Recipient Committee
Campaign Statement
Cover Page

RECEIVE

(Government Code Sections 84200—8421&éﬂ m: SM‘

Type or print in ink,

\IALLEY

ReceER™
CrlY OF SN VALLEY

3, Gwement covers .perio'd

Zﬁ!'l “!ﬂv \6 PM from GO(/« ,/9’2.—

SEE INSTRUCTIONS ON REVERSE

of V2

Page {

COVER PAGE

Date of election if applicgBig [0PT 24 DN 2: (R

(Month, Day, Year) For Official Use Only
OF HICEH

”/@/i\z— BY | ‘Y

1. Type of Recipient Committee: AII ommlttees-Complete Parfs 4,2, 3, and 4,

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

{71 General Purpose Committee
O Sponsored

[J Primarily Formed Balfot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part §)

[T} Primarily Formed Candidate/

2. Type of Statement:
% Preelsction Statement

] Semi-annual Statement

[[1 Termination Statement
%’ (Also file a Form 410 Termination)

Amendment (Explain below)

Cocry Aewg N o - o Oelemre CondmboH ons

[ Quarterly Statement
[} Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Gomplete Part ) from_Line. M 4o Line 10 oa Rage 3
3. Committee Information 0. NUMBER q (@3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CdMM_ITTE‘E)\ \ ) NAME OF TREASURER

\j ARy w \\ @» uf%z«;\'l&(f‘é

Sevka (L. Ciby Covncil Zeno

STREET ADDRESS (NO P.0. BOX)

CiTY _. ] STATE ZIP CODE

et v

" “AREA CODE/PHONE

MAILING ADDRESS (IF DIFFER NT) WO, AND STREET OR P.0. BOX

ciTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

o

CITY ) ' . o STATE ~ Z|P CODE AREA CODE/PHONE
{ i ¢ T
NAME OF ASSISTANT TREASURER, IF ARV~ '
S‘%"@M@ S@ § Qg_@
MAILING ADDRESS _
oY = w— STATE  ZIP CODE

e Bt

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on O /2 l’l /éblz

Date

Executed on 19 /"Lq / QZ— By - - - . coceren - ——
Daté™ " Signature of Controlling Officsholder, Candidate, State Measure Proponent or Reapansible Officer of Sponsor
Executed on . By e — . S——
Date Slgnature of Controtling Officeholder, Candidate, State Measure Progonent
Executed on : By

\Q/M //I'Z«

“Signature of Gontrom

fGonlrle g OfficeRolder, 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
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 IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] SUPPORT

Sien Voalley Ciby  Council Mamber [ orPosE

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

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

Relatedt Committees Not inciuded in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily farmed to receive OFFICE SOUGHT OR HELD D!STR'CT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME _ 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREEASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee is primarily formed.
] YEs J No _ _ _ .
SOV TEE ADDRESS STREET ADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{1 opPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. ] oppPoOSE
COMMITTEE NAME 1.D. NUMBER - - e
NAWE OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT QR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | | gpport
[ ves ] NO
[C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 466/ASK-FPPC (866/275-3772)
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
from _1O / § / 2
SEE INSTRUCTIONS ON REVERSE through QQ// ZO/ L Page _2__ of
NAME OF FILER 1.0. NUMBER
DOTED For City Counecil 2oz 134G 3\
o e . Column A ColurnnB Calendar Year Summary for Gandidates
Contributions Received FRONTL TSRO ) oo Running in Both the State Primary and
- ; o | General Elections
o &0
1. Monetary Contributions ..........cccooesiinvnniniinn Schedule A, Line 3 $ q ' (AR $ _HLLKQ;(_@QL_ 11 throush 6130 1 t Dat
: roug| o Date
2, 108NS RECBIVEA ....vvvverenrrerivesrssssnessassssessessssnssnes Schedule B, Line 3 i~ 8 , =
@ 3 .
3. SUBTOTAL CASH CONTRIBUTIONS ......ooceeeseree agaiines1sz $ A, 121.°° 5 U2, 666. °° | 20 Contrbutons s s
oo
4. Nonmonetary Contributions ...........coeeeeeveirsinnenens Schedule G, Line 3 =4 3,. TYs, 21. Expenditures
pors .
5. TOTALCONTRIBUTIONS RECEIVED ..rvvvvevsrenssesvrrinn Addlimess+4 5 _ A, 121.%° ¢ Uk, Y11 Made $ $
Expenditures Made 9 _ e | Expenditure Limit Summary for State
6. Payments Made........covvnimmerimricsnmmmesenmennnns Schedule E, Line 4 $ uq: o7 $ 2’24 €63, Candidates
7. Loans Made ' . Schedule H, Line 3 & L5 22 Gumulative Expenditures Mad
: : . Cumulative Expenditures fade*
8. SUBTOTAL CASHPAYMENTS .......cccvvvirirmmmrnisierinnns AddLiness+7 § W, ©1L. 78 s 22, %63, e (ll'SublecttoVolun'gryﬂxpsndlfuwUm't)
9. Accrued Expenses (Unpaid Bills) ..........ccovererivnrenrenns Schedule F; Line 3 @ _ L 50 Date of Election Total to Date
10, Nonmonetary AdUSIMENE .......c.veveeeriverreseseeoreeserene Schedule G, Line 3 Vo S. (mm/dd/yy)
, 7
11. TOTAL EXPENDITURES MADE .....ooor..covrssreeresecennns Aditiness+o+10 $ (4, OLL 8 s 22, €3, / / $
Current Cash Statement - / / $
12, Beginning Cash Balance .........c.ccoveeviin. Previous Summary Page, Line 16 § 24 }@QZ . — To calulate Colurmn B, add
13, Cash RECEIPIS .vvcvecericrirrrrrrrnrrecreeerrersererassenes Column A, Line 3 above 9 —L 21. amounts in Column A to the
) s corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ........ovvevcrvcannnns Scheduls |, Line 4 from Golumn B.of your last [ reported in Column B.
15, Cash Payments .....ccciinnenrvcnsnesennnnienmessn Column A, Line 8 above o o(t.7 ¢ report, .Some amaunts in

[
16. ENDING CASHBALANCE ........ Add Lines 12+ 15+ 14, thon subtractine 15 19, BO2Z » &

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

-

17. LOAN GUARANTEES RECEIVED ........ccocvvviremriinns Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccccecvevvreerneeeennnen

19. Qutstanding Debts ........cocvreverevennen

)21
s

©»

See Instructions on reverse

Add Line 2+ Line 9 in Column B above  $

Column A may be negative
figures that should be
subfracted 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

. . . A t be rounded
Monetary Contributions Received M o whole dollars. ~ Statement covers period
from 1O / § / 1%
Of/zo /12 ¢
SEE INSTRUCTIONS ON REVERSE tnrough 10/ 20 /1 Page A or_12-
NAME OF FILER ) 1.D. NUMBER
Sogef for Cityq Counci) 2012 13499 =)
' ! AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS OALENDAR YEAR ToDATE
RECEIVED (F CONMITTEE. ALSO ENTER D. NUMBER) CODE * Al Mo PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
ND
{ (%/ Corlee Teessar %lcowl u ‘ & g £ 5
| [JOTH Cea 56
/ 7 o Hor OL S2wuos O (@le
, Ciscc
e $IND ; ] N
%O/ Toy Collishe Sgoxl Generel Marager | ¢ 2 50 & 2 o0
T f ‘
‘@;/q‘fb C]PTY Lost Cewnyons
L ) ' [jscc Gl CoutsSa—
. N
IO/ Miee Nelan \%ICC?M OSlec _ & &
l«f/z, - o CJoTH ( §©© S eo
! . [D]‘S’gé Trsorante foed
o N )
3©/ RR Eleckric Clcom & __ & B
1 BOoTH 500 SOD
it . ery >
‘ [Jscc
' CJIND ; .
A Sier Yoo Bosaball Flcom & _ B -
o/, / ' “ HOTH oD S
2 apry
CIscc
SUBTOTALS$ Z,200. e°
Schedule A Summary (" *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. < - e IND - Individual
............................................... —2,0650.° COM - Recipient Committee
(Include all Schedule A subtotals.) ..........ccccverciieiiinnnnne e s b $ : lo @; = (other than PTY or SCC)
. , , T OTH - Other (e.g., busi tity) .
2. Amount received this period — unitemized monetary caontributions of less than $100 ... $ L”ﬂ 1. PTY — P(())m;;'(%gnybusmess entity)
3. Total monetary contributions received this period. |_SCC~Small Contributor Committes |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccoceinnnnnens

TortaL §_ 3,421, °°

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 dollars.

Statement covers period
from 0‘D/ g / 12

_ SCHEDULE A (CONT)
LIFORNIA ™A ¢

through __QQ;,ZZQ?Z&L__ Page S
NAME OF FILER _ 3 ' .5, NUMBER
SoTUehd for Cidy Ceunci\l 2ot 13U 63|
5 INT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | o i, INDIVIDUAL, ENTER RECENED THIS e VEAR Masel
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * Ogtgs‘éfgm?ﬁoeggsiygﬁzeR SERIOD CAN 1 DEC. 31, (F REQUIRED)
. OF BUSINESS)
IND . R
|©/ M@wq M D“/\@ reon %COM 4 &
a/ , CJOTH Hoo sz Ee 250 2SO
iz 3 ‘ CIPTY
' ) CIsce
Tom Coshailo L Agencef| Hoo
/ o 250 150
T - T T CpPTY
B CJscc
| T Velley Uileing Foskball | HND ¢ |
gg/ | S Velley Uiling o EIcom . &
Y / Z10TH 5 ©0 S
(4 Oery
7 ; - CJscc
. - CJIND :
10/ Oalridae Mtelic Cloh oo Gg{g &
T / : TH @)
i =l > SO
. o [1scc
IND —_ »
CP Roal Estede P.db.C. H EPPc =o® & ( &
RO/w/ FlomH 250 )06 |, 000 | @00
(2 - PTY
) ) Tt rjscc . .
» ‘ 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 Committes

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-8772)




Schedule A (Continuation Sheet)
Monetary Coniributions Received

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

Statement covers period
from ﬂ@/‘\/ﬂjz

through {0 ’/20 j(l 2

Page @ of Ve

NAME OF FILER

SoTkk Ffer iy Council

202

TD. NUMBER
IB3Vaqa &3 |

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

CUMULATIVETQ DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC, 31) (IF REQUIRED)

IF AN INDIVIDUAL, ENTER! AMOUNT

OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

WO/“/‘L
¢

Colton lee Communiies

[JIND
[Jcom
TH
%ETY
[Jscc

3 &

\ 000 l,o00

©les

- - @

M—«“ﬁh Teech Tuae 4 Lufb@

[JIND
[Jcom
OTH
ety
[Jscc

1o ¢ (S0

Eﬂ?& L_HSJM@,

w/@/ﬁ _ ]

IND

CcoMm
[JOTH
ety
[Iscc

Shake Ferw & €
.| ¢®o
Taguronee. Beevst

‘b Ted b&)@i«\,@r
/ 5/

(O /& 6&@.«*«;«/\ Rowmano
- A

HIND

CJcoMm
CJoTH
CIPTY
CJsce

Ce\E Bpploged | € &

Q’ra@ Wéi@:@&& Q/u©©©

[SZIND

CJcom
CJoTH
ety
Iscc

SUBTOTAL.$

[ *Gontributor Codes

IND ~ Individual
COM ~ Recipient Committee

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

v,

. FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (C‘ontinuation Sheet)
Monetary Contributions Received

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

Statement covers period

from \Q/ﬂ /u?_

through 4 D/ '20/ (2 Page

T el

NAME OF FILER

SoTed  §or

Cidy Covnad

2.0\

1.D. NUMBER

1349 31

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1« DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Edizgpn Taternationel

lO/g/m .

[IiND
{Jocom
OTH
Ber
[Jscc

%

S o0

Seo

%@/(0/\?’

%
12

Sortan Svsane Ryswess

[TIIND
coM
OTH

CPTY

Cisce

¢
(,o000

Biens gwga\wﬁs Parle &L

CIIND

Cjcom
H[OTH
ety
CJscc

&
|,000

‘DA©

2

-
. - &

(1>
O -
{2

Sienn Bustwess Pare T WLC

CJIND

Cicom
OTH
PTY

Csce

j, o0

Sin: Beshess Park 3 LLe

[JIND

&
(,e00

Cisce

SUBTOTAL.$

guy . Yus

[ *Gontributor Codes )

IND ~ individual
COM - Recipient Committee
(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY - Political Party
SCEC ~Small Contributor Committee
o

FPPC Form 460 {Januaty/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie
Monetary

A (Continuation Sheet)
Contributions Received

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

Statement covers period

'from (Q/ Q I/Q"Z

through Q-Q/Zo/ L2

Page

8 o 12

NAME OF FILER

SoT kh - Ciby Counci)

o1

1.D. NUMBER

1349 &3

DATE
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL; ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN. 1 DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

%4

(9

2. Lic

‘ .

Willside Aesecivhes

i©/(©/iL

\@/‘I@/q L

ey

2

[JIND
Jcom
- B4O0TH
PTY
[scc

$
IRU TR

-
| ©e0

Uilside 3 wcC

CIIND

Jcom
OTH
PTY

Cjsce

|, ©00

Hilside Rushmess ¢4e WL C

-

[JIND

Clcom
BOTH
C]PTY
Ciscc

P

|, 080

S:;\A‘u Business Pasle West

[TJIND

Cjcom
JEOTH
ety
Clsce

g"
), 000

oy,

Simi Commerce Cenber

JIND
[lcom

‘%TH
PTY

{scc

&
gM@@@

SUBTOTAL $

SSs. 55

[ *Contributor Codes
IND ~ Individual

COM~Recipient Committee
{(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY ~Political Party
SCC-8mall Contributor Committee )

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



HEDULEE

Schedule E Am:t’r‘r)l:sokg;m;einr;:: dod Statement covers period
Payments Made
y to whole dollars. trom O /ﬂ /n“’&
SEE INSTRUCTIONS ON REVERSE through «Q/ ?@/ 12 Page 9 or L&
NAME OF FILER 1., NUMBER
SoTehA Seor Cidy Council Zorz 13490 ©3 \
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgh 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 clivic donations PET petition ¢irculating TEL twv. 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 stafffspouse 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  campalgn literature and mailings - PRT print ads WEB information technology costs (internet, e-mail)
(ﬁ@yfm’u\#&f«?&ﬁﬁg}a% &’}A’QE% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JE Postmaster & 20, &
: = Pos Poseteee- | ’
' )
Sheples &
_. & 2
¢ b | g e
Lowe's | | | 3
g > . , 2 S3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS % J S @‘s 4 . 37
Schedule E Summary R
. N |13 95 8
1, ltemized payments made this periad. (Include all Schedule E subtotals.) ......c.ceceevevennnn. rrerrr e v e e s sre e e e $ ¢
. 0 . . . 9 ®©
2, Unitemized payments made this period of under $100 .........co....e. rereeser e res rernerenrtires rerereerens reteveere e ra et ar e tr e AR e e s nes e ressrans §_ UTSG6.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...cvvvrereeisunrsersmmisesisinssesesmssiensssssensissssssssssses 9 ,@5/
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............... wererrereenes . TOTAL § 4 g O\, 77

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




Schedule E Type or print in ink, Stat oy e period SCHEDULE E (CONT)
{Continuation Sheet) Amounts may be rounded ement covers perio ’
Paym ents Made to whole doliars. from (6 / " 8 /QZ
SEE INSTRUCTIONS ON REVERSE through M’).Z wlﬁi page O or (&
NAME OF FILER N
SoTeh Jor Cityq Council Zerz 1249 (62 1

CODES& If one of the following codes Iaccurately describes the payment, you may enter thé code, OtherWisé,

describé the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consuitants 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 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 stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTER. ALEO SHTERLD. MMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NTcL Newslelter &
. _ ©b
— . LT i\, 35\,
Acorea WNewspaper & ,
T g0.%°
— — — —— % [ N P@ \ ] (@ .

-

Q@\@Af for L e

- e
- s r
. I

Cvce

:ﬂs“'
- L00.*°

Sove Prop (3

LT

s
EERE N S

A.wrg\ M ew S(P@—P@

ey

PR

_&S(@D.@@

* paymonts that are contributlons ot independent expenditures must also be summarized an Schedule D.

SUBTOTALS 5 Zo2.. ©°

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




Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

ORNI

Statement eovers period

from B@)/ﬂ / e

SEE INSTRUCTIONS ON REVERSE through &Q/ — / L Page 1) of 4 7€
NAMEOF FIER : ] 1.D. NUMBER
Soged for City. Ceoncil <2012 (3499 3\

CODES:V If o'ne of the follbwing codes accurately describes the payment, you may enter the code. Otherwise, describe the paymeht.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG meetings and appearances RFD  returned contributions
CT8B contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civig donations PET petition circulating TEL t.wv. 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
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 (intemet, e-mail)
(:FN&%#;\'E%'}%%REES@R?E?«%EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dollarwize Puklicotons &
e = O
- per S2<,
Todd Vanrewon - o Fish Sueht &
o Fabd |2z . 6!
Money Marter " &
o
PRT ([, Soo.
- 2l
Sener (ore & q7 €
o CMAP [az. 5"
Ca . Poblic S@w@@%{ , &
1, 567.°°
- ‘ i _ Ly 9D 6.

* payments that are contributions or independent expenditures must also be summarlzed on Schedule D.

SUBTOTALS 3 q o7, Y

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



Schedule E - 7 SCHEDULE E (CONT)
Type or print in ink. Statement covers period @ ;

(Continuation Sheet) Amolints may be founed
0 whole dollars.
Payments Made om0 /1 Jv2
' ofze [re
SEE INSTRUCTIONS ON REVERSE through | v/ - page { & o 12
NAME OF FILER . 1.D. NUMBER
Soskn dor C:Jh_f Ceoncel 0o (2= 13499 631

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and production cosis
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse fravel, 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 lepal defense i PRO professional services (legal, accounting) VOT vater registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
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* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 RIS, e e
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