L

Recipient Committee
Campaign Statement

Cover Page -

{Government Cede Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp
CIT¥ CLERK'S OFFICE [rstmuall” 1310

from ]OI]‘I!QS

Statement covers period Date of election if applicab

through ’L‘/EI ! Og

SEE INSTRUCTIONS ON REVERSE

l uf'7

For Qfficial Use Only

FEB 02 2009 [J7*@°

(Month, Day, Year)

n /4/ 08 ¢ITY OF SAN LEANDRO

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

ﬂ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Recall (O Controlled
{Afso Compiate Part 5) (O Sponsored
{Also Complete Part £)
[J General Purpose Committee
(O Sponsored
(O Smali Contributor Commiltee

[ Primarily Formed Candidate/
Officeholder Commiittee

2. Type of Statement:
] Preelection Statement
Semi-annual Statement

[0 Termination Statement .
(Also file a Form 410 Termination}

{1 Amendment (Explain below)

1 Quarerly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Altach Form 495

O Palitical Party/Ceniral Committee (Aiso Complete Part 7)
3. Committee Information LD NUM,BioR)O 520 (o Treasurer(s)

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

LI Pererer For- Cary Clevmer

STREET ADDRESS (NO P.O, BOX)

| 527 — |25 TH poierive

CITY STATE ZtP GODE AREA CODE/PHONE

Sk Lep~pro OGS (S10) 257-416S

MAILING ADDRESS (IF DIFFERENT) NQ, AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
PrROCUnNE OSSO dorTer.
MAILING ADDRESS
1529~ 129 TH PoETINE
CITY STATE ZIP CODE AREA CODE/PHONE
San Lemrore, cie 9ys?g (510) 3S7-416S

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 altached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and
Executed on 1 /201 Oﬁ By M‘ {f : >
{ /w r Assistant Treasurar

gf'l’reasuij

'\‘___.S‘igusﬁre df Gontrolling O!ﬁuaho?ef.jd?dme,’stale Measure Propowt or Responsible Officer of Sponsor
Executed on By

Signature quoﬁrolling Officaholdar, Candidate, State Measurs Proponent

- Dal
20| o
Executed on By
™ Dae
Dale
Executed on By
Date

Signature of Controliing Officehalder, Candidale, State Measura Proponent

FPPG Form 460 (January/05)
FPPC Toli-Free Helpline: 866/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
CALIFORNIA

FORM 460

Page '2“ of ,7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

L1 rODA "PW\[

Primarily Formed Baliot Measure Committee

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

A Lemvore iy Couneac Me—Mﬁ@z}‘Dlsmch

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

)S529- 129 pricri Ve Sprs Lemwoze O 94SIE

CITY STATE ZIP

Id

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by vou 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?
[ ves ] no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ suPPORT
] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT 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
[1 suPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCORT
[] opposE
HT OR
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orPosE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] orPosE

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves {1 NnO
COMMITTEE ADDRESS STREETADDRESS (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 (B66/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from ___1© /i‘? / 0¥ FORM
v [4
' 3 il
SEE INSTRUCTIONS ON REVERSE through / 2’/ 3 / of Page of
NAME OF FILER 1.0 NUMBER
LirsDA Perrq For- Gt Covvcic— /305206
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L :
(FROM ATTAGHED SOHEDULES) oTAbomE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 3 745.00 3 C;S‘-Sﬁ, oo
1 Dat
2. Loans Received ... Schedule 8, Line 3 o 11250, 00 111 through 6730 71 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ...vooecrvrevroen ngatines 142 5 1S 1O 3 ]g, [09.09 [ Mo oaons ;
4. Nonmonetary Contributions ... Schedufe C, Line 3 ) o 21. Expenditures
$S .o I8 |OF.00 v
5. TOTALCONTRIBUTIONS RECEIVED .ceiveviiinieiicnenn, AddLines3+4  § 7 $ / [ Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoovuniiininsnin e Schedule E, Line 4 § S€7 4% s ! Lf", 5652 Candidates
7. 10ans Made ... Sehedide H, Line 3 - <
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ............ naatiness+7 § _O8T 4D g [0, S0 S2 (1 Subjoc o Volumtary Expondiore Lt
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 O % Date of Election Total to Date
10. Nonmonetary Adjustment ............c.ccccooevrveeerociceeennenn. Scheduls C, Line 3 o % (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....oooocoooooeeer adatimesgrosio 5§ COBTHS o 14 Sl S2 / / $
Current Cash Statement a1 / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ ngq _ To calculate Golumn 8, add
13. Cash ReCBIPIS e Column A, Line 3 above 74500 amounts in Cofumn A to the
O corresponding amountls *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduls I, Line 4 from Colurnn B of your ast | renorted in Golumn B.
15. Cash Payments ..o Column A, Line 8 above C5%€7- <42 gzplorl. SAome alrjnounts ;n
15%2;%8 olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous
If this is a terminatfion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coormmrerrresnn, Schodule 8, Part 2 $ = for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ao Lines 2. T, and 30
18. Cash Equivalents ..........cccocoiiiiieiiinienee Ses instructions on reverse -
19. Qutstanding Debts .....cccocvveienene Add Line 2 + Line 9 in Column B above  $ 1 l + ZSO 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 doflars. Statement covers period YRRl INFN 460
from 1° !Q/ 0§ FORM

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER LD, NUMBER

LD Perey Fore Gt Covonvee | 20520,

LY

ZEIR S 7

of

Page

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECGTION
DATE (6F COMMITTEE, AL SO ENTER LD, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED GODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
RIND
A ZOLD e FEVERIN CJcom FoeTiren

o
] lﬂ‘{o@ 13730 BATNCROTT Preroe ng Z00.50 | Zoo.oo

Soy Lenwere opf GESTT C}scc

{]JIND

Jcom
OoTH
QOPTY
0scc

[JIND
[JcoMm

JoTH
gpty
Jscc

CJIND
CJcoM

doTH
ety
Jscc

CJIND
Jcom

OoTH
OPTY
Oscc

SUBTOTALS 200 .00

Schedule A Summary *Contributor Codes

; ; PR PR - IND — individual
1. Amount received this period — itemized monetary contributions. 26T . 00 COM — Recipient Committee
{Include all Schedule A subtotals.) ...........ccooioiiren e et e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .......................c.... $ 545090 .?;C' 2 P?):::::;I( %gﬁybusmess o)

3. Total monetary contributions received this period. 745, o0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

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



Schedule B—-Part1

Type or print in ink.

Amounts may be rounded

SCHEDULEB-PART 1

Statement covers period

CALIFORNIA
i to whole dollars.
Loans Received o whole dollars from ! 0/ 12’ FORM 460
Jog
$EE INSTRUCTIONS ON REVERSE through / 27/5‘ Page S of 7
NAME OF FILER 1.D. NUMBER
LimDA Perpe Foe— Ciavd Couneac /20520(,
0] ] e} 10 1) n 19)
FULL NAME, STREET ADDRESS AND ZiP CODE 0(]:'::0;‘ ;ﬁg:’fg’;éﬁf_ﬁ%a OUTSTANDING | AMOUNT | amounTpaip | OUISTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTICNS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} NAME OF BUSINESS) PERICD PERIOD THIS PERICD * PERIOD PERIQD LOAN TO DATE
Loty TE AP TS T [ PAID . » CALENDARYEAR
1520139 P Y AN@NM s o § 259 o, 5&2‘5001 o
&7 [] FORGIVEN RATE PERELEGTION™
Spea Lewrdro c#h AS 2o Pt , _
o) o rOHE
“ , , O | 2hfos |,
TB IND O comMm [JOTH D PTY [ SCC DATE DUE DATE INCURRED
s ,m [ PAID j C_E-)- O ) —CALENDARYEA%
T Eper e e o 5T SO St T
i‘-’roq*“f AT ST M s ’ RATE * : :
0{#—& 7% rjt [ FORGIVEN / PER ELECTION **
Sar Lewrepo, Cfx Ho00 '®) O o 9 m/og
oIt o
$ 5 $ $ $
@ INo CJcom OTH [JPTY [Jsce DATE DUE DATE INCURRED
[ pAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*™*
s $ $ s $
ftQmo Ocom COotw [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter{ejon
Schedule B Summary Schedule £, Line )
1. LOANS reCeived this PEHOU .. ...cveiririeieeicie e ceeits s errerrsn e e e me e e s e s e e sersse e sme s seaes sreenmsmennesbesrnoneans 3 o
(Total Column (b) plus unitemized loans of less than $100.) tGontributor Codes
IND - Individual
2. Loans paid or forgiven this Period ...........c.cececereirriiin e $ O COM —Recipient Committes
(Total Column (¢} plus loans under $100 paid or forgiven.) otH ((jolt:er (than r;w_or SCC)W)
H i i i - er {e.g., business enil
(Include loans paid by a third party that are also itemized on Schedule A.) O PTY —Palitical Party
. . SCC — Small Contributer Committ
3. Net change this period. (Subtractline 2fromLine 1.) ... NET $ miee

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.

[‘* If required.

]

(May be 8 negative number)

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P ts Mad Amounts may be rounded 460
aymen ade to whole dollars. from iCit [4’ Og FORM
12{2)] G
SEE INSTRUCTIONS ON REVERSE through 2] 4 g Page _ — _ of l
NAME OF FILER 1.D. NUMBER
L Lines Ferrr o CaT Covnocae [ 2305200
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 consuitanis 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.wv. or cable aittime 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
MND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

[$( 2% IS BND 4T 62531

pLer T+ Carte MG \3.‘::’#0\&5

J 4202 Lodes BALUD oS> (887 0>

LSO (_,(;;;P\’N’Dr&o) o =G Y77
e LeAmore T ImMeEs

zOQO I ASH N CTTND P eIV Pt 2. 20

Sew Lepmorro, cop- 45T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 2r7 Zf),s\"'

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ (»" 5%7- 42
2. Unitemized payments made this period of Under 3100 ... e e e s e $ ©
3. Total interest paid this period on loans. (Enter amount from 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, Line6 ) ... TOTAL $ LSTT U3

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

01| R FORM

through /Z—/\El /Dg Page f? of 17

NAME OF FILER

L IRNDA TPerred Ferve Caty CouvnNcit—

1.0. NUMBER

/205200

CODES: If cne 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 aifime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |L.D. NUMBER)

BPoe e PISPPAS

WPA*(O—;&) S aras

Bol W, OO0 NETE CrF TLE. ST
PALCATALID C‘Aﬂr q%’g@.{
IJL}C,Z% LNCes  Buup LT T0.56

Saed lemord | op gq4s77

Hrwooter (it Care. Maruno- Saeoicd

42062 LorteHz BLNID Tos
Sy LoDz, O GEST7

230215

ST WIORKE- ARSOCH A TES
’738’@( Somrase Vateew Tpve Ste 300 Lueg

JHET DO NA ZoiT|

| 2059

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

SUBTOTALS A T (3. 89

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



