
Recl'pient Committee 
Campaign Statement . 

Type or print in ink. 

Cover Page . HEGEIVEO 
(Government Code Sections 84200.84216e!Ty OF Sl~il VA rtiO'''f-----------r-----------f 

Statement covers period Date of election if applicable: 
. '7 - 0 l -:2 0 I 2. (Month, Day, Year) 

SEE INSTRUCTIONS ON REVERSE Cf-30-?OI?. 

1. Type of Recipient Comm ~lttI!W=-emn:p!rl1~Parl$ 1, 2, 3, and 4. 2. Type of Statement: 
~ Officeholder, Candidate Controlled r.nnnWiit'tp" 

o State Candidate Election Committee 
o Recall 
(Also CompleteParl5) 

o General Purpose Committee 
o Sponsored o Small Contributor Committee 
o Political Party/Central Committee 

3, Committee Information 

Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 61 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

Treasurer(s) 

For Official Use Only 

o Quarterly Statement 
o Special Odd· Year Report 
o Supplemental Preelection 

Statement - Attach Form 495 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO NAME OF TREASURER 

S H eL~i3Y /1.1/J Sij t3 VitI\} 
MAILING ADDRESS 

STREET ADDRESS· (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE 

- :..,..e 

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY 

__ t r I 

MAILING ADDRESS (IF DIFFERENT) 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 1 E·MAIL ADDRESS OPTIONAL: FAX 1 E·MAIL ADDRESS 

4. Verification ~7. 
I have used all reasonable diligence in preparing and reviewing this statement and to the best 0 knowledge the information contained herein and i, ,mr'att~ch,d~les is t~ue Jhd complete. I certify 
under penalty of perjury under the laws ofthe state of California that the foregoing is true and rrvct~ i ' I /ttt~,/ / I~£/~~~' 

Executed on I () --3 - "20 /2--- Ie; .-d. 0 .. ,;J.tJ) y rwt>tlA ,~ ;g if Ef..,;&:Y A41-J I/-/5 ?//.2 ' 
Date , 0 •• fTre8surerorAsslsta~~rer ~ ,. .. ~~ 

I () ~ 3 - .2 () 12...- IP'- z.-.c? '~2G"/BY ~/r- ~. Executed on 
Date Icehoider, Candidate, State Measure Proponent or Responsibie Officer of Sponsor 

Executed on -----:=:-z------
Dale 

Executed on ----~D'"'a\e------

By _______ ~~~~~~~~~~~~~~~~-~--------
Signature of Controlling Officeholder, Candidate. State Measure Proponent 

By _______ -:=~~~~~~~~~~~~~~~~~---------
Signature of Controlling Officeholder. Candidate. Stale Measure Proponent 

FPPC Fonn 460 (January/OS) 
FPPC TolI·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 

NAME OF OFFICEHOLDER OR CANDIDATE 

I<E I Ttl /Vl.ff S fiB u tVV 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Ci7YCOUNCIL SImi V.!t~L-EY 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

- = 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditu;es on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEfPHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASU RE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC ToII·Free Helpline: 866fASK·FPPC (866/275.3772) 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7-/··;;l. () j ~ 

SEE INSTRUCTIONS ON.REVERSE 
through '/-30 -~CJI'2., Page .3 of 

I.D. NUMBER 

13:<' 8 J jg 
NAME OF FILER 

1:<£ ITI-) Mf}S/lButN lOr CriY CO {)/VCI L c:LO/ ~ 
Contributions Received 

1. Monetary Contributions .................................. :........ Schedule A. Une 3 $ 

2. Loans Received ............ ....... ............... ...... .............. Schedule B. line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add lines 1 + 2 $ 

4. Nonmonetary Contributions.. ............. ......... ............ Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 + 4 $ 

Expenditures Made 
6. Payments Made ..... ..... .... ......................... ....... ......... Schedule E. Une 4 $ 

7. Loans Made ............................. .-............................... Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C. Line 3 

11. TOTAL EXPENDITURES MADE ........................... : .... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ...... ......... ........ Previeus Summary Page. Line 16 

13. Cash Receipts ................................................... Column A. Une 3 above 

14. Miscellaneous Increases to Cash...... ..................... Schedule I. Une 4 

15. Cash Payments ....................................... :.......... Column A. Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtractLfne 15 

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

17. LOAN GUARANTEES RECEIVED. ....... ..... ........... ... Schedule 8, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents. ........ .... ............ ..... .......... See Instructions on reverse 

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

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

II J 0 qs,oD $ 

J~ 

to, {P 2-1, 31 
~ 

10,£0211 31 
/ 

73 Lf0. '(7 
t l, OCf5{ 00 
r~ 

lD/(o2Ii 3 ! 
1.9' ~Ol (Pte 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
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). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1f1 through 6f30 7/1 to Date 

20. Contributions 
Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made'" 
(lfSubJectto Voluntary Expenditure limit) 

Date of Election 
(mm/ddfyy) 

~---' -------,---

Total to Date 

$-----

$-----

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

FPPC Form 460 (JanuaryI05) 
FPPC Toll-Free Helpline: 866IASK-FPPC (866127S-3772) 



Schedule A 
Monetary Contributions Received 

SEe INSTRUCTIONS ON REVERSE 

DATE FULl. NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR 

RECEIVED (IFCOMMlnee,ALso ENTER 1.0. NUMBER) 

7/;5~A 
OEffN LffPJ1/)/l-1L15 

Lfl tJ/-f 017 i<-/6 

7/;(f/;~ 
. - , - , 

Ii. O/IJ It Lf) '! 1/ Y LOI<., 

71;5/;~ 
• I 

~14£DJ f!rca~ ;tftt€lI7S ~ 

7/11/;;;... . 

JOHN BlEcK.ER.. 

7/tlp ~ 

Type or print in Ink, 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

CODe * .' OCCUPATION AND EMpLOYER 
(IF SELF-EMPLOYED. eNTER NAME 

OF BUSINeSS) 

·~IND CLeI1N1N6- FOIGC£" 
~OM cJlfA/l70IlIt1-L .sr;?P.»1 
. OTH , I 
DPTY .......... 
DSCC 

~IND 
COM t#u5 e WI' 'Fer 

DOTH 
DPTY 
osce 

ti§l.IND 
kETIIZEO oeOM 

DOTH 
OPTY 
o sec 

S; 70£. E O(.JNe.7<.. 
f)/'fen IIC~:S ~ 

[giNO !2ETllietJ DCOM 
DOTH 
DPTY 

.oscc 

Statement covers period 

from 7 .... 0 I - ;:1.0 1:( 

through ? -30 .-dO I.:}.. Pag~ '!.f. of _, 2__ ,-
1.0. 

I 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) I (IF REQl,!IHED) 

/GOOd I () (J O~ ;&00. G;;'Oi:2. 

IOOOt' /000,· lOOO, G~OId... 

50p !JOt ..::::>() ( G :20l; 

500" /(JO(J 10001. G 201~ 

,..')'() I !JO, 50, G ;2.0/;2.. 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period -Itemized monetary contributions. 

(Include all SchedlJle A subtotals.) .................................................................................. ~ ...................... $ 

2. Amount received this period - unltemlzed monetary contributions of less than $1 ob ............................. $ 

3~ Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ 

f! 3 ,,>0, oD 

;L 7 LfS( 00 

11', 0 (15,00 

"Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

'----------~~-" 
I FPPC Form 460 (.'am.lliH'Yro~r.1 

FPPC Toll-Free Helpline: 866/ASK·FPPC (8GGlra6-~~7'l:!~) 



ScheduBeA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type ar print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVeO 

FULL NAME, STREET ADDRess AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF P..N INDIVIDUAL, ENTER 
. OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE .. 

VII? tUNI,q- vfWNo7TfJ 
~ ~ GJI/{lbM 114~ 

". __ ,I 

.,8tIND 
DOOM 
DOTH 
OPTY 
osee 
~ND 
tJeoM 
DOTH 
OPTY 
osee 

SCC 

~IND 
OCOM 
DOTH 
OPTY 
.osee 

.1Z£7/~eO 

!3 tJ 5/ NES$ OLJ NY<. 
PI7 tiES 'TOWIN(!r 

BUSI11/l:7SS OiAJ~ 
Pllv;; E l1.iN.5 .£4 CiN(j., 

Statement covers period 

from 

through 

'7,:'" 0/ .:-- ..201 :;l,' 

q -.30 ... ;J.OI:J.. 

I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

tDO f 

IOO~ 

IIJO, 

/00, 

Id~'8118 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN, 1 • DEC. 31) 

100, 

PER ELECTION 
TODATE. 

I (IF REQUII'l.ED) 

I () 0 f G.).,6 /.1. 

.IOO( 6'lOll., 

160 I G,::tOI)... 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include aU Schedljle A subtotals.) ...................................... """" ........... " ................. , ..... ~" .... " ..... " .. , .... $ 

2. Amount received this period ~ unltemlzed mon~tary contributions of less than $1 ob ............................. $ 

3. Total monetary contributions received tlJls period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

g 300, ae) 

:;l /. L/ 5, 00 

I J'J Oq b, au 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

I FPPC Form 460 (Janu;;tryiO:p) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27!i·:{7'7:~) 



Schedule A 
Monetary Contributions Received 

SEe INSTRUCTIONS ON REVERSE 

Type ar print in ink. 
Amounts may be rounded 

to whole dollars. 

rTH MftSH BlJ/lN -A;·,CITY C()UiJCIL 
DATE 

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

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMpLOYER 
(IF SELF·EMPLOYED. ENTER NAME 

OF BUSINESS) 

BUS'//I/'t'SS' OW~ 

SCHEDULE: A 
Statement covers period . 

from 7-0 (- dOl .:t. 

through q -3D··'-;;. 0 I;)..,' Page' <e Of.~ __ . 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.0. NUMBER 

i3~ 811!? 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1· DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

6rI( bJ/1 is II i >Jrr J1.. 00 Q 

Schedule A Summary 

COM 
DOTH 
DPTY 
osee 
SIND 
oeOM 
DOTH 
OPTY 
osee 

I m f7/l. (,l I:J () (.15 

cJ tJ/i//1ll1l11l FI< ll::7JAl//JIl/ 

jJrf51dfJ 
/<-€M.. e {$ We-
Jem srt<~"'£T 

8UJfNI:,)-.s OWNt::Fe. 
cJ ()c 3-;t.tNiN 

SUBTOTAL $ 

50(), 

1. Amount received this period -Itemized monetary contributions. 
(Include all Schedllie A subtotals.) ................................................................................... : ...................... $ 

<63SD,DU 
~74S, oD 
ll, Oq5. OD 

2. Amount received this period -' unltemlzed monetary contributions ofless than $1 ob ............................. $ 
3. Total monetary contributions rec~lved this period. 

,0, . .5{) ( G201:J... 

s-oo l (J 20 l).. 

/)..OQ( 

"Contributor Codes 
INO-Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Oth~r (e.g .• business entity) 
pry - Political Party 
scc - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Line 1.) ....................... TOTAL $ 
I FPPC Form 460 (Januaryf05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866J27S·:fn~~) 



Schedl..deA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

ITIf /VlffSfl8VI1-N -fOr CI7Y· Co-owelL. 
DATE 

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

(IFCOMMITTEE,ALSO ENTER 1.0. NUMSER) CODE 0/< 

NEfT{)Nc P/'umt3/N& CO I 

1+/11 Y Co I<.. fJ t) (/...4 11 t) N 
tJl3/f Simi tJltl."l"c"y clfl!..WifsH 

DPTY 
osee 
~[l 
QeoM 
BlOTH 
OPTY 
osee 

IF AN INDIVIDUAL, ENTER 
.'. OCCUPATION AND EMpLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF eUSINESS) . 

13 (J S 11'V&~.s (NfNIJl!... 
fJ/fN m c·61t.I'.o1: 

[,'lIn I V ffU"C .... Y 
('/J /l W/}-.J # 

BUSif'if>"5 Ot,JNef!.. 
Torn tfoirZTrfN 

8 os t /l-f s.s (}WA£7t.. 

PICk /ttf(JlW.f 

6:pi't:~tiilt/ /l?ii!.4r. 

tJ../LI IV lJ $ 'N:P1P 
~ecT1ZJ,-

13 U JII"U$ S ()-wnt y-

SCHEDULE A 
Statement covers period 

from 7·~l)l--~ 0 I .l. 

through 9'"'30 --~ 0 J ~ Pag~ f of --0-- . 

AMOUNT 
RECEIVED THIS 

PERIOD 

IOOd, 

!O()p 

5tJO, 

I.D. 

I 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

/600, 

100f 

5'00 I 

PER ELECTION 
TO DATE 

I (IF REQUIRED) 

. ;( 60 I G ;<01.2., 

lOt) I G~OIJ.. 

SUBTOTAL $ 

Schedule A Summary. 
1. Amount received this period -Itemized monetary contributions. 

(Include all SchedlJle A subtotals,) ... ,,, ......... ,, ............... , .................................................. ~ ...................... $ 

2. Amount received this period - unitemized monetary contributions ofless than $1 ob ............................. $ 

3. Total monetary contributions rec~lved tl)18 period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

S 350, oc) 

:2. 7·'-15, OV 

llJ octS. 00 

*Contributor Codes 
. INO -Individual 
COM - Recipient Committee 

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

7 FPPC Form 460 (JliAI'\ua!"!ff(l~i) 
FPPC ToII·Free Helpline: 866/ASK·FPPC (8GGI27!i·:{7n~) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE,ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

S'I JrJ t V Ail.·1l V /14 OOIC~/JI< I< 
. .Tt:;7T jfJ,41'!:T Y 

~ND 
DCOM 
DOTH 
DPTY 
OSCC 

OIND 
OCOM 
DOTH 

. ~PTY 
OSCC 

DPTY 
OSCC 

DIND 
OCOM 
DOTH 
DPTY 
OSCC 

{JilJ cf)L t,/ J$ItfjNP 

/J1A.JrlU!:.'S tJwn-er 

(3 tJ S' /11..p>.> OipN~ 
1<!;lfl-tl WO~IC..5 

SCHEDULE A 
Statement covers period 

from 7 - 0 1-:1... CJ I :J.... 

through 9 ~3 0 ·:20 I ..l.. Page _)5_1 _ of , 7 

AMOUNT 
RECEIVED THIS 

PERIOD 

2004 

/000 t 

::Z50t 

I.D. NUMBER 

J 325-//J:-' 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

;;LO() I 

10001 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

/O{)Q e C-2.0t 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ............................... , ....................... , .............. ,', ....... , ..... , ................. $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

;] 8S01 oJ 
~7 i.f5, ou 
(I / 0 C} .5, 0 () 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

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

I FPPC Form 460 (JamiaryI05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

to IND 0 COM OOTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to INO 0 COM DOTH 0 PTY 0 SCC 

Schedule B Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

u;eN ell 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SELF·EMPLOYED. ENTER 

, BALANCE 
BEGINNING THIS 

1000, 
$----

SUBTOTALS $ 

&-

o 

o PAID 

tT 
o FORGIVEN 

.@-

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ D 

1. Loans.'received this period .................................................................................................................... $ 
(Total Column (b) plus uniterilized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(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. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
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. 

SCHEDULE 8 - PART 1 

Statement covers period 

from 7-0/ - 2-0 12-

through 9-30 -201 L ~age-1-' of 17 

$ fOOD, (2 t ()() 
-_% 

RATE 

() 00 $ I 
DATE DUE 

-_% 
RATE 

DATE DUE 

-_% 
RATE 

(1·~7·'( A 0 
DATE DUE 

$ 1000 

!.D. NUMBER 

$1 DOD; 

5""-/5--/' 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

tContributor Codes 

IND - Individual 

CALENDAR YEAR 

$ 
IO(}Od 

PER ELECTION-

&- ;)..01 :2-
$ L(")Q(J .. 

CALENDAR YEAR 

PER ELECTION *" 

CALENDAR YEAR 

PER ELECTION** 

COM - Recipient Committee 
. (other than PTY or SCC) 

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

(May be a negalive number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172) 



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

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

. Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

/<-13"1 TfJ A1/-}-J'/lI5{)(eN -h;v CI7V COU/uCIL 

DATE NAME OF CANDIDATE. OFFICE. AND DISTRICT. OR 
MEASURE NUMBER OR LETTER AND JURISDICTION. 

OR COMMITTEE 

11-$/f G / Vfi-I<. GIS 

o Support o Oppose 

o Support o Oppose 

o Support o Oppose 

Schedule 0 Summary 

TYPE OF PAYMENT DESCRIPTION 
(IF REQUIRED) . 

. , 
00 Monetary 
" \I Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

SUBTOTAL $ 

Statement covers period 

from 

through 

7-0; - ;2012:· 

9-30 - 2{)/2- Page ,b of 17 
1.0. NUMBER 

AMOUNT THIS 
PERIOD 

IbO,oO 

10 (). 

./ 3;-;.. S--II~ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

IOI!J,oD 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ 
lCY..),OO 

-e-2. Unitemized contributions and independent expenditures made this period of under $1 00 ..................................................................................... $ _____ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ / O() ,08 

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



ScheduleE 
Payments Made 

Type or print in In~. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEE 
Statement covers period 

from 7 20/- 20/2.-

SEE INSTRUCTIONS ON REVERSE through 9-30 -;;'01')... Page ~ of '7 
NAME OF FILER . c' . . 

.' ;!.£FTf/ MlfSlfl3utVV fdt CITY COUNCjL 
I.D. NUMBER 

'/3;<8111? 
CODES: If one of the following codes accurately describes the payment, you may enter the code: Otherwise, describe· the paym~nt. 
alP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetlng& and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)· . OFC' office expenses SAL campaign workers' salaries 
evc civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate flling/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundralslng 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 service~ (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads . VVEB Information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NU~BeR) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

eMf fA}fJOJJ 

W£T3 SITE 12.S, 

emf i-t-YEf?5 

'I< Payments.·that are contributions or Independent expend!lures must also "e summarized on Schedule D. SUBTOTAL $ If,;z() t ~6; 
Schedule E Summary . 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ " 0) (02,,1. 31 
2. Unltemized payments made this period of under $1 00 ................................... , ....................................................................................................... $ ___ :@.--&<.'--__ 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ........................ : ...................................................... '$ __ =&-__ _ 
. ~ 10 1 (021, 31 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn the Summary Page, Column A. Line 6,) ............................. TOTAL "!' ,. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC ~866/275"3772) 



Schedul.eE 
Payments Made 

SEE INSTRUCTIONS ON' REVERSE 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

./YlIfS Hi3 ulVV 1'01' err 

Statement covers period 

from 

through 9 -ao ·~O/ ~ Page I 2- Of ~ 
1.0. NUMBER 

·/3:A 8/)!? 
CODes: If one of the following. codes accurately describes the payment, you may enter the code; Otherwise, describe' the paym€;lnt. 
alP campaign paraphernalia/mise, MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MfG meetlng~ and appearanoes RFD returned contributions 
CTB contrlbullon (explain nonmonetary)" . OFC' office expenses SAL campaign workers' salaries 
CVC civic donations PEr petition circulating TEL t.v. or cable airtime and produotion costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals 
FND fundralslng 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 oommittees of the same oandldate/sponsor 
LEG legal defense PRO professional servlce~ (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 
(IF COMMITTEE. ALSO ENTER 1.0. NU~BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

. -' 
E IhI3ROIO /YK 

T- Sftll~TS . - - - em P i3DI °2., 

-' ---
CitY P£/;JTltJ0 

cmP FI-YEI(S ;Z30J
59 . - - - . - -

• • t .. .. - - . - . - ~~ 

C ( "1 \/ of Sf m l U/-f 1".£ Y' 
;:-ILI N 6-. r:1L.. 95CJ, , 

• - -

* Payments,that are contributions or Independent expend!tures must also pe summarized on Schedule D. SUBTOTAL $ I 3 I () I (P ! 

Schedule IE Summary 
, i 3i 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................... $ I (), {Q 2 I 

2. Unitemized payments made this period of under $1 00 ................................................................................................................... : ...................... $ __ ->fr""'--__ 
. fiT 

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ -~:::::...-.--
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and pn the Summary Page, ColumnA. Line 6,) ............................. TOTAL $ t 4 (021,31 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866IASK·FPPC ~8661275-3772) 



Schedul.eE 
Payments Made 

Type or print in in~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 

SEE INSTRUCTIONS ON REVERSE through 

7~O l-.;2 0/ J..., 

~-30 ·;;J.{)/~ '2 . 
page~ of ) 7 

NAME OF·· .. 

KEITH AM-Sflf;OW -flrr C/1Y COUlVtfL d()/~ 
CODES: If one of the following. codes accurately describes the payment. you may enter the code: Otherwise. describe· the paym~nt. 
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetlngll and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC· office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating m t. v. or cable airtime and production costs 
FIL candidate flling/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Ind~pendent 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 service!! (legal. accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads . VVEB Information technology costs (Internet. a-mall) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTEE. ALSO ENTER 1.0. NU~BER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

VetJTuM CD CR.. i:J.. ME/418E~ Sftl P 
/11 em 13 E7C SII-I P I 

F8/:;- C~A- ;2,.6/ .. , ., 

- - . -- - . ~ -
- I .. 

G'T OE~IG-N ~ 6(fUffltflCS 
CMP I)OSIE~S' 9~o, 10 

D! cg ;<Ki7N 2-LEIZ SiGN5 
SlG-N5 ~ 

.. 

CmP :z 75"" 
-

11 Payments-that are contributions or independent expend!lures must also Ile summarized on Schedule D. SUBTOTAL $ I J..;J.. 0, /0 

Schedule ESummary 
1. Itemized payments made this periOd. (Include all Schedule E subtotals.) .. , ........................................................................................................... $ I 0 flo 2 I, 3 i 
2. '::1nitemlzed payments made this period of under $1 00 .......................................................................................................................................... $ __ -",(9~. ---

3. Total Interest paid this period on loans. (Enter amount from Schedule B. Part 1. Column (e).) ............................................................................... '$ __ ~-=-__ 

4. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and pn the Summary Page, Column A. Line 6,) ............................. TOTAL $ I 0) <a 21, 31 

FPPC Form 460 (JanuarY/OS) 
FPPC Toll-Free Helpline: 866/ASK.FPPC ~866/275.3772) 



SchedulraE 
Payments Madra 

Type or print In in~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 

SEE INSTRUCTIONS ON' REVERSE 
9-30-.;l.ol.).... Jli 17 

through . Page -L of 
OF FILER 1.0. NUMBER 

13;?3//? 
CODES: If one of the following codes accurately describes the payment, you may enter the code; Otherwise, describe, the paym~nt. 
alP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MfG meetings. and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)" OFC' office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-K) phone banks TRe candidate travel, lodging, and meals 
FND fund raising events . POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO Independent expenditure 8upportlngfopposlng others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional service!1 (legal, accounting) VOT voter registration 
Lff campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE (IF COMMITTEe, ALSO ENTER 1.0. NU~BeR) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

CI-f frm tJ [JQ.. of Com rl1 e RC£ 
J11.. g-111 6 Ei<. SfI / ;:> F{;E lq!~ . 

" 
. , 

I ---
CITY fll//lfTI.Ai G , 

L/931 s·s-
. . ~ - - _. --

CIJ1P r:LY£f)S 

cJf) /l..EIJ HEW 
WE681TE , C/YJp 300 f 

'-

-
* Payments<that are contributions or Independent expenditures must also "e summarized on Schedule D. SUBTOTAL $ 0; '1 (J f 35-

Schedule IE Summary 
1. Itemized payments made this periOd. (Include all Schedule E subtotals.) ............... , .............................................................................................. $ ) {?j to 2,1 13'! 

.(9-i. Unitemlzed payments made this period of under $1 00 .......................................................................................................................................... $ ---=----
3. Total Interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) ....................... , ............................................. ; .......... $ --{)=----

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn the Summary Page, ColumnA. Line 6.) ............................. TOTAL $ I OJ to 2 '., :11 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK.FPPC ~866'275.3772) 



$chedu.deE 
Payments Made 

SEE INSTRUCTIONS ON· REVERSE 

Type or print in in~. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from· 

through 9 -30 -~ O/~ . Page 15" of ;7 
NAME OF FILER ' 

liE ITIf /Vl1}·S H /3(}R.fi} '{cf Crry C tJ7.} n CL L ;;to I ~ 

CODES: .If one of the following. codes accurately describes the payment, you may enter the code: Otherwise, describe, the paym~nt. 
OVP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations . 
FIL candidate filing/ballot fees 
FND fundralslng events . 
IND Independent expenditure supporting/opposing others (explaln)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NU¥BER) 

WEB . t../5iJN 6 J:NC-, 
I 

" . .-
. . - ... ... ) ~ r ~ __ ... 

{ 

ftOf/VI E ()t:; PoT 

-
/fOflYlf:' OEfoT 

-., 

,~ - "'I!'".,.......-

MBR member communications 
MTG meetllig~ and appearances 
OFC' office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research . 
POS postage. delivery and messenger services 
PRO professional servlcel:] (legal. accounting) 
PRT print ads . 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
m t.v. or cable airtime and production costs 
TRe candida~e travel. lodging. and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
VVEB Information technology costs (Internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

elYJ (J IAJE6 51 IE 2~ 

CIVIP SIGN Mit TEI<..I!1L {P 2. I 1'/ 
--

CiMP o/6-J\.J /VL4 T£:t<-I fiC- 3/. 0 7 

* Payments<that are contributions or Independent expend!tures must also be summarized on Schedule D. SUBTOTAL $ f '7 g,.2f 

Schedule E Summary. 
1. Itemized payments made this period. '(Include all Schedule E subtotals.) .............................................................................................................. $ 1 0 ) (02 , I 3/ 
2. Unltemized payments made this period of under $100 .................................................... : ..................................................................................... $ __ -".e-~::....-.-__ 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... '$ --@ __ ~ 
. l 0, L 2 1.,3) 4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and pn the Summary Page, ColumnA. Line 6,) ................... , ......... TOTAL $ - 7 ~ _ V 

FPPC Form 460 (January/Oil) 
FPPC TolI~Free Helpline: 866/ASK.FPPC ~866/27S.3772) 



ScheduleE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 

Statemept covers period 

from 
,--() ) -.2 () Il.-

SEE INSTRUCTIONS ON' REVERSE 
a7"'-30·~.2, 01 ~ il. t'7 

through -.:.. ___ -'-__ Page Ilf of ' 

NAME 

'/~/7f/ .M4Sldf3oiUU 
CODes: If one of the following, codes accurately describes the payment, you may enter the code. Otherwise, describe, the paym~nt. 
Cfv'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetlng~ and appearances RFO returned contributions 
CTB conttibutlon (explain nonmonetary)" OFC' office expenses SAL campaign workers' salaries 
cve civic donations FtT petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging. and meals 
FND Jundralslng events ,POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional servlce~ (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 
CODE' (IF COMMtnEe. ALSO ENTER 1.0. NU~BER) OR DESCRiPTION OF PAYMENT AMOUNT PAID 

/1-Sfi (;1 \/4I<.-GI--..S 
- - ' - y CON TI<I!5vrloN ItJ() ,-
. - --'- "": -/ 

! , - - • r'" II-

DICK.. K PAN? LE/Z.. .. 
- - . . - C/tIJP S-7/Cl<-£R5 ~2 ij=; 

, - , 

" .... 

C H fJ-m 13 Ell-, trf COM M /:;/Z Ct:: 
PRT PR.I JJ T cA £jCj;, • I- - /1-05 

-"' 

" , .. .. ' . '-- ..... -- -- ~ - -... 

'It Payments,that are contributions or Independent expend!lures must also _Ile summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 
IO,lP2l{3 8 

1. Itemized payments made this period. '(Include all Schedule E subtotals.) .................................................... ~ ................... , ..................................... $ l a-
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ ---'-=----

3, Total Interest paid this period on loans, (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... '$ --&=--__ 
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and pn the Summary Page, Column A, Line 6.) ............................. TOTAL $ l OJ to 211 '31 

FPPC Form 460 (Januiuy/OG) 
FPPC Toll-Free Helpline: 866/ASK-FPPC ~866/27G-3772) 



ScheduBeE 
Payments Made 

Type or print in in~. 
Amounts may be rounded 

to whole dollars. 

SCH E 
Statement covers period 

from 

Cj-30'--~O/ 
through . pageJ.l Of~ seE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER . 

/.!.EITH /VllfSfJ/3u;ijJ +ot CIIY COrJN'CIL 13:;J,lfJ)g 
CODES: If one of the following codes accurately describes the payment, you may enter the code: Otherwise, describe, the paym€,!nt. 
ctv'P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetlng~ and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OFC' office expenses SAL campaign workers' salaries 
cve civic donations F£r petition circulating TEL t.V. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO Independent expenditure supportlng/opposlhg others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional service!! (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 
CODE (IF COMMITTEe:. ALSO ENTER 1.0. NU¥BER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

PM/-!IfNP /-}S50C 
~OOC)" L-(r .. ~ . " ---

., 
" .... -,I ~/ 

.. , 
" .. 

/j-COIW /\Jew S /'/f/' GJ.Z , 
53~! - pR'r - . I 

- , 
I 

.C~TV I'£lNTING - tMP PRINTfN (j- 375- 3 .. ,. 
I , 

=-=\. ---

it Payments,that are contributions or Independent expend!tures must also be summarized on Schedule D. SUBTOTAL$ 6 CfIJ'~ 3~ 
Schedule E Summary 

1. Itemized payments made this period. (InClude all Schedule E subtotals.) .............................................................................................................. $ {O 1<021, al 
',1'\ 2. Unitemized payments made this period of under $1 00 ........................................................................................................................................... $ __ --»..t:::l!::.e--__ 

3. Total Interest paid this period on loans. (Enter amount from Schedule 6, Part 1, Column (e).) ..................................................................... ; ......... '$ __ tt=L __ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn the Summary Page, ColumnA, Line 6,) ............................. TOTAL $ --Ll .... {)~lQ¥.-<1i2~1.:-., _31 I . 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866fASK·FPPC ~866f276.3772) 


