ReCiplent Committee Type or print ir; ink. Date Stamp
Campaign Statement ﬁy” Iy cALIFORNA A o0
CoverPage ‘ | ] CO? s BT FORM

{Govemment Code Sections 84200-84216.5)

Date of election if applicable:
{Month, Day, Year)

Statement covers period

Page .1 of L9

from 07/01/2009

For Official Use Only

06/06/2006

SEE INSTRUCTIONS ON REVERSE through __12/31/2009

1. Type of Recipient Committee: Al Committees- Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

2. Type of Statement:

] Primarily Formed Ballot Measure [J Preelection Statement

] Quarterly Statement

(O State Candidate Election Committee Committee k] Semi-annual Statement [ Special Odd-Year Report
O Recall (O Controlled [] Termination Statement s i

upplemental Preelection
(Also Complete Part5) O Sponsored (Also file a Form 410 Termination) =

(Al Complete Part &) Statement - Attach Form 485

[ General Purpose Committee [1 Amendment (Explain below)
(O Sponsored

(O Small Contributor Committee

[} Primarily Formed Candidate/
Officeholder Committee

O Palitical Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1933563 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ALICE LAI-BITKER FOR SUPERVISOR 2006

STREET ADDRESS (NO P.O. BOX)

P.O. BOX 942

CITY

ALAMEDA , CA 94501

ZIP CODE AREA CODE/PHONE

(510) 749-1524

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

155 MAITLAND DR.

CITY

ALAMEDA CA 34502

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

N/A

NAME OF TREASURER

THU-HUONG T. NGUYEN
MAILING ADDRESS

155 MAITLAND DR.

CITY STATE ZIP CODE AREA CODE/PHONE
ALAMEDA, CA 94502 (510) 749-1524
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE 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 best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Executed on

By

Date

@ w5
Executed on {//\9)— ; 7

Date

Executed on

//M (o

/"‘.‘ Signature of Treasure;ﬁw“urer
. S
By A-‘“’( [ ’7é/' ’Z 1

By

Date

Executed on

Signatilreof Controlling Officeholder, Candidate, State Méasure Propon?ﬁmrﬂespﬁhsible Officer of Sponsor

By

Date

Signature of Controlling Of-ﬁceholder, Candidate, State Measure Proponent

Signature of Controlling 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 : CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page .2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ALICE LAI-BITKER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Board of Supervisors ] oPPCSE
CcO. OF ALAMEDA, #3 : 3
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
1221 ORK ST., #536 OAKLAND, CA 94612 Identify the controlling officeholder, candidate, or state measure proponent, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees :
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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 this committee is primarily formed.
[ ves [ No )
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUFPORT
(] oPPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ NO- ‘ ] suPPORT
) . ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIEORNIA
Summary Page to whole dollars.
from 07/01/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page > of _1°
NAME OF FILER 1.D. NUMBER
ALICE LAT-BITKER FOR SUPERVISOR 2006 1233563
Contributions Received ColuImnA Column B Calendar Year Summary for Candidates
OTALTHIS PERIOD CALENDAR YEAR A . o
(FRO!JI.ATTACHEDSCHEDULES) TS‘EI'ALTODATE Running in Both the State Primary and
4 General Elections
1. Monetary COMrbULIONS .....co.ovemercinmccniininniinns Schedule A, Line 3 $ 7,488.00 $ 74,715.00 1 throush 6150 21 10 Dat
roug o Date
2. L0ans ReCEIVEA .....cococvereieriiiiinrirneiieninennnniene Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2 § 7,488.00 $ 74,715, 00 20. gzgg;\llu:(t;ons . .
4. Nonmonetary Contributions ......occovvcvveniiiinnnes Schedule C, Line 3 0.00 1,760.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cooovvemmeieinnnns AddLines3+4 $ 7,488.00 $ 76,475.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e Schedule E, Line 4 $ 5,788.70 $ 22,519.68 Candidates
7. LOans MaAE .cocvieriiriir i Schedule H, Line 3 0.00 0.00 - ative E it "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6+7  $ 5,788.70 $ 22,519.68 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMent .......c.ooorieinesoneennin Schedule C, Line 3 0.00 1,760.00 (mm/ddlyy)
11, TOTALEXPENDITURES MADE .....ooovvmnniiiiiniiniines AddLinesg+9+10  $ 5,788.70 $ 24,279.68 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..., Provious Summary Page, Line 16~ $ 82,283.27 To calculate Column B, add
13. Cash Receipts ....covvmuiinicnnncriciriniiinins Column A, Line 3 above 7,488.00 amounts ir(\fCqumn A tto the
. . corresponding amounts *Amounts in this section may be different fr
14. Miscellaneous Increases t0 Cash .....cccovnvrcrvennes Schedule I, Line 4 0.00 :reom r:;msumn B of ymt,r tast | reportedin Column B. y erent from amounts
. 5,788.70 port. Some amounts in
15. Cash Payments ... ciimmnininmnninnen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 83.982.57 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
for this calendar year, only
; 0.00
17. LOAN GUARANTEES RECEIVED ..o i Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9 ¢
18, Cash Equivalents .....coeeiieennne e See instructions on reverse 0.00
19, Qutstanding Debts .oociieiiveeec Add Line 2 + Line 9in Column B above ~ $ 0:00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. IR CALIFORNIA 4 6/()
from 07/01/2009 FORM
12/31/2009 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ALICE LAI-BITKER FOR SUPERVISOR 2006 1233563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T )
DATE FULL NAME, STR&EL@@PTESissé“;’,a,ﬂff@%gg CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/15/2009 California Real Estate Political Action Committee (CREPACDIND 250.00 250.00
(#890106} COM
525 §. Virgil Ave. . [JOTH
OopTY
Los Angeles, CA 90020 DSCC
2110
08/25/2009 [Gerald Hinkley ) X}IND Attorney 1,000.00 1,000.00| P10 1,000.00
CJcom
505 Montgomery Street, No. 800 [JOTH Davis Wright Tremaine LLP
PTY
San Prancisco, CA 94111-6533 %SCC
2103 _
10/06/2009 [Cecilia Chang [E]IND Exec. DirecySr 1,000.00 1,000.00| PO2 1,000.00
[Jcom
3785 Ammour Court (JOTH Justicé for New Americans
CeTY
Fremont, CA 94555 & _,/7 .
2116 {Jscc ﬁw
10/27/2009 [NextEra Energy Resources |:||ND 500.00 500.00
Jcom
700 Universe Blvd. X|OTH
Juno Beach, FL 33408 ’ DP('EY
2115 DS C
12/07/2009 [carl Chan XIND P . 250.00 250.00
Clcom fasd Esiali,
137 Hays Ct. [JOTH o N ‘G 'ﬁd
PTY Salg - anploy
Alameda, CA 94502
2113 [J]scc
SUBTOTAL$ 3,000.00 [
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. lc';\IgNTlnlgividl{al .
QUIE A SUBEOLAIS.) .o veveeeeeeesieree e eeeseeeeeese s sessass e nesensansess s sse e bneses e s smesessesees 6,699.00 — Recipient Committes
(Include all Sche sd ) 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 789.00 g;\';':g)}::;;fggaybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccoivnne TOTAL $ 7,488.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

ne Contributions Received Amounts may be rounded Statement covers period
Monetary to whole dollars. CALIFORNIA 460
from 07/01/2009 FORM
through _12/31/2009 Page 5_ of___10
NAME OF FILER 1.0. NUMBER
ALTICE LAI-BITKER FOR SUPERVISOR 2006 1233563 Y
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L (F COMMITTEE ALSO ENTER 1,0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2009 [2YRond chan : [X]IND Retired 100.00 200.00 | P o2 500.00
Jcom G 02 150.00
988 Franklin St., #702 DOTH
PTY
Oakland, CA 94607-4216
arean []scc
2111
i A A .
12/07/2009 Francis Lan Insurance Agency, Inc D|ND 250.00 250.00 | po2 - 100.00
[1com G 02 100.00
900 Alice st., #128 X OTH
pTY
Cakland, CA 94607
aklan ] Csce
2113
il 1L G1
12/07/2008 | 1PeFt Blien Gin [XIIND 125.00 125.00
[Jcom .4 |
606 Webster St. [CJOTH ‘ - W
Qakland, CA. 94607 D;gé
2112 O
12/07/2009 [Victor Jin [X]IND Real Estate Broker 100.00 100.00 | P02 100.00
[Jcom .
1300 Encinal Ave. [JoTH property Investment
Alameda, CA 94501 LIPTY Services
2112 L1scc
12/07/2009 |bymette J. Lee XIND Administrator o 100.00 350.00 | P02 350,00
Jcom G o2 100,00
3916 Loma Vista Ave. %g}';l East Bay Asian Local
Development Corp.
Oakland, CA 94619-1426
2111 scc
SUBTOTAL $ €75 00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party
~ ! . . FPPC Form 480 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

netary Contributions Received Amounts may be rounded Statement covers period
Monetary to whole dollars. CALIFORNIA A &)
from 07/01/2009 FORM
through _12/31/2009 Page 6 __of__ 10
NAME OF FILER 1.D.NUMBER
ALICE LAI-BITKER FOR SUPERVISOR 2006 1233563
LL NAME; STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAl o COMMITTEE. ALSO ENTER 10, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
OF BUSINESS)
12/07/2009 [24F Momset [X]IND Real Estate Broker 150.00 150.00 [P 02 100.00
jcom )
333 Laguna Vista D OTH
P.0. Box 1252 CJPTY Hadi Monsef
Alameda, CA 94501-0131
[scc
2112
12/07/2009 [ 7S O%8 [XJIND g’)( W 125.00 125.00
Jcom .
659 Kenwyn Rd. CJOTH "
CIPTY el Clandin
Oakland, Ca 94610
[scc
2127
12/07/2009 [ a0 Dong Restaurant CJIND 200.00 200.00
[]com
328 - 10th st, OTH }
Oakland, CA 94607 il Pgé
2119 us
% .
12/07/2008 [*® Sang Supermarket Inc [JIND 200.00 200.00 | P02 200.00
. Jcom
751 E. 14th St. [X]OTH
Qakland, CA 94606 DPTY
2114 isce
12/07/2009  [Phuc Hong Tran [X]IND Insurance Agent 100.00 100.00
jcom
4715 Dunkirk Ave. %g}r‘l;l Farmers Insur.
Oakland, CA 94605
2126 sce
SUBTOTAL § 275 00
*Contributor Codes
IND ~ Individual
COM— Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Part
y FPPC Form 460 (January/05)

SCC -~ Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

onetary Contributions Received Amounts may be rounded Statement covers period
M t ry to whole dollars. CALIFORNIA 460
from 07/01/2009 FORM
through _12/31/2009 Page 7 of 10
NAME OF FLER 1.D. NUMBER
ALICE LAI-BITKER FOR SUPERVISOR 2006 1233563
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE - PER ELECTION
DATE U o OMITISE, ALEO ENTER 1D NUMBER) CONTRlBU'I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
12/07/2008 United Green Trading Inc. D|ND 100.00 100.00
Clcom
2124 Adams Ave. OTH
San Leandro, CA 94577 Eggé
2112 i
12/07/2009 ["H Corporation [JIND 249.00 249,00
[CJcom
50 W. San Fernando St., Suite 435 OTH
ety
8an Jose, CA 95113
2115 . Lisce
12/07/2009 | 1R¥9Rret Zweiback [ZIIND Nurse Practitioner 250.00 250.00
Jjcom
824 Rosemount Rd. D OTH
Dakland, CB 94610 opPTY
2124 iscc
12/08/2009 [covard Gee Wong [XIND Retired 100.00 100.00
CJcom
920 McKinley Ave. [JOTH
Oakland, CA 94610 CIPTY
2122 [Jscc
12/08/2009 ftilton H.M. Fong [RJIND Florist 150.00 150.00 { P 02 500,00
CJcom
938 Webster St. %fg? Mei Wo Florist
ZOflzcéand, CA 94607 DSCC
SUBTOTAL $ 849.00

*Contributor Codes

IND— Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributer Committee

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT,)

n Contributions Received Amounts may be rounded Statement covers period
Monetary n o whole doflars. CALIFORNIA 4 6 O
from 07/01/2009 FORM
through 12/31/2009 Page 8 of 10
NAME OF FILER 1.5 NUMBER
ALTCE LAI~BITKER FOR SUPERVISOR 2006 1233563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTI
F CONTRIBUTOR : ON
DATE FULL NAME, STR(E:ECL @ﬁﬁ?&ifsé‘?@él’ffﬁ?ﬁs% CONTRIBUT*OR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/08/2009 |e9endary Falace Inc. CJIND 200.00 200.00
[lcom
708 Franklin St. XIOTH
PTY
Oakland, Ca 94607
2114 Lisce
12/08/2008 || & METRSE CJIND 100.00 | 100.00
jcom
323 ~ 9th st. ' [X]OTH
Oakland, CA 94607 D PTY
2114 [iscc
Edward Yu
12/09/2009 [X]IND Manager 100.00 100.00
jcom
151 Kimberlin Heights Dr.
Dol? US Postal
Oakland,, CA 94619 DP
2133 QJscc
12/22/2009 Don-Mei Chang (Tammy) Tao IND Engineer - - L. 000.00 L 000.00
jcom g
28380 Christopher Ln. [JOoTH
Los Altos, CA 94022 D PT;
2132 Lise
[JIND
jcom
[JOTH
Opty
[Jscc
SUBTOTALS$ 1,400.00
*Contriputor Codes
IND — Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY ~ Political Party
: : FPPC Form 460 {(January/05
SCC — Small Contributor Commiltee FPPC Toll-Free Helpline: 886/ASK-FPPC (865/275.0773)




SCHEDULE E

h Type or print in ink. Sta :
Sc edUItesElw q Amounts may be rounded tement covers period CALIFORNIA 460
Paymen ade to whole doflars. from 07/01/2009 FORM
. 12/31/2009

SEE INSTRUCTIONS ON REVERSE through _12/31/ Page _ °  of _10
NAME OF FILER 1.D. NUMBER

ALICZ LAI-BITKER FOR SUPERVISOR 2006 1233563
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 civic donations PET  petition circulating . TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendlture 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

JFean 5. Fong OFC 4400 280,54

734 Palmera Court

Alameda, CA 94501

Janis Clark Bnterprises, Inc. cMp 3 e2d. 09

1024 Warfield Ave.

Sakland. CA 94610

John George Democratic Club cve 100.00

p.0. 18

Oakland CA 94619

* payments that are contributions or independent expenditures must also be symmarized on Schedule D. SUBTOTAL S 4,014.61
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) ..o $ 5.764.61
2. Unitemized payments made this period 0f UNAEr $100 ..o $ 24.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 9-00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....ccecevvviniennnene TOTAL $___ 5.,788.70

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



SCHEDULE E (CONT.)

Schedule E T intin |
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
; to whole dollars.
Payments Made from 07/01/2009 FORM
th h 12/31/2009 0 10
SEE INSTRUGTIONS ON REVERSE foug Page__ 10 of
NAME OF FILER 1.0. NUMBER
ALICE LAI-BITKER FOR SUPERVISOR 2006 1233563

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 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMQUNT PAID
Wellstone Renewal Democratic Club
P.0O. Box 65 “
Berkeley, CA 94701 cve . 250.00
Restaurant Peony
388 - Sth St. PND 500.00
Oakland, CA 94607
Nancy O'Malley for District Attorney
CTB 1,000.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. » SUBTOTAL § 1,750.00

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



