COVER PAGE

RecipientCommittee
! Type or print in ink. | Dt Stamp CALIFORNIA
Campaign Statement 4
Cover Page CITY OF SAN LEANDR (SRl 60
(Government Code Sections 84200-84216.5) ! 1 ¢ 17
Statement covers period Date of election if applicable: AUG 0 22010 b °

from January 1, 2010

SEE INSTRUCTIONS ON REVERSE through ___June 30, 2010

(Month, Day, Year) For Official Use Only

DITY CLERK'S OFFICH

November 2, 2010

1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Reacall & Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Ty tatement:

reelection Statement
Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "%"2'9,”25553 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

David L. Anderson, Sr.

STREET ADDRESS (NO P.0. BOX)
1271 Vista Grand Drive

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-895-1385
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

P. O. Box 3081

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 510-895-1385

OPRTIONAL: FAX / E-MAIL ADDRESS

Joyce N. Berdiago
MAILING ADDRESS
3522 La Mesa Drive

CITY STATE ZIP CODE AREA CODE/PHONE
ﬂward CA 94542 510-538-7240
NAME OF ASSISTANT TREASURER, IF ANY

Steven Stafford

MAILING ADDRESS

1271 Vista Grand Drive

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-895-1385

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgethe
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

AlleuS7 2 2os0

§gnature of Controlling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
- iy 20
Executed on 7‘}'(./@(/?&{’ =, By
oo sT 2, 2005

Executed on By
Date

Executed on By
Date

'S-ignalure of Controlling Officeholder, Candidate, State M Pi

ponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A @ ()
Campaign Statement FORM
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
David L. Anderson, Sr.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
San Leandro City Council, District 1 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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

1271 Vista Grand Drive, San Leandro California 94577

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D0. 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.
1 Yes [ 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 [] SUPPORT
[ opPoSE
COMMITTEE NAME .. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gyppoRT
Oves [INo 0] opPOSE
COMMITTEEADDRESS 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: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement A Type or print in ink. SUMMARY PAGE
5ummary Page mout::t;hr:;a: db:“;‘::-"ded Statement covers perlod CALIFORNIA 4 6 0

January 1, 2010 FORM

from

June 30, 2010 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER , 1.D. NUMBER
David L. Anderson, Sr 1327250
. . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT IACTED GOHEDULES) CALENDARVEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoccvnniiiiiiinninnn, Schedule A, Line3  $ 100.00 $ 100.00
2. Loans Received ......c.coovviieveviiicnninicineieenn, Scheduls B, Line 3 1219.00 1219.00 /1 through 6130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ........oocrrrrre AddLines1+2 $ 1,319.00 1,319.00 | 20- Conrbulons «  1,319.00 ¢
4, Nonmonetary Contributions ...............cccconninniicnnns Schedule C, Line 3 0 0 21. Expenditures 1319.00
5. TOTAL CONTRIBUTIONS RECEIVED ---cerressenrevrresren AddLines3+4  $ 1.319.00 1,319.00 Made $ P8
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde .......c........oerreesrummsnsrrerssssnsrsssssen Schedule E, Line 4§ 1,319.00 1,319.00 | candidates
7. Loans Made .......ccoeeeirmireeeinciiiniienieeeesssscsnnneeesessenss Schedule H, Line 3 0 0 2. C lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...cooormervveeesrisssesnnene AddLines6+7 $ 1,319.00 1,319.00 1 Subjet toVoluntary Expenlture L)
9. Accrued Expenses (Unpaid Bills) ........cc.cooniiinnrnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cceeverrerrmrcereeeercenes Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTALEXPENDITURES MADE ..........coooversessssnien AddLines8+9+10 $ 1,319.00 1,319.00 J / $
Current Cash Statement i — $
12. Beginning Cash Balance ...........c.cueee. Previous Summary Page, Line 16~ $ 0 To calculate Column B, add
13. Cash RECEIPES ..uvvevrereererererrireererienesese s Column A, Line 3 above 1,319.00 | amounts if;_C‘”U"‘“ A 1‘0 the
i corresponding amounis * 1 3 - b !
14. Miscellaneous Increases to Cash ...........cceiiiennene Schedule I, Line 4 v 0?) :Lopn; r?olsus:r:ez ;fomlg Ii:st rg;?,%l;r;tis n"(13 :;Ls n?r??.on may be different from amounts
15. Cash Payments...........ccoocecminiinniiinnninnnnnnn, Column A, Line 8 above ! . Colun;n A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ O | figures that should be
L L . subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...cooooosecroeerrrnen Schedule B, Part2  $ Q_ | for this calendar year, only
. carry over the amounts_
Cash Equivalents and Outstanding Debts how Lines 2,7, and 9 (f
18. Cash Equivalents........ccccoeeeevennnennininnn See instructions on reverse  $
19. Outstanding Debts ............ccccvennns Add Line 2 + Line 8 in Column B above  $§ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink,

SCHEDULE A

I . A ts ded
Monetary Contributions Received mounte e eiae Siatement covers poriod — [NSNTIRVIR )
from ___January 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2010 Page 4 o 17
NAME OF FILER 1D, NUMBER
David L. Anderson, Sr 1327250
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED P A, T e o s0 BTt o MEER, CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mr. Sal Dia e
: laz CJcom Retired Sheet Metal
Q [ A 0| clo Sheet Metal Workers' International Union CJOTH Workers' Union, Local $100.00 $100.00
Local 1041700 Marina Blvd., San Leandro, CA Pty 104
) Clsce
CIIND
Ccom
CJoTH
QOPTY
rscc
CiND
Ccom
CJoTH
oPTY
scc
CJIND
Clcom
CJoTH
OPTY
Jscc
JIND
Clcom
CJoTH
OPTY
[Jscc
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100.00 '&ﬁ’ﬁ |"§2’$::“ Commitiee
(Include all Schedule A SUBLOAIS.) .........ciuuiimcrrnirnis it $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoeeriueenee $ 0 gw:,,%m;;;%gﬁybus'"ess entity)
3. Total monetary contributions received this period. 0 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ccoooninniiiiennns TOTAL $ $100.00

FPPC Form 460 (January/05)

FPPC Toli-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 perlod
January 1, 2010

from

through

June 30, 2010 5

Page

SCHEDULE A (CONT.)

CAIl_:Igg“RnNIA 460

17

of

NAME OF FILER

David L. Anderson, Sr

1327250

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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 TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

NOT APPLICABLE

CJIND

Clcom
JoTH
0Pty
Ciscc

CJIND

CJcom
CJOoTH
OPTY
fJscc

CJIND

CJcom
CJoTH
OPTY
scc

CJIND

Cicom
CJOTH
cPTY
Clscc

CJIND

Clcom
JoTH
CPTY
Oscc

SUBTOTAL $

*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/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Type or print in ink.

SCHEDULE B -PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. January 1, 2010 6 0
from FORM
e 30, 201 17
SEE INSTRUCTIONS ON REVERSE through Jun 010 Page 6 of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr 1327250
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | GUrs NDING AMOUNT | amoun ouTSTRDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE OUNTPAID | "Bl ANCEAT
OF LENDER I GELR AP LOYED, ENTER BECAANCE < | RECEIVED THIS| OR FORGIVEN | cLOSE OF THis |  PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busméss) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
SELF David L. Anderson, Sr. CPap CALENDARYEAR
David L. Anderson, Sr. Retired s 0 | 4_1.000.00 0 , | §.1.219.0 |,
1271 Vista Grand Drive, San Leandro [] FORGIVEN RATE PER ELECTION*"
|.D. #1327250 , 1,219.00 | 1,219.00 |, 0 . .
t@ N0 [CJcom [JoTH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [Jcom [JotH [QJPTY {[JscCC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PER ELECTION**
$ $ $ s $
fopmNo OJcom [JotTH [JPTY [JSceC DATE DUE DATE INCURRED
SUBTOTALS $§ 1,219.00 § 0$ 1219.00 $ 0
Ent
Schedule B Summary Scredus Les)
1. Loans received this PO ...........ouriiiiriireirns s $ 1,219.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEriOd ... $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) y g)t:er than PTY or SCC) )
h . . . OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Party
. . . . CC- ibut i
3. Netchange this period. (SUDLACt Lin 2 froM LiNe 1.) ........ccowrimrrssrssvsssrsssssmssssssonsonsoos NET $ 1.219.00 SCC - Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

F\mounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 2

Schedule B—-Part 2 Type or print in ink.
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. trom January 1, 2010 FORM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through 0 Page 7o 7
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr 1327250
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Z2IP CODE OF GUARANTOR CONTR'BUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULAT'VE OUTSTANDING
(IFCOMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F ﬁfg:‘é%ﬁéssmm THIS PERIOD TODATE TO DATE
CALENDAR YEAR
NOT APPLICABLE [JIND HENDER
CJcom s
(JoTH DATE PER ELECTION
C]PTY (IF REQUIRED)
[dscc ;
CALENDAR YEAR
[JIND LENDER
Jcom $
PER ELECTION
E]Ols DATE (IF REQUIRED)
P
CJscc s
CALENDAR YEAR
{JIND LENDER
Ccom $
PER ELECTION
[JOTH - (IF REQUIRED)
pPTY
[scc $
CALENDAR YEAR
[JIND LENDER
jcom $
PERELECTION
SOTH DATE (IF REQUIRED)
PTY
[Jscc $
Enteron
Summary Page,
SUBTOTAL $ 0 ey n?yge

FPPC Form 460 (January/05)

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



ScheduleC

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from January 1, 2010 FORM
June 30, 2010 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D.NUMBER
David L. Anderson, Sr 1327250
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! DATE PER FLECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (FSELEEWP ;ﬁ;ﬁggﬁ" GOODS OR SERVICES VALUE iﬁkﬁ"f’.ﬁg E?F (IF REQUIRED)
[JIND
NOT APPLICABLE CJCoM
o™
OPTY
ascce
CJIND
CJjcom
JOTH
OPTY
[]scc
[CJIND
Jcom
OTH
CIPTY
[scc
[CJIND
ocom
[JOTH
OPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - individual .
(INCIUTE @ll SCHEAUIE C SUDLOLAIS.) .....cvvevessieeesssssssssseressesssessessssssss s $ COM-Recipient Committee
(other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH - Other (e.g., business entity)
PTY —Paolitical Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cccoeenienn TOTAL §

FPPC Form 460 (January/05)

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



ScheduleD

. SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period  [UNETTO T
Supportina/Opposing Other Amounts may be rounded 460
pp g/'Opp g . to whole dollars. ' f January 1, 2010 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through June 30, 2010 Page 9 of 17
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr 1327250
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PERELECTION
T | weRsire wser oRiETER s wispicron, | ST woUNTTHE | COMENDRYEIR | TOOMTE
NOT APPLICABLE [0 Monetary
Contribution
[0 Nonmonetary
Contribution
[] !ndependent
[ Support O Oppose Expenditure
1 Monetary
Contribution
Nonmonetary
Contribution
[ independent
[0 Support [0 Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .....cccccvvceerinii i $ 0
2. Unitemized contributions and independent expenditures made this period of under 3 00 T O PP PPN $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



ScheduleD

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

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

SCHEDULED(C

CA%:I(F;(;“RANIA 460

Statement covers period
January 1, 2010

from

Candidates, Measures and Committees

June 30, 2010

through

Page

10 17

of

NAME OF FILER
David L. Anderson, Sr

1.D. NUMBER
1327250

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

[Od Monetary
Contribution

NOT APPLICABLE

Nonmonetary
Contribution

Independent

Expenditure

J Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O ool oo

Independent
Expenditure

[0 Support ] Oppose

Monetary
Contribution

O Nonmonetary
Contribution

O

Independent
Expenditure

O

O Support O Oppose

[] Monetary
Contribution

Nonmonetary
Contribution

[ 'ndependent
Expenditure

O

O Support 0 Oppose

SUBTOTAL $ 0

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



SCHEDULEE

ScheduleE Type or print in ink.
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from January 1, 2010 FORM
June 30, 2010 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr 1327250
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, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(#QMIEM%‘EDE,AA?;)OREENEESR?; m%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alameda County Voter's Registration Disk-
1225 Fallon Street VvOoT List of Registered Voters - San Leandro District-wide $195.00
Oakland, California 94612
U. S. Postal Services P. O. Box - Rental
14811 E.14th Street POS $76.00
San Leandro, California
U. S. Postal Services Postage Stamps for mailer
14811 E. 14th Street pos $98.00
San Leandro, California
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS $369.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) .....cvcveveue et s $ 1,319.00
2. Unitemized payments made this period 0f UNAEr $100 ... iuuirimeisisssssress st $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ...ccveovrrrriireininins et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccoennniniiinnns TOTAL $ 1,319.00

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM

Statement covers period
January 1, 2010

Payments Made from
June 30, 2010 17
SEE INSTRUCTIONS ON REVERSE through Page 12 o Y
NAME OF FILER 1.0. NUMBER
David L. Anderson, Sr 1327250

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 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 staff/lspouse travel, iodging, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
E AND ADDRE
UFN&'{LM#TEEE" ADDY EN%;?;%TAEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sheet Metal Workers' International Union Rental-Hall for fundraising event
Local 104 FND $100.00
1700 Marina Blvd., San Leandro, CA 94577
Oakland Print Shop Campaign Literature for House to House Distribution
2628 San Pablo Avenue LIT $150.00
Oakland, California 94612
Oakland Print Shop Campaign Invitation for Meet and Greet
2628 San Pablo Avenue LT $200.00
Oakland, California 94612
Judy Conde Campaign paraphermalia/miscellaneous/t-shirts
3753 Glenn Canyon Road CMP $300.00
Pittsburg, California 94565
Staff/Volunteers meals, etc. Provided meals for volunteers on Saturday and
TRS Sunday door to door visits. 200.00
SUBTOTAL $§ 950.00

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule F

Type or print in ink.

SCHEDULE F

Statement covers period

CALIFORNIA

: . . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. trom__January 1,2010 FORM 460
June 30, 2010 13 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | . NUMBER
David L. Anderson, Sr 1327250

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, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NOT APPLICABLE
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccivniininenieneas PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMAary Page, COIUMN A, LINE 9.) ......cuuiruiiiuiersesssesserssses s NET $
May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
(C ontinuation She et) Amo:’nxh':;!!dl::llz::nded Statement covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom __January 1, 2010 FORM
through June 30, 2010 page_ 14 _ ot _17
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr 1327250

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 mestings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, fodging, 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NOT APPLICABLE
SUBTOTALS $ 0$ 0% 0$ 0
FPPC Form 460 (January/05)

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



Schedule G Type or print in Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement °°"°;’ "2"5';’3 CALIFORNIA. A ()
Contractor (on Behalf of This Committee) towhole dollars. trom __January 1, FORM
June 30, 2010 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, St 1327250

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NOT APPLICABLE 0
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Amm:‘?:“z;“:e"r‘o'::he § Statement covers period caurorniA- 460
June 30, 2010 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David L. Anderson, Sr 1327250
) ® ©) © m ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STR(;EE; 23.3'.‘55? AND ZIP CODE OCCUPATION AND EMPLOYER OUBTE&REENG AMOUNT | REPAYMENT OR Ogggsé‘g%G INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NOT APPLICABLE 0 P CALENDAR YEAR
$ $ % [ [ JES—
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0s 0ls 0 1s 0
(Enter (e) on
Schedule |, Line 3}
Schedule H Summary
1. LOANS MAAE LIS PEIIOT .....vuevvseeeesreercsreisireissesssesies s st s eSS LSS $ 0 .
S **|f Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PayMENts FECEIVEA ONIOBNS .......evurvririessnes e trers st $ 0

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Ling 2 from Line 1.) .......cocmeeminnn s NET $ e numgn
(Enter the net here and on the Summary Page, Column A, Line 7.) v

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



SChedU|e I Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Am:mtshmlavdb';lm"“ded Statement covers period CALIFORNIA 4 6 0
o whole doflars. . January 1, 2010 FORM
rom
June 30, 2010 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
David L. Anderson, Sr 1327250
DATE AMOUNT OF
RECEIVED FU:I-:; chémﬁég%s%%ﬁf:gm&%gm DESCRIPTION OF RECEIPT INCREASE TO CASH
NOT APPLICABLE
0
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized INCreases t0 CASh this PEIIOM. .......w.e et b $ 0
2. Unitemized increases to cash of under $100 this Period. ... $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEIY PAGE, LINE 14.) c.vvrseoseserssoseesssessessess oot 5 TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



