Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

A ORNIA
CITY OF SAN TEAVCJGE A
Statement covers period Date of election if applicable: AUG 0 22010 Page of
from January 1, 2010 (Month, Day, Year) For Official Use Only
CITY CLERK'S OFFICE
through June 30, 2010 June 3, 2008 :

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

§Z1 Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [J Quarterly Statement

O state Candidate Election Committee Committee /1 Semi-annual Statement [ Special Odd-Year Report
(3 Recall O Controlled [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5) (9 %POSZOLGSG) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pal .
1 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1304777 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Committee to Elect Estelle Clemons
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2274 Transom Way
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro, CA 94577
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
PO Box 2001
CiTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro, CA 94577
OPTIONAL: FAX/ E-MAIL ADDRESS 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
§-2-/0
- -

Executed on 4 /

Date
Executed on

Date
Executed on

Date

By

By

By

By

"Sign

i older, Candidats, Stal P t
ature of Controlling Officeholder, Candidate, State Measure Proponen FPPC Form 460 (January/08)

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



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Estelle Clemons
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
San Leandro City Council, District 6 0] oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
2274 Transom Way San Leandro, CA 94577 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
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.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.
O ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
cITy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
[] oppoOSE
COMMITTEE NAME 1.D. NUMBER SO ORTED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ g mpoRT
Cves [lNo ] 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: 866/ASK-FPPC (866/2756-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. atome P CALIFORNIA 46 0
from January 1, 2010 FORM
une 30, 201
SEE INSTRUCTIONS ON REVERSE through J 010 Page of
NAME OF FILER 1.D. NUMBER
1304777
g . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved oo AT RS | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoeecvevreecinrinneecnn. Schedule A, Line3  $ 0 $ 7311.90
. 1/1 through 6/30 7/1 to Date
2. Loans Received ........c.ccovvnevireenin s ceecnseniee s Schedule B, Line 3 0 4000
3. SUBTOTAL CASH CONTRIBUTIONS ....oorccorrerroee AddLines1+2 0 11311.90 ] 20. Tontouto™ o s
4. Nonmonetary Contributions.........ccoceeeevrvereeveeinnnn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ---.uuuvuuuvsssssssnnnnnens AddLines3+4 $ 0 s 11311.90 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........cccoooovveeoreeorrerresossresesesesonne Schedule E, Line 4 $ 0 s 11227.08 | candidates
7. LOANS MAUE .....oovvevveeeeeceereveseeeseee e sseeeses e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cooooocommrrrivrssrrrnenninns AddLines6+7 § 0 s 11227.08 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccoowrrrvernnn. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMeNt .........c.ccvvevererrmeeerivnesenne Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........covvccrensnnrnne AddLines8+9+10 § 0 s 11227.08 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 84.82 To calculate Column B, add
13. Cash RECEIPS ....ccovevveriiiirrecrirnrnsienessesnnnne Column A, Line 3 above 0 | amounts if&POWm" A tt° the
corresponaing amounts * A : . P
14. Miscellaneous Increases to Cash............cocevvreneeee. Scheduls |, Line 4 0 from CF:)IumngB of your last ,:;?,?t:ztis,: ’,‘;f,",f,,fﬁ"am" may be different from amounts
, 0 report. Some amounts in '
15. Cash Payments........cccocvvvvvenivnnnnnennenccneenn Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 84.82 ﬁggtfes :h:l fShOUId be
suptracted rrom previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the ﬁi:st report being filed
17. LOAN GUARANTEES RECEIVED .......oooecorvrrreeee Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts.
Cash Equivalents and Outstanding Debts B Lines 2,7, and 9 (1
18. Cash Equivalents.........cccvvcervniininnnecnnne See instructions on reverse  $ 0
19. Outstanding Debts .............cccoeenine Add Line 2 + Line 9 in Column B above  $ 1900 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollare. Statement covers period CALIFORNIA 4 6 0
from January 1, 2010 FORM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1304777
FULL NAME, STR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBICED ULL NAVE, ST (comMITTEE, Avso Eren 1o imgeny T EUTOR CONEFS'S‘E-'TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Ccom
JOTH
OrPTY
[Jscc
CJIND
jcom
[JoTH
OPTY
[Jscc
[JIND
Ccom
CJOTH
CPTY
CJscc
JIND
Cjcom
CJoTH
aePTY
Cscc
CJIND
CJcom
C1OTH
CIPTY
Cscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 0 gdgﬁln'giviqqal  Commilt
- recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ..........ccoiieriieiiiinire st e st e sre e e srs e e e s e e e sreesrersanans $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........cc..eceeveeunnee $ 0 g;';'_‘;gﬂ:;’;‘(‘;g&yb“s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccovvvennn. TOTAL $ 0

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



SCHEDULE B-PART 1

Type or print in ink.
Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __January 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2010 Page of
NAME OF FILER 1.D. NUMBER
1304777
Q) ) ) ) Q] m £
IF AN INDIVIDUAL, ENTER
P A, SR noen O #PCODE | 0GCUPATION AND EMPLOYER | CBALANGE | mecelOUNT | AMoUNTPAD | GUSIIERR® | INTEREST | ORIGINAL | GUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID TS AMOUNT OF
J o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Estelle Clemons {Orao CALENDAR YEAR
2274 Transom Way » s 0 |, 1900 0o . s 4000 | 4000
San Leandro, CA 94577 [ FORGIVEN RATE PER ELECTION**
s__1900 | ; ; 3/7/08 |, 4000
T@ ND Ocom [JotH [JPTY [Jscc DATE DUE BATE INCURRED
D PAID CALENDAR YEAR
5 s % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ $ $
TOOND [OJcoMm [JotTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
@ntsr(e)on
Schedule B Summary Schedule €, Line )
1. Loans received this PEIIOU.......c.ccrvi et s sn e s be et e e sreesrae s reessee s raesenenns $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
i ) o IND - Individual
2. Loans paid or forgiven this PEFIOM ..........cccveiiiiiniieenieinnerneesiesseessensnesiesssrrcaressinssresssessessrsssressssenns $ 0 COM~ Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) SR* ‘P?,:::;; l(‘;-gl-{ybus'“ess entity)
3. Net change this period. (SubtractLine 2 fromLine 1.).....c.cccoeevvriiiviniienecceeeee e NET § 0 L SCC—Small Contributor Committee J

(May be a negative number)

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

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule C
Nonmonetary Contributions Received

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

Statement covers period

SCHEDULE C

CALIFORNIA

460

from January 1, 2010 FORM

June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1304777
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P B T S aiND N R e W | OCCUPATION AND EMPLOYER | DESCRIPTIONOF | palp maRKeT CALETTE AR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) O e oF sty VALUE (JAN 1 - DEC 31) (IF REQUIRED)

CJIND

CIcoM

[JOTH

OPTY

[jscc

CJIND

[Jjcom

[JOTH

aPTY

[Jscc

CJIND

Jcom

[JOTH

aPTY

[Jscc

CIIND

[JcoMm

[JOTH

aoPTY

Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual _

(Include all Schedule C SUBLOLAIS.) ............covurierriiniircre e ssse s b et as et es s st san b s $ COM-Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.coccvvevrviiennnns $ SR" ‘P?):::;; I(;-g;{ybus'“ess entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Ccmmiﬁ%J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......cc.ccecvvnnenne TOTAL $ -

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



Schedule D

i SCHEDULED
Summary of Expenditures Amliﬁis°;5;'"§3 Mounded Statement covers period  RCYNETZOTIV
SuppprtmglOpposmg Other . to whole dollars. ¢ January 1, 2010 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through June 30, 2010 Page of
NAME OF FILER 1.D. NUMBER
1304777
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE g ' ' TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%ggéSH.F.FEéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
[0 independent
[J support [] Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........cccccvvvieieiiieineeesee e $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........ccecveviiiiiiec it s sresaeere s $ 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)



SCHEDULEE

Schedule E Type or print in Ink. jod
P ts Mad Amounts may be rounded Statement covers perio CALIFORNIA 460
aymen ade to whole dollars. from __January 1, 2010 FORM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1304777

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC 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 staffispouse 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 caosts (internet, e-mail)

(#@M&Mﬁ#&ﬁ?&iﬁ?ﬁk?{ NPUAMYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...t e bbb b e $ 0
2. Unitemized payments made this period of UNAET $100 ..........ccciiiiiiiiiiec it be s eese e s be s sassaeesbassaessabessbassbssabssobsenteenesaressntassrsensesons $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ......cvcoiviiiiieceieeecereeevrci et enr e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........coeevverrerrivennnns TOTAL $ 0

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



SCHEDULEF

ink.
Schedule F Type or print in ink Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. trom__January 1, 2010 FORM
June 30, 2010
through !
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.D. NUMBER
1304777
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP 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
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)
(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 | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccccvvnrninvnniiiiernnons INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......c.ccevvvvivirenrenrinnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.) ..ottt e s st e et et eae et e st eseebess et entseetetberenssrateseensarensatons NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC 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 covers period CALIFORNIA. 4 & ()
Contractor (on Behalf of This Committee) to whole doliars. from __January 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE through une %0, 2010 Page of
NAME OF FILER 1.D. NUMBER

1304777

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

OF COMMITTEE, ALSO ENTER L0, MUMBESR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
L Made to Oth * Amounts may be rounded January 1, 2010 460
oans wMaae 1o ers to whole dollars. from ! FORM
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1304777
® ®) © 0] ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, ST%E,E;QQETE?TS AND ZIPCODE | GCUPATION AND EMPLOYER | OUa Anime L oﬁ“ﬂ?éf%;s REPAYMENT OR °gg§g§é‘g%‘3 LNEngsgg ORIGINAL cutngmgvr—:
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF
NAME OF BUSINESS) PERIOD PERIOD THIS PER|OD* PER|OD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS P0G .........cccviiiiii i e b e be b bbb eb e bt e s ebebean b eba st eraberens $ “|f Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCeIVEA ON OGNS ..o s esa s bbbt e st b b er s e b sresbebsone st seaeessemsestear st entsaeenennes $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ....cccceeiiirerieiii et NET T numgr)
. I
(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
. January 1, 2010 FORM
rom
June 30, 2010
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1304777
DATE AMOUNT OF
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEOG. ... bbbt e b et e sbesbe st $
2. Unitemized increases to cash of under $100 thisS PEHIOU. ....ccveciiviceiiiiiiececee et e e ae e ene $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccvvvvevvcvecnrnnne, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMary Page, LINe 14.) ..ottt st sa et e et et saeese e s st e enaenbesnnnbe e TOTAL $

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



