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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

COVER PAGE

Date Stamp
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from ,’,/2"/07

Date of election if applicable

through ] a‘} 3’/0 7

SEE INSTRUCTIONS ON REVERSE

CITY CLERK’S QOFFICE EORM
of é

For Official Use Only

{Month, Day, Year) Hage

JAN 2-9 2008

CITY OF SAN LEANDR

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Primarity Farmed Ballot Measure

(O State Candidate Elaction Committee Commitlee
O Recall (O Controlled
{Also Compiete Parl 5) O Sponsored

{Alsa Complete Part 6)
[ General Purpose Committee

(O Sponsored
(O Small Contributer Committee
(O Politicat Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complele Part 7)

2. Type of Statement:

[J Preelection Statement
K Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

{) Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Firiteands a‘rf Im Pro/a.

STREET ADDRESS (NO P.O. BOX)

2234 Belyedere Aveuvve

CITY STATE ZIP CODE

AREA CODE/PHONE

Saw Leandrs, CA 94s77 S0-483-074Y

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

1.D. HUMBER / 3 0 QS‘S’B

Treasurer(s) ‘

NAME OF TREASURER

G—r&?o ry E; SMBOVM.

MAILING ADBRESS

P.o. Box 55 ¢oY

CITY STATE ZIP CODE AREA CODE/PHONE

Hoviard , CA 945YS-060Y S10-305-7377

NAME OF ASSISTANT TREASURER, IF ANY

Kennetl. Fou

MAILING ADDRESS

P.o, Box A23

CITY STATE ZIP CODE AREA CODE/PHONE

Sow Leandleo, CA 94577 $70-895- 20|

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation containeg 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 correc

i‘] i; ﬂgnature ul%

eiyﬁlure of Controliing Officehalder, Candidale, Slaf Measure Proponent of Responsible Officer of Sponsar

Executed on O' l ';loae / o? By

Executed on O‘ ] ;_D /08 By
Date .

Executed on By
Date

Executed on By
Date

Signature of Controlling Cificeholder, Candwtale, Stale Measure Proponenl

Signalure of Cantrolling Officehalder, Candidale. Staie Measare Propanen)

FPPC Form 468 {Januaryl(s)
FPPC Toll-Free Helpline: B66/ASK -FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink,

COVER PAGE - PART 2

CAI'.:ISg'I;NIA 460

5. Officeholder or Candidate Controlled Committee : 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

J—:‘w\ Prol&-

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Covuc|meum ber, Di shrict b, City o{&uLemﬂm

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY ’

2334 Rejvedeve Mre., Sa Le.ou\ﬂm C/4 Y577

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME - {1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7.
] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[} suPPORT
[} oProsSE

Identify the controlling officeholder, cand

idate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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
[] sUPPORT
[] orprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] suPPoORT
{1 oPrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
('] suPPGRT
["] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
["} oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryl05)

FPPC Toll-Free Helpline: B66IASK-FPPC {866/275- 772)

Slate of Califarnia



Campaign Disclosure Statement
Summary Page

to whole dollars.

Type or print in ink,
Amounts may be rounded

Slalemenl covers period

SUMMARY PAGE

CALIFORNIA 460

from __. ‘L,L;:t Q 7 S FORM
SEE INSTRUGTIONS ON REVERSE through / ;—) 3 / i Page 3 ot b B
NAME OF FILER 10 NUMBER
Friendls ot Tiw Frola J3UA5S5 3
. . . ColumnA Column B Calendar Year Summary for Candidates
ntrib s Re
Co ution ceived ROMAS TAHED SHCOULES) o one Running in Both the State anary and
General Elections
1. Monetary Contributions ...................c.c....coco........ Schedule A, Line3 § _ Ay [00.0D ¢ 2, /00.00
2. Loans Received .............cccooeeoeeii v Schedule B, Line 3 g, Qo0.0v 87; 000,00 11 through 8130 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS .......oooccocoo...e nigines1+2 s [0, [00.00 § _Jo, Joo.0o | rocaed ™ s ;
4. Nonmonetary Contributions ..., Schedute C, Line 3 2} & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....oooerrocerreccrn. asttines3+a s 10, 10000 § /O, /00,00 Made s s

Expenditures Made -

6. Payments Made ... Schedule E, Line 4§ .38

$ 36! Bg

7. Loans Made Schedule H, Line 3 &

o

8. SUBTOTALCASHPAYMENTS ... 36 : 32

AddLines6+7  §

3 3(0:3?

z

74

8. Accrued Expenses (Unpaid Bills} .............................. Schedule F Line 3 ¢
10. Nonmonetary Adjustment ..o Schedule G, Line 3 (Z{
B 38

$ 36138

11. TOTALEXPENDITURES MADE ..............ccooivivnne AddLines8+ 8+ 10 %

Current Cash Statement

12. Beginning Cash Balance ................... Previous Summary Page, Line 16 § o
13.Cash Receipts ..., Columm A, Line 3 above ]0; {00. 00
14. Miscellaneous Increases %0 Cash ..o, Schedule I, Ling 4 J72)
15. Cash Payments ..., Colfurn A, Line 8 above 36. 38

/0,063 62

16. ENDINGCASHBALANCE ......... Add Lings 12 + 13 + 14, then sublract Ling 15 §

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

17. LOAN GUARANTEES RECEIVED .............ccccevn Schedule B, Part2  §

N

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

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

See instructions on reverse  §

LS

Add Line 2 + Line 8 in Column B above  §

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your lasl
reporl. Some amounls in
Column A may be negative
figwes that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounls
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(Ir Subjectio Voluntary Expendfture Limity

‘Date of Election Total to Date

(mmiddlyy)
/ / &
/ / — $_

*Amounts in this section may be different fram amounts

reportedin Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B6RI275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded [ etatnrn ST

Monetary Contributions Received to whole doliars. Statement covers period [,
from 11/2!,__6,77 Bl FORM 460
o7
SEE INSTRUCTIONS ON REVERSE through i r;l/ 3/ / do.
NAME OF FILER . 1.D. NUMBER
Fr:‘?MﬂS 9{ -t ?DVD/O\. /5025—5-3
DA FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECET&ED (F COMMITTEE. ALSC ENTER |.D. NUMBER) CODE * O%Eslér:lboproﬁygsive';{ﬁxs'? RECFl?é\gngTHiS zghE::DADRE;E::; o L?Ega.lrlgED)
OF BUSINESS)
Fernctoned ] Prowtess o [JIND
I2h3fo7 lg}l;eal %‘:;&gw " Jdqcom “" ¥ s00.00| £ S©D.6D
1750 Mew, TorK Ave, Nt Lloty
asiala ", 2C 20006 (] CZ:
Tb O boobsgzs [s
12)otfor |[Nonwey Thomas =7 Retived $& ro00v |$  j0©.0D
35/ Y6 BlacK born Or Hoon
Newark, CH 94560 CIPTY
[dscc
12}>-bfo7 Dibrict Covncil of Tvom Workers | [IND — 4 coo.0v | F <o0.00
1660 San Puble Ave. #C %8?:?
Pf\V\O /C, ('4 945‘7"/ DPTY
ID# L3693 [Iscc
12)iafor Northern Colitornta Corpecters CIND £/ 0o 00 |$ 7, 000.00
283M1 Covmcil Hcom —_— /
265 Hj%ber3e‘r L. #5300 E]gls
W ary CA "4l - Asce
Tn# 442004
o C]IND
\'\ CJcoMm
[Pty r——— |
[1scc -—__‘-_"‘“———-—-__._____
SUBTOTALS R, /00 0D
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND — Individuat _
{Include all Schedule A SUBLOLAIS.) .............oovoee oo e e $_A2,/00.00 COM “(‘;ﬁ'gr"izﬁﬂgﬂrf:;'g?es o)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ....._...................... 3 @ SI‘?:P?):::E:; '(t:).gr.l.ybusmess enlily)
3. Total monetary contributions received this period. 5CC - Small Contributar Commillee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ 4;2 1100 0 O_

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



Schedule B -Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from

through I"-L/Bj /07

SCHEDULE B -PART 1

FORM
Page i

CALIFORNIA

460
oo b

NAME OF FILER

Fricwds of T

oo

I D. NUMBER

13028553

{a) ib} ic) 14} [H] [Li} 19
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amountpamp | OUTSTANDING |  eTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER e L0 BEGINNING THIS | RECEVED THIS | o Foraiven | oCALANCEAT | pAID THIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE ALSO ENTER | D NUMBER) NAME OF Bt oo e PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
TJames &, Fole _ }ZQ.‘H’Q—Q [ PAID CALENDAR YEAR
e ‘
2234 Be/w&egz '4'9 Sy . L1000 | O, | ) joo.w| (/00,00
Seow L P_A.noqff’ . [] FORGIVEN RATE PER ELECTION**
@ | loow|, 12f3ifoe |, & _| lif21)07 |,
TM,NQ CJcoM [JOTH [JPTY [Jscc ‘ ATE DUE DATE INCURRED
J—— wes C. Profe 2?)(7‘" g []PaD CALENDAR YEAR
223Y Beledeve Ave. . e foom| Q| GIoow|, § 00000
Seon Lesn , CA dYs7T? [ ForaIven PER ELECTION **
eondo @ | w3000, 123108 |, @ | 1a)pafer |,
tOND [JcoM o 0Py [scc DATE BUE OATE INCURRED |
D PAID CALENDAR YEAR
s s % s s
[] FORGIVEN RATT PER ELECTION **
s s s s
T No Ocom OotH [ PTY [ scc DATE DUE DATE INCURRED

SUBTOTALS § &,000.00 §

& s 80000

Schedule B Summary

1. Loansreceived this PEHOG ... e oo $
(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PETIOT ...............o.ooi oo 3
{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. Netchange this period. (Subtract Line 2 from Line 1.) .....ocovovvooeeooooooooo NET $

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

[ *Amounts forgiven or paid by anclher party also must be reported on Schedule A.]

“* if required.

(Enter {ejon

Schedule £, Line 3)

¥ 000 .00

tContributor Codes
IND - Individual

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

PTY - Political Party

SCC - Small Contribulor Committee

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/IASK-FPPC {B66/275.3772)



SCHEDULEE

T 0 int in ink. . :
g:h;c;l::;fvlade Amoﬁ?\‘:s r'“g;' be rounded Statement covers period CALIFORNIA 460
Vi to whole doliars. trom I /2_[ /0‘7 FORM
SEE INSTRUCTIONS ON REVERSE through /l,) 3 I /O 7 Page _Gi_ of —Q
NAME OF FILER 1.D. NUMBER

Fr’iequS O‘C Ji_'wx pro[m /309-553

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVMP campaign paraphernalia/misc. MBR  member communicalions RAD radio aiftime and productlion costs

CNS campaign consullants MTG meetings and appearances RFD  returned contributions

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

CVC civic donaticns PET  petition circulating TEL twv. or cable airime and production costs

FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meats

FND  fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals

ND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter regisiration

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSC ENTER |.D. NUMBER} CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID

—

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .....................ocoiie oo $ . 47
2. Unitemized payments made this period 0f Under $T00 ..o oo e, $ . _3‘0,738
3. Total interest paid this period on loans. (Enter amount frorh Schedule B, Part 1, Column ().} ... e, $ . ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) TOTAL § __ 3(” ’ 39

FPPC Form 460 (January/0%)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6/275-1772)



