Recipient Committee

COVERPAGE

Campaign Statement Type or print In Ik CITY Grim CA;-SE?E;HA 460
CoverPage oone:
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

07/o1/ 08

from

/:,/3//08’

through

Date of election If applicab:
{Month, Day, Year)

JAN 2 9 2009 o) « 08

Far Official Use Only

Page

(I'TYC(* R T ey

1. Type of Recipient Committee: A1l committess ~ Complete Parts 1,2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure (] Preelection Statement [] Quarterly Stalement
(O Staie Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
9 Rée::a"mpan g O Controfled d (O Termination Statement [ Supplemental Preelection
{Ais0 Comple 9 %p:‘;‘z"?ns) {Also file a Form 410 Termination) Statement - Attach Form 495
: 5o Co 8 Pa i
[0 General Purpose Committee [ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
¢ Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Riso Commplela Part 7)
3. Committee Information 10 NUMBER 1 3 0 2553 Treasurer(s)
COMMITTEE NAME {(OR CANDIDATE'S NAME IF NO COMMITTEE) NAME 6F TREASURER
T ool -,Qr San Lea,,_,ﬂ,,, C’,ﬁ/ G—r OFy Scw.ﬂ;a et
. MAILING #BDRESS
Covner - 2012 20 Box S560Y
STREET ADDRESS (NO P.0. BDX) CITY STATE ZIP CODE AREA CODE/PHONE
2234 Belvedece ffreuve Hoywarl, CH Q45YS=060Y S70-306-7377
Iy STATE  ZIP CODE AREA CODE/PHONE NAME OP'ASSISTANT TREASURER, ¥ ANV
San Lecu»aawo, CA 9YS97  ST0-4F3-07¥Y TJames ola
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0. BOX MAILING ADDRESS
2—)—3 ('/ Bé/i/eﬂeré /4’1”14\/ e
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sen Leavdvo, OfFf 94577 S70-483-07%
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Stloorn @ abtionef
4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge / e i

under penalty of perjury under the taws of the State of California that the foregoing is true and correcl.

ot/ 2 7/09

Executed on By

. Signature of Controkling Officaholder, Candidals, Stats Measure Proponent

Oate

Executed on 0// /&)C} By

Executed on By
Date

Executed on By
Date

Signature of Controting Officeholder, Canclidate, Stats Measurs Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI[_:I;CR)anNIA 4 60

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

j;"h/\. PVD {a

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

C&Vna'/me,puéaelf, blfs"ﬁlﬁ'rc,]l' 61 C;Vy 075 5}{“ Led.l-\&w;

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

223Y Belvedleve Ave., Saw bewndes, CH 94577

c[TY

STATE ZIP

-Related Committees Not Included in this Statement; List any committees

not included in this statement that are controlfed by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

{1 suPPORT
O opPPOSE

identify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE 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 OFFICEHOLDE! ANDIDATE OFFICE SOUGHT OR HELD
OLDEROR C [J suPPORT
[ orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)

State of Californla



Campaign Disclosure Statement
Summary Page

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Statement covars period

CALIFORNIA

to whols dollars. o 0 7/0 I/OS) FORM 460
SEE INSTRUCTIONS ON REVERSE through / 2 / 3/ / ¢ Page ©3 of o
MAME OF FILER I.D. NUMBER
T Fim Frole. ‘Qw San Lemﬂvo 6/73/ C.‘?U*«Cfp/‘ o122 /3OAS5S3

Contributions Received ol SmmEn | Ferioe in Bt the St ppodates
1. Monetary Contributions ...... e Scheduls A, Line 3§ S5 200.00 $ 35 773.00 General Elections
2. Loans Received ......covveve e, Schedule B, Line 3 < Yooo. OD} Yooo. 00 1 thtough 6730 71 1o Date
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines 1+2  $ /200.00 § 37773,00 | Coniributions s :
4. Nonmonetary Contributions .............coocooeeveeerirnenn. Schedule C, Line 3 4 2952.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ooovvocsrereo agatines3ss § /200,00 ¢ HO 725,00 | vase s s
GEXE:;I‘.:'Z:::I :ﬁeasdemade ............................................ Schedule E, Line 4 $ 6/5" oo $ 35 L/'O ;' 07 (E::ﬁ:ll.::::;e Hmit Summary for State
7. Loans Made .. Schedule H, Line 3 . @ J 4] .
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 LIS 00 § 35 4DR.07 B oot o thadet
9. Accrued Expenses (UNpaid BillS) ........................ Schedule £ Line 3 %] & Date of Election Totalto Date
10. Nonmonetary Adjustment ........................ S Schedule G, Line 3 &z 74 (mmiddiyy)
1. TOTALEXPENDITURES MADE .........................Add Lines 8+ 9+ 10 $ e!S.oo 3 35402.07 L $
Current Cash Statement . J ) $
12. Beginning Cash Balance ...... e Previous Summary Page, Line 16 § 38 (7/9 S5 To calculate Column B, add
13. Cash Receipts .....cccoevviivcicece e v v, Column A, Lina 3 above /2‘00 1 00 amounts in Column A to the
14. Miscellaneous Increases 10 Cash .....oveoeuen..... Schedule I, Lins 4 d ;2:1&2%?3;?:93?333535: ;:F;Eiigtf;gg;fnf:gi’m may be different from amounts
15. Cash PAYMENLS ........coeeroeveeseconrremssrros s Column A, Lin 8 above ©/5. 00 o Some amoure
16. ENDING CASHBALANCE ...... ... AddLines 12+ 13 + 14, then sublract Line 15§ L/ 43 4'5 5 figures that should bg

if this is a termination statement, Line 16 must be zero, ::Eg:c::fog,ﬁz F:ﬁr\::: I,J:

the ﬁfst report being filed

17. LOAN GUARANTEES RECEIVED ...........ooorooeo., Schedule 8, Part2  $ 74 'c‘;'"';“so Calendar year, only
Cash Equwalents and Outstandlng Debts o oy, res & 7o and
18. Cash Equivalents... : See instructions on reverse  $
19. Outstanding Debts ......................... AddLine 2+ Line 9in Column B above  $ L/OOO w00 FPPC Form 460 (January/05)

FEPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

0. . A t b ded -
Monetary Contributions Received 0 wholo dollars. Statement covers poriod RNV TY))
from o 7:/0’/09 FORM
SEE INSTRUCTIONS ON REVERSE through /'1/ 3 l/ O? Page o 4 of OQ
NAME OF FILER ) 1.D. NUMBER
-:.—_l fim Pfﬁ’[ﬂs “Qr SM Le,cl.buﬂra Ci\ﬁz &Uh(ﬁf'/-_ 2»0/2 /30;5’5’3
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER g | ClOMULATIVE TO DATE el
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Offééﬂ.'ﬁfﬁ?&%ﬂ?ﬁ?“ REC;IE\QT.ODDTHI ElihE.NiqADREZFQ:; (F REGUIRED)
OF BUSINESS)
o 7/o3fok| R wionl E Davis 11 o Eungineer $/00.00 | $/00.0?
3 36 F§Y Wﬂ/ CJOTH . & Befmont ’
SM LekucQ'D A 99(5 77 DF’TY Cr%?lﬂ =4 - FeN
Jscc
07 ]20/08 |Peace OFbices I?es eacl. Association IND
7/ / of (_A(r{-’ww? 7; %ﬁ?ﬁ 2S00 .0 EL0o.00
oto Truxe
;a.cram?; X, CoA 95 93Y oPTY
ITh#glogdo fscc
07/2,0/03 NOr‘f'{l\Eyv\ aTlc\é)mfo» Cau-Pe,w'#erJ IND
i M
R o CO‘IK‘M e e ’20“& #® 200 DOTH ? /00&.0"0 -f/ﬂ&ﬂ;w
Oo-ld M& vg% 2! OpPTY
TIb# 912 .'0 d l . [Jscc
ol og EIQL, VI‘M[ Warlﬁ&vs’ (40(—6\, 6—9,5 P ¢ [JIND
g/ / bas0o V‘”‘"Zf Par ity OM $/ovo. oo | F/000. 0D
Dublin, CA 14568 %gﬁ
Ib# /273532 Hece
08[x1/o8 |Linda G’iﬁ gmo Repres entotrive .
21 178" S, 17 ‘Leet Hom * , $ 00,02 | $/00.00
Sau Tose, CA 7512 gery  |BFSCHME Local
C]sce g7
SUBTOTALS ;2700 (©D
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND - Indiividual ‘
(INCIUGE 21 SCREAUIE A SUBIOLAIS.) <....vv-vrrereeeveeeeereeersseeeeerer s eseee e ssessensasssosers e §_S/50.00 e o P ot $CC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ... $ 50.:00 g;r:{_‘P?)}::i’al(‘;g&ybus'“ess entity)
3. Tota! monetary contributions received this period. £2.00.0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ !

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CCNT.}

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. frorm 2, 7/0 I/()? FORM 460
through /Z,)_;}/ﬁf Page Ay of oK
NAME QF FILER D NUMBER
J L Pwo la. ‘Qv' S% Lea-vq,Qwo Cfé/ C’)amc; /-—-;2.0]2_. /30‘9_5'5'_3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el | TSNS T oo | occiemoveodiores | necctenme | enmowien | Ton
OF BUSINI 3]
09/ogfog | Ui A Loca| 3¢2 P.H.C Fund [JIND
/ 935 Defrort Are. %g%"f $1000,U-D $/000.a—*0
Cowco-d, A 74518 OPTY
Ir+# 396268 flscc
Iall?log Thomas D, Mullarite BRwo Elechrrefan oD QO
é;&% Bermhard A—v? %8$ﬂ Teroleer 400 3 /e
K ers [JiND
Jo/:g/o&' Brick layersqy Alliel Croftur 7
3 FAC O , [foo .o
?sff"[&pr%f Mail, Svite /425 JoTH dloo > $
Sacwemesrtfv, C cHA 95’?/‘/ 3PTY
ZTDh¥ /I2AYY975 Osce
ne flve Gros 8 Efectrvic Comnpan [JiND
soli#fos 1230 Broodusy #/538 vl [Joom $250.00 | $250.00
Oalllawd , CH 740612 BTy
Osce
oligfo don A. [vrin pAIND _ .
Joliefos Iétngogm.'e,ct? Dive %8?3 Ousne. § 25v0op | F 280,00
Sann Le&kﬂro, 04 LS 77 JPTY Gm['/kw\l- HMssoc,
Cscc
susToTALS | 700.00

*Contributor Codes

IND ~Individual
COM — Recipienl Committee
{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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

o7/o1/08

from

CALIFOR

through /‘;-/3//0‘?

FORM

Page Ob of Og

NIA

460

'NAME OF FILER

JdJrtm Prola £ Saw Leanls cr“b/ CouMa'/-Q.OI;Z_

1.D. NUMBER

/3028583 ,

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Sheet Mete ! Wﬂr&rj La(,,x,( /nion /ay

2l/0 Crowns G«M-\yam RL, ¢ 300
San Rrvon , CA G4583
Tb# s 038/

JIND

pAcom
CJoTH
gery
[scc

l )i7/08

$SD0.0

£500.0D

CJIND
OM

JOTH
aPTY
£sce

Uaifed Foel % Comwmercin| o-Ker
Local & PHQC /A1 [Urpose et
240 S Mavket Sheef

wdose, O/ 957/3
L D¥ I2FY03S

itfr1/og

FA50 0D

§250.00

[JIND

Jcom
0OTH
Clpry
Oscc

CJIND
[Jcom

]oTH
OPTY
Oscc

FJIND

Ocom
CloTH
ety
Csce

SUBTOTALS 75 0.0D

*Contributor Codes

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

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

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



a

SCHEDULEB-PART 1

: ' Type or print in Ink.
Schedule B —-Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
: t . 460
Loans Received o whole doilars om0 7 /0 p / og FORM
/2 ]a1/08
SEE INSTRUCTIONS ON REVERSE ﬂ'll‘Ol.lgh A/ / Page 07 of o 8
NAME OF FILER 1.0. NUMBER
Tt Prole. o Sow Leando Crby Covmerl- 2012 1302553
fal 3] ) ) 1a) ) 19
{F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING | AMOUNT OUNTPAID | OUTSTANDING |  reREST ORIGINAL CUMULATIVE
OF LENDER O D) EMPLOVER BEGIUNCE | RECEWVED THis e ird CloSE o | PADTHIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOP PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
- [a,-w\es ¢, Pm{m. ,Ze;;_;,,uf MPAID CALENDAR YEAR
22.3Y RelLedere fve s 1100wo | g L. |, 100.00|, 110000
S'q, Lecwwq'a CA gGIs77 (] FORGIVEN RATE PER ELECTION™
v /
Aboowo|, &, 7| 12[zijoc & | nfzforl,
TﬁlND [Jcom [JotH [OPTY [J ScCC DATE DUE DATE INGURRED
j‘ es c, Pm e E ‘H PAID GALEMDAR YEAR
Urnn e wea‘ | g 000 .o 00,00 (% o
2234 Belvedere e, s 2oows | Yovo g, | , efoown| gooo
S— [ CA gYsT77 [] FORGIVEN RATE FER ELECTION ™
GAn eﬁ—w{a o ] i
/ (090000, & |, o | 12810 & | 1/2967|,
Tﬁ IND [JcoM [JoTH []PTY [IscC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PER ELECTION**
s $ 3 s
T[:] INC [(JcoM [JOTH [JPFY [] scc DATE DUE DATE INCURRED

SUBTOTALS §

& s oo s Hooo.wos

&

Schedule B Summary

1. Loans received this PETOU .........c.ocie ettt et et e et e es e ee e essenes

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PERIO ...........oooioeieeeene e e eee e et e et e e oot ot

(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.} ..o e eeeeete oo eeeoeeessin
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.
** |f required.

NET s < HO00.00>

{May be g nagalive number)

PTY — Political Party

{Enter(a) on
Sthedule E. Line 3)
........ $ &
tContributor Codes
< YHeooo. oa> IND - Individual
"""" $ COM ~ Recipient Commiittee

{other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC - Small Contributer Committee

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in Ink.
Schedule E 4 Amounts may be roandsd Statement covers period CALIFORNIA 460
Payments Made : to whole doltars. from 07/0!/0&7 FORM
2/3/ /e
SEE INSTRUGTIONS ON REVERSE through / / / / g Page 03 of 0 g
1.D. NUMBER

NAME OF FILER

:]’t'wx 'Prolcs-‘@vr SM Léay\.aqr’a Cf!*Ly Cc*wac;‘/ ‘20/2 /3 0,258'3

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 retumed contributions

CT8 contribution (explain nonmonetary)* OFC office expenses - SAL campaign workers' salaries

CVC civic donations PET  pelition circulating TEL t.v. of cable airtime and production costs

FI.  candidate filing/ballet fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse 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 lagal defense : PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ’ AMOQUNTPRAID
%;{-@ém—?ﬁhc Cumfw'?m of- Alaveda Couw&« CTB $ 250 .00
SM L.ecw-oe o, C/4 9%5—77
ITbo* /26 8039
Keivmedte Fow CPA #
>o Box 223 PRO 290 .~
Saw Leandio y CH 94577
Ed e Avren Uvu“;‘lgl b(’/hﬂ-oc.i—a-"f;t'c CJL /g — St e
POBox 56503 v TR $ 7500
Hooswr CA 945 ¥- 803
TK* 951859
* Payments that are contrlbutions or independent expenditures must also be summarized on Scheduls D, SUBTOTALS (a /5—. oD
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E sUBTOtaES.) ...c.o.eoveiieeee e ereeeeeee oo esee s e Crneraeseas et ey eete et nbennnaenrrs 3 iS00
2. Unitemized payments made this Period OF UNTEr 100 ...ttt i e et reestessessess et eeee et e e e e s oo s et $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (8).) c...everveevrree et oo oo 3 @’
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .oeoovveeeenerceeeene TOTAL $ biS .00

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



