ENTER D, NUMBER) CODE * O o | oD GAN 1 - DEG. 31 (IF REQUIRED)
OF BUSINESS)
ND
‘(y Corlon Tess ar %ICOM & £
‘/12. = : ' ggl'; H@uS@w«C@. Soo SO
e __ . | Gscc
N $4IND _
O Toy Collickie [CJcom Genersd Manager | ¢ <&
/ b CloTH c 260 200
z CIPTY Lost Cendowns
- - s . [1scc ol CourSe—
‘ . IND
e/ Mike WNolan %com Aflec & &
1(7' . CloTH e SO S e
' _ | Gery Tnsorance Ao
B ) CIsce
o/ RR Elechric | Eoow | s &
t BIOTH. | 500 SO0
= - ‘ gpry
., o Clsce
. Siem: VYoot Bosebal E'é"gm & 5 g
le/, / BioTH S o0 500
o2 CIPTY v
Clsce ' |
SUBTOTAL$ Z,200.°°
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o IND — Individual .
(INCIUGE @l SCHEOUIE A SUDIOLAIS.) ..ovcesevrreseeerereesseseessssesnssssssssecssssssseassessssemessesssssssessssmsssssssssees $ % Qgg ; COM";,‘j;g’:‘;g;ﬁ‘},"}’;f"gfeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoecccernrevveess s HIl. SI?_‘%R;{%?;V‘J”S'“GSS entity)
3. Total monetary contributions received this period. . q ©0 SCC -~ Small Contributor Committee -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccccvnniiinens TOTAL $ . {Z).

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

Statement covers period

from ‘O/ ¢ /a 2

through QQ/ Zo/ L2

Page

460

S A2

NAME OF FILER

SeTrh for Ciby Cevncil 2ot

1.D.NUMBER

(349 63|

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE #

iF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

Mars., Mc, D‘“@“’S‘?V\

hasttl Y} N

FIND

Clcom
CJoTH
CIPTY
CIscc

%ka; Fe

4
250

&
2SS0

Ton Cestello Taguronce Agency|

- i Y

CJIND
Cjcom
$LOTH
CIPTY
rIscc

&
250

TS0

Siemi Velley ‘\JI\L.'OAQ M&\(

CIIND

Clcom
fZ10TH
CIPTY
Ciscc

¢

560

Seoo

Ockridge Mhlalic Cloh

~

CJIND
CicoMm
TH
PTY
Cisce

4’6’@@

SO

CA Real Estete D.4.C.

(CJIND
(Jcom
{JoTH

§PTY

scc

Fbpc O+
KGO ) Ol

&
|, 000

| ©00

i

SUBTOTAL.$

)

2,500 .°°

*Contributor Codes

IND ~ individual

COM -~ Reciplent Committee

(other than PTY. or 8CC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Commiitee

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

SCHEDULE A (CONT)

CALIFORNIA
FORM




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from q@[/\’/ 172

SCHEDULE A (CONT.)

CAI;:Igg;NIA 46 O

6

of lz

through '@ ’/ ZO ’) { 7’ Page

NAME OF FILER

SoTki For Cy Council 2012

1.D. NUMBER

IB3uq &3 (

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

‘O/“/t
t

hd

Colton lee Communiiies

[JIND
Clcom
TH
ll%sF:TY
Clscc

%
\, OO0

&
[, 000

©les,

Ve -

H-.‘g\,\_ Teeh Tuae 4 Lub-z—

CJIND
Clcom
OTH
CIPTY
Jscc

‘50

“(so

Eric LidHe

‘O/q/ll 7 )

IND

Slate Forwm
Tagu ronee @rﬁe*"\‘

<
oo

200

o Ted Weiner
/5.

lO/(/n—

——

Sharen Qoimmo

)

Ge\§ Employed
TRC Medical

&
|\ &0

), e00

Peticed

<
f=le

(0O

SUBTOTAL $

"2 950,07

*Contributor Codes

IND ~ Individual
COM-~Recipient Committee

{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 (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from \Cfﬁ ,/11

through_1Ofzofc2

Page

FORM

-

SCHEDULE A (CONT)
CALIFORNIA

460

of 42

NAMEOFFILER

SoTed G Cidy Counci)

2o\

1.D. NUMBER

1349

o3|

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
. RECEIVED v

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Edigen Taternottonal

sy

CJIND
Jcom
OTH
%PTY
Clscc

%

Soo

€
S0

Santa Svsane Ruswhwess G

‘0/(0/‘1

CJIND

Cjcom
EOTH
ety
Ciscc

&
AR

¢
{,000

Sieni Business Porlellic

o
12

[JIND

R

€
!,o@@

Sim: Bushess P@\—k’/ T WLc

10/‘%2' ]
)

&

bip.

&
j, 000

© Bim: Beshess Park 3 LLe

O
i

LT

&
(, 000

SUBTOTAL.$

9ay .

*Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or 8CC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
8CC —~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/2758-3772)




Schedule A (Continuation Sheet) Type or print In ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo:lonf“fhfg;v dlzlgg:nded Statement covers period CALIFORNIA 4 6 0
rom O/ /12 FORM
through (@/Zo,/d‘? Page - K of L2
NAME OF FILER - ' 1.0, NUMBER
SoT kA for Cidty Cooneld 2oz (3Yqg &3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
GDE B A, R o o) CONTRIBUTOR CONTRIBUTOR | 0GGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
o), | Wiside Besecotes 2 oue [HG, . .
o ‘ Bo™ LY | 7 ) ee0
e . i [Jscc
AL s | [COmo
lo/ Ui s‘c\.e 3 L ) jcom & &
o . OTH 1
/‘7—* : PTY [11. |, ©O0
[1sce
-\ '-\ A ] c [CJIND
\@/ Wilside RBushmess C4e LU C]com & " &
© . BEOTH
o | HoTH b1t |, 060
Cjscc
\b/ Simy Bustess Pade West EDJEJSM s -
o ' TH u
/rz - %g'rv RNE ) 000
B sce
\o/ Simt  Commerce Cenber EQC?M %
¥/ = TURE
iz o : PTY . ‘ ) o
[Jscc
| SUBTOTALS$ L SSs . Ss
*Contributor Codes
IND ~ Individual
COM~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~Political Party
S$CC = Small Contributor Committes

FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {8686/278-3772)



SCHEDULEE

Sche Type or print In ink,
P dl."e E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. FORM

wom 10 /v fie
through ‘D/?O/;‘é/ paée 9 of {2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
SQKK,A Sor C\«-s-q C@gan\ 2012 {34 &3\

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

CMP  campaignh paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaigh consultants MTG meetings and appearances . RFD returned contributions

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

CVC civic donations PET petition circulating TEL  twv. or cable airfime 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 stafflspouse travel, lodging, and meals

IND  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)

NAME AND ADDRESS OF PAYEE
F COMMI‘I‘I’EE,ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Pestmaster &
Pos Postoee | §O. =°

Sheples T
b Q. @
Lowe's X & :
C M @ ‘7 Gz . ©3
}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ % ; © @% \. 27
Schedule E Summary
. L (3,515,718
1, ltemized payments made this period. (Include all Schedule E sUbtotals.) .......ccccvvinninnnnnnmnonne, Jeeeintrererr e e resaeaer e beeeaaaavenas $ 2
L2}
2, Unitemized payments made this period of under $100 .........ccccvvenneririrrrennnnns vreverernresrenns veeerarrennes reevserer e veererreees rrereresrereneas [ $ U36. @
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .....c.c.ccee.ee, vereseennrrras rerresenenns rerseergenennns tresrnne g $ @
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......cc..un.. e . TOTAL $ “"% @ W, 7F

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. . )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. i :
Payments Made om0 /1 f12 FORM |
1O/z0 f12 2
SEE INSTRUCTIONS ON REVERSE : through / / L Page LO _ of ('
NAME OF FILER 1.D. NUMBER ’
Sovehr For Cidy Coouncit Zdorz. - » 1244 3|
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airfime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/lspouse travel, lodging, and meals
ND  indeperident expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology casts (intemet, e-mail)
AME AND, q
D R Y CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
NTcL New sleter & o0
. ey |, 35t
L : P . ‘
Pcora NewSP&Pé( . &

PRT - 1,080.%°

Rele For Uife | .
Cve - L00.°°

S&.\Je Prop (3
L

LT = H,HH.w

s - -2

nAwr‘-e\ Newspaper $
\ PRT - SD. =

- ri

* Payments that are contributions or independent expenditures must also be summarized an Schedule D. SUBTOTAL $ S; 202, °°

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

——y - . - e — -




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Soged fov City Ceorxc;\. 20(2

from ‘Dl/l / L ORM
through l©,/°a°,/ﬁ’ Page i of ¢
1.0. NUMBER
(349 ©3\

CODES:' If one of the follbwing codes accufately describes the payment, you may enter the code. Otherwise, déscribe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airime 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
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
LEG legal defense - PRQ professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
' ' NAME AND ADDRESS OF PAYEE ) - ' ' '
. o D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deollarwize. Pvklicetions &
<o
] paTt 2%,
Todd Yonreweon - o Fish Such &
L 3 e
Morey Marles B
PRT (,Soo.
[T Al e T N
Sencr Gomez & 20
T | tmp lac.
Ch . Poblic Soi:a‘)'\f ¥ oo
LT |, S67.

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

SUBTOTAL$ 3 q o7 . Y)

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




Sc‘heql‘“e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Paym ents Mad e to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER

Sosth for Ciky Coovncil 2012

Statement covers period CALIFORNIA g
from l(f)//ﬂ/ﬂ? FORM 460
through H@f?@ /VZ Page 12 o VT

1.D. NUMBER s
134Q 631

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

CVP  campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civie donations . PET  petition circulating TEL tv. 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 staffispouse travel, lodging, and meals
IND Indepenident 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 vater registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ! ' PAN
(IF COMRITTEE, ALSO ENTER 5. NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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SUBTOTAL$ 3 2S5 o9

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

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




