Recipient Committee
Campaign Statement

Cover Page
{Govemnment Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

GITY OF SAN LEANDR

CALIFORNIA
FORM

460

Statement covers period

from 03/’ g/og
through OS-/I-?/O?

SEE INSTRUCTIONS ON REVERSE

of /7

Far Qfficial Use Only

Page

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

0¢[03)08

MAY 2 1 2008

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

Officenholder, Candidate Controlled Committee [ Primarify Formed Ballot Measure

(O state Candidate Election Commitiee Committee

(O Recall (O Controlled

{Also Complate Part 5 (O Sponsored
{Also Complete Fart §)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/

QOfficeholder Committee
{Also Complete Parl 7}

CITY CLERK'S OFFICE

2. Type of Statement:
h Preelection Statement
[0 Semi-annual Statement

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

[O Amendment (Explain below)

[ Quarterly Statement
O special Qdd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER / 3025—53

COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE}

Jrriends of Tiwe Frole

STREET ADDRESS (NO P.O. BOX)

223‘{ BG/Vecgéye 4!/6.&1(/63

CITY STATE ZIP CODE AREA CODE/PHONE

Saun beanllvo, CA 9Ys77 €j0-483-074Y

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAlL ADDRESS

Treasurer{s)

NAME OF TREASURER

GV’& i E SMLC)»’M

MAILING ADURESE

/20, 5{,‘.}’( 5-5-6051

CiTY STATE ZIP CODE AREA CODE/PHONE

Mo werd. CA 9Y5YS060Y S10-305-7377

NAME QF ASSISTANT TREASURER, IF ANY

’Ze;uua e-% 7'%“

MAILING ADDRESS
PO Box 223
CiTY STATE ZIP CODE

Sew Leandve CAF Gys77

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

5/0-895~201

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informajion contained herein and in the attached schedules is true and complete. | cerlify

under penalty of perury under the laws of the State of California that the foregoing is true and corgect.

0519 /08 o

Executed on

/ Z signalw

\gnaiure of Controlling Officenoldex, Candidate, Stale Measure Proponentar Responsibie Officer of Sponsor

. /Dale'

Executed on 0'5’ / 9 /(? ‘? By
Date

Executed on 8y
Dale

Executed on ’ By
Dale

Signature of Controlling Officenolder, Candidaie, Slate Measure Proponent

Signature of Conlrofing Officaholder, Candidale, Stata 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

CAII_:IgganNIA 4 6 0

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tiw Prola

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

Coum:‘/me.mber ud’ Q? . Yy a)c Sa.n Leawcafa

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREE ciTy

2234 Belrelee Hve., San L@M&Qfof Uﬁf 7‘/5'77

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behaff of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[d ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
cCiTY ' STATE ZiP CODE AREA CODE/PHONE

- 6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
() opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. 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
{7 suPPORT
O orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[J orPase
NAME OF OFFICE R OR CANDIDAT OFFICE HT OR HELD
HOLDE ATE 50UG E [] SUPPORT
[ opPOSE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Tolt-Free Helpline: BG8/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA 460

03/18 /08 FORM

through O_S-/l7/0? Page 3 of ’7

NAME OF FILER -

Fn'%ﬂ.s o‘F Tiéw Frofo

1.0. NUMBER

/1302553

Contributions Received o S Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and

1. Monetary Contributions ........ccooceevenerniminecieene Schedule A, Line3d 3 / g ‘-}8’ Lf' O}; $ 26 32 53 .00 General Electlor: hrough 6130 1 1o Date

2. L0ANS RECEIVE oo remen e etessiees Schedule B, Line 3 ¥ooo .00

3. SUBTOTAL CASH CONTRIBUTIONS ..o nigiims1e2 3 1 8YEFEOD ¢ 2Y233.00 |2 Contributions .

4. Nonmonetary Contributions ..............ooverececereconcnes Schedule C, Line 3 302-00 302.00 21 Expenditures

5. TOTAL CONTRIBUTIONS RECEWVED .covererremrerernriorerere pasnesses 5 18 186.00 ¢ _BY635.00 Made $ s

e et Mt e s 16 SYSJO s 22243.47 |caaster o S

7. Loans Made ... Schedute H, Line 3 & & . . .

8. SUBTOTALCASH PAYMENTS ..oooioooosreroerc e pggtnessr? § 16 SYS/O 5 2224347 B sl Exganiron it

9. Accrued Expenses (Unpaid Bills) <eceren. Schedule F, Line 3 & 7Qf Date of Election Total to Date

10. Nonmonetary AgiUSIMEnt ... ...cocooeveeererrcceecerecacas Schedule C, Line 3 & 7 g (mm/dd/yy)

1. TOTAL EXPENDITURES MADE -...coccccreccrrccersrre paanesssor10 3 _LOSHSIO 5 222YBHT ; P $

Current Cash Statement / / $

Previous Summary Page, Line 16 § /22‘/ 4'25

12. Beginning Cash Balance

13. Cash Receipts ....ccoicviciiri e Column A, Line 3 above / g l?"f ‘/' oo
14, Miscellaneous increases to Cash ... Schedule 1, Line 4 ¢
15. Cash Payments ... Colurnn A, Line 8 above / bS’ ‘{5— /O
16. ENDING CASH BALANCE ........ pdd Linss 12413 + 14, them subtactvine 15§ L LIS 318

If this is a termination statement, Line 16 must be 2ero.

17. LOAN GUARANTEES RECEIVED . .....cooooiorreceenonns Schedute B, Part 2 $ o]
Cash Equivalents and Qutstanding Debts

8. Cash Equivalents ... See instructions on reverse  $ ¢
19. Outstanding Debis .....cooivviene Add Line 2 + Line 9 in Column B above  $ Ko00.00

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

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink.
Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period
CALIFORNIA
from 03//8/05’ FORM 460

wrough OS7/08 | page w17

NAME OF FILER —
Fm‘%ﬂs O'1C J RPN pﬂ'bja_ /303«5'53
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOU[;JT CUMULATIVE TO DATE PER ELECTION

RECEIVED OF COMMITYEE, ALSO ENTERLD. NUMBER) CODE * Oﬁfs‘é’?lé?gﬁz%gé’?ﬁi&‘%? A eRoD fﬂif“ﬁﬁlﬁf; (F REQUIRED)

o502/ |Corle E. Veccbisvelly, I Ero " Retived # oo | ¥ 100,05

G933 Pontevive D EgcT)x
Plecseaton, CH STl OeTy
Oscc
05702]0§ |BricK luy evs % Al iedl Conflowis, Local3| [IND voo | Faooos
L/ 55S Caf;;'ﬁ/ Mok, Sviteld2s” Xcom ¢ 20
Satramet, CH 9SE/Y %gw
IhH j24¥975 scc
Y Leosve of Consorvation Loters of [JIND
0}/09/” ﬂ&s* Bowy rveTon &2 pdcom ¥ 200,00 ¥ Bov.e—
l‘id‘/ Frﬂv\a}(,lk g‘[‘e 3 5%4 bHog [:JOTH
Opbland , CH 9¥6/2 Cpry
THE | 225089 dsce
7 socintes Do % 20 200D
O STocHo8 ABPY Assoc [« o} f o.
< / 492 ffhntervine Brive EL(C:)(T)E
Plessavtrn, OH F9456L ey
scc
0_5_/07/35’ z—;‘i“l}/ P/f"- d@y\]"’ﬂ-’ Z—“Lér’k" GUH@."/ a‘)c ‘%.I?SM $ D _f‘;&—b, >
“—Meﬁ"\ (1—0\10\ - C
foo Heg,%g,ey 2/ L., Suite /50 oTH
Oakinlp, CH F¥e2l CPTY
Th# 1294190 [1scc
SUBTOTALS /050 .00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. ) 7 L/ 0 ::l:\lghzingivigiqal  Commit
) — Recipient Commiltee
(Include all SChEdUIE A SUBLOTAIS.) ... rveerrrerees e ies e siesisess st e ssss s b s ot $ 00 .00 o T orbcC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...t s_ /28%.00 OTH ~ Other (e.g., business enfity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL $

18484 oo

PTY — Palitical Party
SCC - Small Contributer Commiittee

FPPC Form 460 {January/05)

FPPC Toll-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 petiod

03/18/og

from

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

through 05'//7/0,? Page 5 of /7
NAME OF FILER - 1.0. NUMBER
Friends ot T Fole /1302553 ’
o | ke T oongss o consrconruaon comaron | oS UANBRGETER, | | omwmeioone | eengscon
RECEIVED { ' - CGDE * IF SELF-UFLOYED, ENTER NAE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
03/28708 |NMorHier Col Mormre. BDishret Comed ILWU| [IND
/251 18 € Fru-Kli Sthreet Hoou £r0000 | £/0000
S Frascisco, CHA V4105 Oerv
Gemend Fd scc
od/ufo8 |Forinds, Tespovice ¥ Shmons LJiND — ¢ 2500
Syagy i, Sheat C1oow ¥ 26000
i al) CH OYs Yt ey
htmy s 4 Clsce
03/31]08 Blheef Metnd WorKevs, Local Union 104| JIND
/ / 2610 Crows Can o )2,_0’_, 5, Jte Boo Do?:: 4 soowo Fsvo.y
St Rawon, H oyse3 CIPTY
ID¥ g503%| Osce
RFEFSCHME CJIND
04fo3 0% ae 1. Sheet, Nt Beon $ jovo,gv | F /0000
OTH
Whsthimgton , DC 20036 Horv
Tb¥ & 70 000/20 sce
o IND _
0‘7’/’5/03 ’29‘36’*- P /T #32 CJcom encher £ /o0 00 E /00 .07
4757 Clydelle Héf‘ 9 COTH | ppld Growe Seleoe |
‘g"/z W O
SemTJose, CA ggéé Brstrict

SUBTOTALS /9$0.00

*Contributor Codes

IND —Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contrbutor Commitiee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

Statement covers period

03//8/08

CALIFORNIA

FORM 460

from

through 05’//7/03 Page e of [7
NAME OF FILER B ) 1.0, NUMBER
Firiewls of Tim Flole /13025853 ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REl(D:gSED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONE%ISET*OR oﬁfs‘éf%?; ﬁ%}?&iﬁ? RECEE‘.;?SJH'S EJ?&T?EEQE - T??C_ gﬁ-lrFEED}
0 g |Majer L, Brown BiND
5/}0/0 C';\g(’iema. s gyaww 88?3 E&‘H‘Vz;g L lov.ov # fO00 .0
253323 Belwdeve Hoe, TPy 2efv
Sean Leando, CHA 4577 fsce
03fs0fog |Devid Wa Riclardson %ggm Reti-ed Divechn | ¢ 2cp.00 | # 2850.00
/o7 ?alr’&cii;‘/eé(/7og CJoTH
Kefe PTY
Be. rdd Bscc ERBMUD
Operutineg Fngilneers Locol Noo 3 OIND
03/ 16320 SIHL. o RoedL gom £ /50000 |#/S00.00
Alomeda, CH 7¥S0I crty
TITD# £91396 CJsce
03[rc/ok Vaited Foed Cominercted Ko Loed S| OIND
/ /a ‘;"}0 .s: H{Lr Ke+ SL}VQ@‘{_ g /ECOM f @0 fleav 7’45-2’0 'W
Sa Tose, CA 95113 ng
TDH# I2G 4035 Clsce
: Eooll Tols -THC, Unite -Hee Lacnl 225D OIND _
03fpolot Yo§ Jeftt Sheef, Suite /6Y %ﬁ%’f & foo0 0o | /000 0>
Oadélamj, el 99612 gery
IH#¥ 13020068 Qscc

SUBTOTALS 2350 .0D

*Conlributor Codes
IND ~Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Parly
SCC ~Smalt Contributor 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.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

VYA o 460

through of//.?/og Page 7 of /7

NAME OF FILER

‘ 1D NUMBER
Friends ot Tim Frole /302553 |
e | AL s ones e cone o covnmron comauron | GLMMNOMLETER, | e | omupeene | ensioro
RECEIVED CODE * “FSELF'E;'?'Q?,‘;?,E’E'E;TERWE PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
] DRIVE Cowmauitfee [JIND _
0jor/o8 e Loot ot T e M. 4, oM Ervov.od | 200000
wWishimgton, DC Zovo! Bg;*j
ID#* Co00 32977 giscc
0Yfozjos gg;ggrezof %‘c‘;‘gm ¥ 20000 | £ 20000
ox
Hoyinih, CA 94595 gery
Wiy adlE gscc
odfodfos |Bvsberto Belhan Ao Engineesr ¢ /00.00 & /o0, v
Lo 74919 ca?»ce Shreet Clcou 7
S Leandve, CA 94579 CIPTY Enst ]3,.,/ MuD,
[iscc
93/20/08’ L.y L?"’ s ) %’(';IgM Refrvedl Fro0 .00 /00, 0o
Yy s hevavod Lovp CloTi
Elovence , 0o 97439 ety
osce
0 toyparl Dewmos Dewmoacietre Gl C1IND YSH .00 _y(,{fb.y-o
#or/o8 B Box 56783 -~ Reow *
#"VW*W'QJ CH G45#S gpw
Tb# §£olog 0scc

SUBTOTALS /850 .00

*Contrikutor Codes

IND —individual
COM = Recipient Commitiee

{other than PTY or SCC)
OTH - Olher (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars,

Statement covers period

from 03//8'/’?

SCHEDULE A (CONT)

CA L;gg;NlA 4 6 0

through 0_5—// 7‘/03 Page g of /7
NAME OF FILER . - A
Fr:‘em.ﬂs p{ jm R«'z)/a\_ /30;5_53 '
DAtE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O::F AN;NDlVlDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE * G ES%fF-E&?Eo?%SEET&ZmER RECE;;?SDTHIS aﬁl&Er:DAgEgEgﬁ - ‘IL%SSTIEED)
USINESS)
0 Hf2afog | Nawcy Thomeas IND /5D 7 /5D oD
oo/ 35196 Blnckbure Doive Cioow Retived $ /S5Derv
dscc
offezfos | The Seaknels EJiND 2 rovo .00 [ #/000 .00
15t Coallaw Poe. %22 %8?.’2 /0
Th¥ 762563 Dscc
oudfz Ziterwahone] Asse, of Fie Qo ifecs [JIND )
L{[ 1/0? Loca) €5 "~ 5’ &COM -7( éS’ot(/’D .¢ &S0 oV
il 1340 SHheeef, Svife 3Boo FloTH
O&Klw, cﬁ 9'{6[2- DPTY
Ib# EB2/p0 Z0 = (Jscc
odliofog |thete Momagewet ¥ AL hatel Evtitres| [IND
4 G5 L S’Jwee#, Seite /¥30 Jcom & 28000 ¢ 28,00
Socrumentr, CA I5BIY %g;;*
Ciscc
oY jor o CAI% oo A St Asvecietrin [JIND ‘
L// 7/8’ 2.#29 425';«, et .Qw'v‘_‘ﬁle,w\ ﬂ{&muﬁh a.'vkb/ %’tOM ‘;/000.01) f/aaﬁ.d-o
heo i Shech Fr aee | B
e,
S ea Qscc

SUBTOTALS 30 £0 00

*Contributor Codes

IND —Individual
COM —Recipient Commiliee

(other than PTY or SCC)
OTH - Olher (e.g., business entily)
PTY - Political Party
SCC ~ Small Coentributor Committee

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



Schedule A (Continuation Sheet) Type ar print in ink SoHEDULE ConT)

Monetary Contributions Received Amo;)ﬂ"—:hmvd'ﬁl:::_nded Statement covers period CALIFORNIA 4 6 0
from__.© 3,/ /8, Jog FORM
through 05—/-’7/03 Page q of i 7
NAME OF FILER . 1.0, NUMBER
Friends of Tim Peola /302553 |
. IF AN INDIVIDUAL, ENTER AMOUNT Tl PERE
DATE B A, SR rrce aLsocen o Nmaemy T THBUTOR | CONTRIBUTOR | 6GouPATION AND EMPLOYER RECENED THS | — CALENDAR YEAR oparE
RECEIVED CODE * ussew-sg;-h%ilnéggmaws PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
or/o-,v/af gmefbwé/rf\folme OCG cens rEstn, %:ggM ¥ 30000 |$ 3000
doi E. 74+ Sreel JOTH
. PTY
S'M\L&M&Nr 04 7Hs77 ESCC
0 OHA Movses Associotfon e [IIND J
o5)oz]o8 5SS Copi fol Mell, Suite 7925 %ﬁ?ﬂ #looo.ov #1000
Sc_?ktd’a»v\eo-.f‘l’, 0’4 ?S‘fl‘f Dp‘r\(
ITh¥ 780657 Ooscc
oufrzfey |BFSCME Locod 734 | %@gﬂd +SD00o | ¥ SPo.sO
Oabdlovd, CHA %62/ C]PTY
ITb+ §709p Liscc

OS/os"/OE’ Albots 7Birico ©v Assevbly, 2008 (JIND

¥ Soo.
29510 Fseo Fudlve PKH’)/, Lite 220 | BFCOM ¥ Svo.cv o .7 D

Frewont, OA 994538 %gw
:fb‘:# /;'? J—(ﬂé? DSCC
95/02/)0 /¥y B,:;ffﬁ/r);ig. br‘lzﬁ BAComM $ 7[00 .oV _/‘/()0 O
So. Saw. Framncisce, CA TY080 JOTH
’ 0Pty
0scc

SUBTOTALS 400 .00

“Contributor Codes

IND - individual
COM - Recipient Commiltee

{other than PTY ar SCC)
OTH - Olher (e.g., business enlity)
PTY — Political Pary

' ) FPPC Form 460 (January/05)
SCC -~ Small Contribuler Committee FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Armounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

CALIFORNIA
FORM

Statement covers period

03/18/ck

460

from

through 957/7/0f Page /0 of /7
NAME OF FILER ) 1.0, NUMBER
Friends of Tiwm Frole /302553 ‘
bife | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | iicUmATION ANG EMBLOYER | RECENEDTHIS | CALENDAR verm | ToBATE
RECEIVED CODE * QF sswag;né%\;ﬁéseamaws PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
05 /oo {Hen. r;‘_;,‘ T{YeSfMd’ Bo | Meboer & po.ov | ¥ /0000
Ay ara o 9 ” CJOTH Ol Lo e SNote
Soun Frueisca, CH 9% Eggé Boar-d of Eﬁ;m.fa'zaa('-'un
04 03- Q,OK@WHC- b&vafO/mwf 4’//:‘a.uce DIND 7m . _y'-s-vora_o
/)—q/ Loy £ Flow g S"‘/'ree‘f, Svite $2io gg%h_f d cwev
Log '4‘#\. EJZJ, C’/‘? Foo'71t [1PTY
Th#* /303baAY (scc
n l'M HepdHiene WhkKers [TIND
g ‘//02'/08’ Iiiﬁ - Sl Con bt btor Comen ;e oM 4 Sooov 7(@0 v
S5 Ca.fu‘ Yol Ml Seite /428 gg?:
Cocrain CH 9<81Y Clscc
Th 7:-/7.2{;5' - .
' L ica hy s/ Cirins IND
oY/ 30/08 D;";Cfa“;f'o—ﬁ(dfcj" ‘Defense YA COM $SPo v | £500 0o
[0 Gwndl Aee,, S ite 1380 [JoTH
Onkiand, OFF Q¥6/2 OPTY
TITD#* LII>78 Qisce
Pes £ Corporntion (liND \ ,
OYas/o8 | Bt e e o FAo.00 | 25000
&_&NF’MC{:"C", 64 g‘[l’?? DPTY
C1scc
SUBTOTALS /850 0D

*Contributer Codes

IND —Individual
COM - Recipient Commiltee

{other than PTY or SCC}
OTH - Other {e.g., business entity}
PTY - Political Pariy
SCC - Small Contributor Committee

FPPC Form

460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A {CONT)}

Statement covers period CALIFORNIA
to whole dollars. o o ?)// ?/DJ’ FORM 460
throﬁgh O‘gp// 7r/ OX Page / Z of / 7
NAME OF FILER . 1.0, NUMBER
Fw':'emgas 0‘(C J'IW‘ PV’D/&. /13025853
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
s PR oy o HOlNERES | e | TRESRIE |
OF BUSINESS)
p \ ~BiTt¥e. r Sege /5o IND )
03/20f0 gﬁcgjfggl - gV iSO g’com £ /006,00 & rvo .o
o e e s sl o
IbDHE JX3B5L3 £]scc
b [ ND .
e }EZ‘;; +£ si:gh Serde 130 Licou Partuer - Lawyer | £ 100 0o | 31000
(1sce ' 3 c:)lf'ppr»‘f'fass
E -Local 2019 IND
@3/13/08 ,g;-;s CBI‘Z R TET o &/o000.0v | Freco. ov
Oujcland, COA 2Y6l2 ggw
ID* 590780 gscc
63)20/08 | Tohn D. He Hno Partes & /wo.0v | F /00,00
g’ (', MJEM%;}? 28 gor e tengerty
oLe, 57 [l co K ey - e
[scc rEAY TG
03frofog | Nate Miley o Supervisor Hoou $/00,00 | Froo.mp
\5_9"/0 co f/ege 4‘!/'@. / S"“k c [JoTH
Th# 9920285 gsce _
SUBTOTALS /Y00. 00 B

*Contributor Codes

IND —individual

COM—Recipient Commitlee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (856.’275—3772}



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars, com 0 5//3/08’ FORM 460
through O‘S’/l 7/03 Page ’ﬂ . of ,7

SCHEDULE A (CONT.)

NAME OF FILER 1D, NUMBER
Friends eof Tim Frole /1302583
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oechoATION fnies EMPLOYER R s IMULATIVE T D REECT
RECEIVED (F COMWTTEE, ALSO ENTER L0, NUVBERY CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOO {JAN. 1 - DEC. 31) (IF REQUIRED)
Of BUSINESS)
05/ 1oy ZicterrFionsl Fedention oF Potessiod| N0 Fzomw | #<o.o
o T chuical Ew AP, Loecedl 2 %g?:ll ’ ’
1182 Mov ket Stheet Boo"42s | BT
;-'Vamc.g_s:a QA S ro2. (Jsce
ID * ZLI2YE
\ OIND
C]com
C]OTH
CIPTY
fscc

[JIND
{Jcom
[1OTH

LIND \
jcom

L10TH

[Jscc

[JiND

[JcomM
fJOTH
aery
scc

SUBTOTALS S00 .00

*Contributor Codes

IND — Individual
COM— Recipient Commitiee
{other than PTY or SCC})

OTH ~ Other (e.g., business entity)
PTY — Political Party

. . FPPC Form 460 (January/05)
SCC - Small Contributar Committee FPPC Toit-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B—-Part1
L.oans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whote dollars.

from

through

Statement covers period

SCHEDULE B -PART 1
CALIFORNIA

FORM

Page / 3

460

of,!j_

NAME OF FILER

/:,,,‘%ﬂg @{' T7 Pfo/&

1.0. NUMBER

/302553

(e}

if

9

IF AN INDIVIDUAL, ENTER 2 {0} e Ly
FULL NAME, STREET ADDRESS AND ZIP CODE o ; OUTSTANDING AMCUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMLILATIVE
) CCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER ¢ SELF-EMMLOVED, ENTER e CALANCE | | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D.NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD. PERIOD LOAN TODATE
Jdarinm es a. }7@ la E@‘F‘V@,:Q [ PaiD _ CALENDAR YEAR
2234 IBelpedee She. ; &_ | 110000 O, | . ilvow|,
RATE
. E] FORGWEN PER ELECTION®*
Sou Lennd-s, OA 99577 | 5
o Joowo | e A g | 12]31/08 |, g | 1)21)07|s 1, i00xe
Tﬂ IND {Jcom [OOTH ey ([ scc : DATE DUE DATE INCURRED
Tawmes é, yZy Re:f-"reﬂ [jPAD CALENDAR YEAR
d j AV $ 6 3 G; 700 20 O % 3 ?00«6’9 s
. . B e. ;
2234 Bel Ve'&e'; g4 [] FORGIVEN RATE PER ELECTION **
L o . S77 i T
Sawn e&M& B C . &, foo.ve| &, 7|12 o8 | o ;;)_lzx_qgiﬂ s g! oae. eo
t D [Qcowm [JOTH [ PTY []3CC ATE OUE DATE INCURRED
[0 PaD CALENDARYEAR
s s % s o
D FORGIVEN RATE PER ELECTION**
H 1 $ $ 3
tO o [Jcom T OTH [ PIY [JscCC DATE DUE DATE INCURRED
-SUBTOTALS $ & s @s 00000 % o

Schedule B Summary

1. LOANS TECEIVEA TS PEFIOE .....ov.eoieeeatrrieseeerieamsressea s b b $
(Total Column (b} plus unitemized loans of less than $100)

2. Loans paid of forgiven this PErOf ..ot %
(Total Column (¢) 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. (SubtractLine 2 fromLine 1.) ..o NET §

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

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

[ ** If required.

[

&

(May be a negalive number)

{Entes{e) on

Schedule E, Line 3)

5 4

tContributor Codes
IND — Individuat
COM - Recipient Commitlee

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

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



Sched uleC Type or printin ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
om0 3)18/0x MG

SEE INSTRUCTIONS ON REVERSE through 05:/ / 7/0 z Pageﬁw ofi

NAME OF FILER 1.D. NUMBER

i ends of TFiwm P}’D/a— /3025632

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
P o | NIRRT odcunmoumn Lo | (SSSCSIONE | sraeEr | T | oo
RECEWED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) F m&%ﬁ;ﬂ;ﬁ%ggm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
O5/ryfog | HFSCME "y CIIND Pobo Calls 4o | ¢ 300.00 | $1302.00
/oS & 57"’"""/ e %S?TT Voters
WC&S Ll;'vta ‘I'er , b c 2-003& D oTY
Ih# 70000120 CIscc
CJIND
jcom
[JoTH
[PTY
[jsce
["]IND
jcom
[JOTH
[C]PTY
fsce
C1IND
{jcoM
[1OTH
Pty
[sce
Altach additional information on appropriately labeled continuation sheels. SUBTOTALS 3eoa.00 '
Schedule C Summal'y *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 20: IND— Individual '
(Include all SChedUle © SUBIOAIS.) .. ...vevrerris ettt est bbb s $ A W0 COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 4 OTH - Qther (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 3 SCG - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ ©2.0D

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



SCHEDULEE

Schedule E Type or print in ink,

Payments Made Amounts may be rounded Statemant covers period  SFYNIZOIINI 460
. to whole dollars. from 05/}?/08) FORM

SEE INSTRUCTIONS ON REVERSE through CLS—/ / 7/ o8 Page ;5 of / 7

NAME OF FILER 1.0, NUMBER

Fiends ot Tim Froln | | /302553

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

CNP campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs

CNS campaign constltants MTG -meetings and appearances RFD returned contribufions

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

CVC civic donations PET  pelitien circulating TEL tv. or cable aitime 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, jodging, and meals

ND  independent expenditure supporting/fopposing 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

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

NAME AND ADDRESS OF PAYEE

(IF COMMIFTEE. ALSO ENTER {3 NUMBER) CODE OR DESCRIPTION OF PAYMENT ’ AMOUNT PAID

,4-»y)lvw-n Fress

Y5 Commelin Sheet LI7 ¥ 1970.37

Be,rk.e,je.,v, oA 9Y70

l/afer I—V\ﬁrma_‘/-iam G‘vhﬂe Jog

13701 Rewside drve, Suite oY LT g 6500

Shernran Oaks, CHA /923

Ib# 73003 -

Bl rance Oguper SHradeaies i

Po Box 445" 7" ? ONS #7750 00

Pleasanfon, CA Jysts
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. . SUBTOTALS 43 85’)39
Schedule E Summary ,
1, Itemized payments made this period. (Include all Schedule E SUDLOAIS.) . ... ie ettt et s ees et een e e es et esnesanensames 3 / 6 373188
2. Unitemized payments made this Period Of Under S100 ...ttt et e e eer s et reaaeaaereeeas e vaseaeserasaesesaseasaeesasmsaresssesasseserasssrenrasns 3 { 7 /.22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) ..o it eereerereee e seeeeeeseeree st e eer e res e $ : _@'
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccocevv v, TOTAL $ /é 5454/0

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/278-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT,)

from

Statement covers period

CALIFORNIA 460

NAME OF FILER

Friendls o€ Tiw Floln

o3/ /57/03' FORM
through O:/ / 7/ ag PageZL of _/l
1.D. NUMBER
/302553

CODES: |f 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 consullants MIG meelings and appearances RFD retumed coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET  pstition circulating TEL tLv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave), lodging, and meals
FND  {undraising events POL polling and survey research TRS staff/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 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)
W”&ﬁfnmgﬁs%%ﬁgﬁ?’;_fﬁﬂggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
%J’éﬂ itk Cave Mai [.rl:\.z Service
14369 hcls Bl LT $2605.55
Sﬂdﬂ. Lemﬂw, Cﬁ 91/5_77
Pt Fress
G5 Cpom efion Streed Nya £ Sooo.0p
Bevkeley, OAF 54750
Prt‘ma S[ 5
Jo
G2S Unicersiby #e, 48 aMP g 1859
SWW%)LU p c /4 ?5 -5
Mumn P @ 85
GYS dapmelie. Streel LIT ¥ 22450
@e.kKefg/, oA 9%70 '
A’” Mw\ce Cavmpa,'ﬁ o 5‘?9"»‘.7‘?-?,‘4[ $ / ....0' O_D
Po Box 4%z CNS 750.
Pleasashon, CA FY5L4

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

SUBTOTALS f/ %2 9.05

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



SCHEDULE E (CONT.)

Schedule E i _

(Continuation Sheet) Amml:‘ats‘,;gryhl‘:elr;u:‘ded Statement covers period CALIFORNIA 460

Payments Made towhole dollars. fom. O3 //8//08’ FORM

SEE INSTRUCTIONS ON REVERSE through O / /7/ 4 Page—Lz— al”Z_

NAME OF FILER ] 1.0. NUMBER
Frieanlls ot Tl Frola /3025653

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returned conlributions
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals .
ND  independent expenditure suppoding/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 voler regisiration . _
LIT  campaign literature and mailings PRT  print ads WEB informalion technology costs (intermet, e-mail)
NAME AND ADDRE 'AYEE
P D, ALSDRE”SFERQ';*;UMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ty - '

Btvimn Press — K55G ¢y

QYS Cppmelin Sheef 2

Berkeley, CH 9470

o

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

SUBTOTALS 455G, LY

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



