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1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4.

4] Officeholder, Candidate Confrolled Commitiee
(O State Candidate Election Committee

{71 Primarily Formed Ballot Measure
Commitiee

2. Type of Statement:

[J Preelection Statement
i/ Semi-annual Statement

(] Quarterly Statement
[ Special Odd-Year Report

O Recall (O Conirofied [0 Termination Statement i
Supplemental Preelection
Weo Gomplim Part s} Q Sponsored (Also fite a Form 410 Termination) T Supplemental Preeiection
{Afse Compleds Part 6)
I Generat Purpose Committes [C] Amendment (Explain below)
(O Sponsored (7] Prmarity Formed Candidate/
(O Smak Contributar Committee Officeholder Commilttee
O Political Party/Central Commitiee (Atso Complale Part 7)
3. Committee fnformation "3};’3‘}"5"15“ Treasurer(s)

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

Friends of Shelia Young

STREET ADDRESS (NO PO, BOX)
14751 Pansy Street

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510) 352-0212
MAJILING ADDRESS {iF DIFFERENT) NO. AND STREET OR P.O. BOX

POB 3175 .

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510) 352-0212

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREABURER
Geraldine M. Mellen
MAILING ADDRESS

1735 141st Avenue

&Iy STATE  ZIP CODE AREA CODEIPHONE
San Leandro CA 94578 (510) 483-8156
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP GODE AREA CODE/PHONE

OPFTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of California that the foregroing is true and co

e thedhfopm 'im tained harein and in the attached schedules is true and complete, 1 certify

2

Exocuted on 1/14/08
[
Executed on 1/14/08
Dale
Executed on
Dale
Executed on
Date

. Signature of T, rer or Asaistant T
Wolng . tate nent oFfiesponsiblo DIIGST 0 Sponaor
Sigraturs of Corraling Oficehaider, - Gtate MsasLrs Proponent
Swnetar of Gontroling Officahokier, Candwiaie, Stte Measuns Proponert

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 888/ASK-FPPC (B56/275-3772)
State of Californla



Recibi tCo itee Type or print in ink. COVER PAGE - PART 2
ecipient Comm

Campaign Statement CAE’S?&”‘A 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Meastire Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Shelia Young

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT

) ] opPosE

Mayor - City of San Leandro

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE  2IP
14751 Pansy Street San Leandro, CA 94578

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREABURER CONTROLLED COMMITTEE? officeholder(s} or cantidate(s) for which this committee Is primarily formed.
[ ves [ no
SOTATTTES AODRESS STREET ADDRESS (NG F0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD [] SUPRORT
] oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD ] SUPPORT
(] orPOSE
COMMITTEE NAME 1.D. NUMBER SFFICE SOUSIT ORTELD
NAME OF OFFICEHOLDER OR CANDIDATE OR [ SUPPORT
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Cdyes [N ] opPosE
COMMITTEE ADDRESS STRGETADDRESS (NO P.0. BOX)
civy STATE ZIp CODE AREA CODE/PHONE Attach continuation sheels i necessary

FPPC Form 480 (January/05)
FPPC Tol-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Callfornla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  IICIASNAGN: N oY |
f 7i01/07 FORM
rom
12131107 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Shelia Young 980751
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TACIED SLHEDULES) ot Running in Both the State Primary and
Genaral Elections
1. Monetary Contibutions ... Schedule A, Line 3 § -0- s -0- 4% through 6130 211 to Dat
ro| i1} (3
2. Loans Received .............ccoevivivnvnnicncncn e sevesannes Schedude B, Line 3 .
. 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........cccooeecei Addlines1+2 % $ Received s s
4. Nonmonetary Contributions..........cocmienicvninnnne: Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MAGS ........o.oorveeeserir e ceseneissseesssssnnseeins Scheduls £, Lins 4 § 715 3 1275 | candidates
7. Loans Made.........ccooevcirmniincnis i ssrssnnnine Schedule H, Line 3 22 ¢ lative E dl Mad
umulative Expenditur ade*
8. SUBTOTALCASH PAYMENTS oo AddLines6+7 715 1275 i Subiectte Vokiiry Expondturs Link]
9. Accrued Expenses (Unpaid Bills) ...........ccoeevecieniiaine. Schedule F, Line 3 Data of Election Total to Date
10. Nonmonetary AdJUSIMENt ......cececreivminermreeeresaresannens Schedute C, Line 3 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE .......ocoocrrsnirsrrs AT Lines 8494 10§ S s 1275 food $
Current Cash Statement - / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 11,889 To calculate Column B, add
13.Cash Receipts ..ot Column A, Line 3 above amoumi::; IColumn A natg the
Comes amou ) . "
14, Miscellaneous Increases to Cash........cccceirinieeene Scheciule |, Line 4 from c[:mmnngB of your last ;;m?n%ﬁmﬁm may be difierent from amounts
. 7158 reporl. Some amaunts in
15. Cash Payments .........cccocvvevvnrvecccciversnnseeseenien, Collimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 11,174 | figures that shouid be
L N subfracted from previous
if this is a termination staternent, Ling 16 must be zero. period amounts. If this Is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccoevvccevnrireree- Schedule B, Part2  $§ cany over the amounts
Cash Equivalents and Outstanding Debts By Lines 2,7 and 9 (1
18. Cash Equivalents ............cccoccnenmirnnnenin See instructions on reverss

19. Qutstanding Debts ... Add Line 2 + Line 8 in Column B above

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



ScheduleD

. SCHEDULED
Summary of Expenditures Am:mso;u:: Ro rownded Statement covars period  ECPNEISSLINT
Supporting/Opposing Other to who datae f 70107 o 460
Candidates, Measures and Committees fom
1
SEE INSTRUCTIONS ON REVERSE through 12i31/07 Page 4 w5
NAME OF FILER 0. NUMBER
Friends of Shelia Young 980751
DATE NAME OF GANDIDATE, OFFICE, AND DISTRIGT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMU?T[J'V‘;T,?E%;TE PEF.‘rgﬁﬁ.E'”C‘N
MEASURE NUMBER OR LETTER AND JURISDICTION, (F REQUIRED) PERIOD. RATr A F REGUIRED)
[J Monetary
Contribution
Nonmonetary
Contribution
O Independent
[ support O Oppose Expenditure
[0 Monatary
Contribution
[] Nonmoretary
Contribution
[[] Independent
[ support {1 oppose Expenditure
[} Monetary
Contribution
[T} Nonmonetary
Contribution
1 'ndependent
O Support 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this pericd. {include all Schedule D subtotals.) ...........cccceeeveciccnncccniicns $
2. Unitemized contributions and independent expenditures made this period of under 3100 ...t bt $ 100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 100
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)



SCHEDULE £

rint in ink.
ScheduleE Am:z?i:s °";‘:y nbanrounde d Statemant covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. from 7/01/07 FORM
1
SEE INSTRUCTIONS ON REVERSE through 123107 Page 5 o 5
NAME OF FILER 1.0, NUMBER
Friends of Shelia Young 980751

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

OW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants M G meelings and appearances RFD retumed contributions
CTR contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TH. t.wv. or cable aitime and production cosis
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  potlling and survey research TRS staff/spouse fravel, 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
LtEG lega! defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign iterature and mailings PRT print ads WEB information tachnology costs (internel, e-mail)
yﬁ%ﬁnﬁgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
J&P Video Productions Photographic Services
356 Anza Way 140
San Leandro CA 94578
Chabot College Foundation
25555 Hasperian CTB 125
Hayward CA
S0S Meals on Wheels
1435 Grove Way CTB 200
Hayward CA 94546
* payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTALS 465
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDOLAIS.) ...........coovocerrocerermsssnmersssmseessesnseeeas e eesees s reerese e s $ 465
2. Unitemized payments made this period of under $100 ... e . % 250
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Columin (8).) .....cc.ccocvinmenisnninininresssssinssisnscsmisresssresessrenns 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......cccooncrrinrirnneee TOTAL § 715
FPPGC Form 480 {January/0B)

EPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



