‘Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp
CITY OF SAN LEANDR
Statement covers period Date of election if applicable] 01
from 10/17/2010 (Month, Day, Year) JAN 3 1 20“
'
through____12/31/2010 11/02/2010 CITY CLERK'S OFFICE

COVER PAGE

1/10

For Official Use Only

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

General Purpose Committee

O Sponsored

O Small Contributor Committee

O Paolitical Party/Central Committee

O

O

O Primary Formed
O Controlled
O Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
[ Pre-election Statement
Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

[ Seecial

O Quarterly Statement

Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1283725

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

Michael Gregory For City Council 2010

STREET ADDRESS (NO P.O. BOX)

151 Callan Av 306

CITY STATE ZIP CODE AREA CODE/PHONE

San Leandro CA 94577-4536 (510) 895-2011

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

151 Callan Ave 306

STATE
CA

cITY
San Leandro

ZIP CODE
94577-4536

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018

Treasurer(s)

NAME OF TREASURER
Kenneth Pon CPA

MAILING ADDRESS
151 Callan Av 306

cITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577-4536 (510) 895-2011
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in prep

nd reviewing this statement apd to the best of my knowledge the information contained herein and in the attached schedules

FPPC Form 460 (January/05)

is true and complete. | certify under pena nder the tha\State\of CaliforTTa that the foregoing is true and correct.
Executed on 01/30/2011 By

DATE IGNATURE OF RBQJ‘ERNQSI TANT TREASURER
Executed on___01/30/2011 By _ (\ ‘

DATE JATURE OF CONTROLLING oﬁflcE‘ﬂoMER, CANDIDANE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



’

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

2/10
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Gregory
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [x] supPORT
Held:  City Council Member [] opposE
City 001
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

151 Callan Ave 306 SanLeandro CA  94577-4536 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME .D.NUMBER 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? O supporT
[ ves Cno [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
cImY STATE  ZIP CODE AREA CODE/PHONE O oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER O supporT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporT
[ ves Lino [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuati if necessa
cITY STATE  ZIP CODE AREA CODE/PHONE ftach continuation sheets i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars.
20101231 3/10
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER
Michael Gregory For City Council 2010
1283725
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron SIS EEROD, susowress | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 848.00 s 7772.00
2. L0ANS RECAIVEM ... Schedule B, Line 7 2400.00 20781.26 111 through 6/30 71 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........oocroer... AddLines1+2 § 3248.00  § 2855326 Received | § 000 §  21330.32
4. Nonmonetary Contributions ...........ooooveeecoomreeernennes Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................... Add Lines 3 + 4 3248.00 $__ 28553.26 Made $ 22181.03 3 22181.03
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ooocooooooooooeeooeereeorn Schedule E, Line4  $ 2863.51 _ $ 22209.28 | Candidates
7. LoansMade ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subj Vol Expenditure Limi
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § 2863.51  § 22200.28 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date ?J,Ec',‘i@')"” Total to Date
10. Nonmonetary Adjustment ...........cccoooveorrnrrinnnnens Schedule C, Line 3 0.00 0.00
11. TOTALEXPENDITURES MADE...............c............ Add Lines8+9+10 § 2863.51 $ 22209.28 3
Current Cash Statement S
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 350.00 _ | To calcuiate Column B, add
amounts in Column A to the
13. Cash Receipts ..o Column A, Line 3 above 3248.00 corresponding amounts
14. Miscellaneous Increases to Cash .......cccoovvvevveccn. Schedule |, Line 4 0.00  from Column B of your last . e .
report. Some amounts in Amounts in this section may be different
Cash Payments .........ccccooocoeoeerveerecreerean, Column A, Line 8 above 2863.51 Column A may be negative from amounts reported in Column B.
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 734.49 :ﬁ;{:ctzztff::fg:ﬁous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.................... Schedule B, Part 2 $ 0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..o, See instructions on reverse ~ $ 0.00
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 20781.26

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period
from 20101017
20101231 4/10
SEE INSTRUCTIONS ON REVERSE through 0
NAME OF FILER 1.D. Number
Michael Gregory For City Council 2010
1283725
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬁLDLzTﬁ “éS’D“QAéﬂ'E%Q?gEﬁ%R CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O P GRS | AME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt: [X] IND | Program Director 100.00 100.00 100.00 P 10
11/04/12010 | Jim Franz L] com
1720 Walnut St ] oTH
City of Alameda
A 94501 L1 PTY
ﬁ)l'?\meda Cc ] sce
RcPt Dt; [X] IND | Administrator 250.00 250.00 250.00 P 10
11/04/2010 | Robert Molinaro ] com
PO Box 1048 L] oTH
1 pTY |AClIndustries
4
rl’jk:easanton CA 94566 1 sce
Rc;)t Dt [ ] IND 150.00 150.00 150.00 P 10
12/01/2010 Simon and Company, Inc || COM
1660 L St NW 501 X] OTH
. [ ] PTY
}/Bl?shlngton DC 20036 ] sce
RC}’t Dt; X] IND Business Owner 100.00 100.00 100.00 P 10
11/04/2010 Marilyn Werfal | COM
1636 Estudillo Av ] OTH
San Leandro CA 94577 ] PTY Mary Werfal Accessories
ID: |1 SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 600.00 IND -Individual .
(Include all Schedule A SUDLOLAIS.) ..........cocoovieeieeeeeeieee ettt ettt ettt nene $ i COM - Recipient Committee
248.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ................c.ccccoevvviiievieenn $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 848 00 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



Schedule B- Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

from 20101017
SEE INSTRUCTIONS ON REVERSE through 20101231 5710
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
(@) () © {d ) Gl (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
' NAME OF BUSINESS) PERIOD PERIOD
American Red Cross [J paw CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 0.00|¢ 300.00 000 o |¢ 300.00 [ ¢ 13558.32
Administrator RATE PER ELECTION**
San Leandro CA 94577-453p [ Foraiven 13558.32 G 10
ID: . 300.00 |¢ 0.00 0.00 | 12/31/2010 | 0.00 | 04/21/2006
IND [JcomdotH ety dsce DATE DUE DATE INCURRED
American Red Cross [ pai CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 0.00 | ¢ 250.00 0.00 o |¢ 250.00 | ¢ 1355832
Administrator RATE PER ELECTION**
San Leandro CA 94577-4536 [ roraven 13568.32 G 10
ID: . 250.00 [ 0.00 0.00| 12/31/2010 |¢ 0.00 | 05/16/2006
IND [Jcom[dotH Opry Clscec DATE DUE DATE INCURRED
American Red Cross [ pai CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 0.00 ¢ 3295.12 0.00 % | s 329512 ¢ 13558.32
Administrator RATE PER ELECTION**
San Leandro CA 94577-4536 [ roraiven 13558.52 G 10
ID: ¢ 329512 |¢ 0.00 0.00| 12/31/2010 | 0.00 | 06/01/2006
IND [(Jcom[Jotn Opry [dscc DATE DUE DATE INCURRED
SUBTOTALS g $ $
Schedule B Summary Enter@on Y
chedule E,
1. Loans received this period. $ 2400.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?goé?gdpgr? gﬁ%%mg?& be
(Include loans paid by a third party that are also itemized on Schedule A.) P )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 2400.00 * |f required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

Loans Received Amounts may be rounded Statement covers period
to whole dollars. from 20101017
SEE INSTRUCTIONS ON REVERSE through 20101231 6/10
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
(@ (b) (© 6] ] [ ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
American Red Cross Jeap CALENDAR YEAR
Michael Grego
151 Gallan Ave 306 000|s  1127.82 0.00 , |¢ 112782, :LsEiifls:z
Administrator RATE PER N
San Leandro CA 94577-453p [ rorarven 13558.32 G 10
ID: . 1127.82 | 0.00 0.00| 12/31/2010 0.00| 06/13/2006
IND [(JcomJotH ety Cscc DATE DUE DATE INCURRED
American Red Cross [J pan CALENDAR YEAR
Michael Gregory
151 Callan A?/e 306 0.00 | ¢ 250.00 0.00 o |¢ 250.00 | ¢ _ ;L:’,Escs:oiz
Administrator RATE -
San Leandro CA 94577-4536 [ rorawven 13558.32 G 10
ID: ¢ 250.00 |¢ 0.00 0.00| 12/31/2010 0.00 | 06/15/2006
IND [JcomdorH Opty sce DATE DUE DATE INCURRED
American Red Cross [ pao CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 0.00|¢ 2000.00 0.00 o |¢ 2000.00 | ¢ _ :iistlaoiz
Administrator RATE "
San Leandro CA 94577-4536 [ rorgiven 13558.32 G 10
ID: ¢ 2000.00 | 0.00 0.00 | 12/31/2010 0.00| 09/25/2006
iND [Jcomdorn Opry [scec DATE DUE DATE INCURRED
SUBTOTALS ¢ $
Schedule B Summary S
1. Loans received this period. $ '
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?gpogr]’t%rdpoar? gg‘se%mg?‘}\ be
(Include loans paid by a third party that are also itemized on Schedule A.) '
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ : ** |f required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B- Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 20101017
SEE INSTRUCTIONS ON REVERSE through 20101231 7/10
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
(a) (b) (©) (d) (e) ] (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
American Red Cross [ pain CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 ¢ 0.00 | ¢ 7778.45 0.00 o |g 777845 |4 13558.32
Administrator RATE PER ELECTION™
San Leandro CA 94577-4536 [ Foraven 13558.32 G 10
ID: ¢  777845|¢ 0.00 | 0.00| 12/31/2011 |¢ 0.00 | 08/01/2010
IND |:| COM D OTH D PTY |:| SCC DATE DUE DATE INCURRED
American Red Cross [] pap CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 s 0.00f¢ 206557 0.00 o |g 208557 |¢ _ :fcs:l;oiz
Administrator RATE "~
San Leandro CA 94577-4536 [ roraiven 13558.32 G 10
ID: ¢ 2065.57 | 0.00 |¢ 000 12/31/2011 | 0.00 | 10/04/2010
IND |:| CcOM D OTH D PTY D SCC DATE DUE DATE INCURRED
American Red Cross [ rap CALENDAR YEAR
Michael Grego
1571 Galan Ace 306 . 0.00|s 131430 0.00 5 |g 131430 |, 135::;2
Administrator RATE PER ELECTION™
San Leandro CA 94577-4536 [ Foraiven 13558.32 G 10
ID: ¢ 1314.30 | ¢ 0.00 | ¢ 0.00| 12/31/2011 |¢ 0.00 | 10/14/2010
IND [(Jcom[JotH ety Oscec DATE DUE DATE INCURRED
SUBTOTALS $ $ $
Schedule B Summary Sheaa . Line
1. Loans received this period. $ '
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?gp%?t%rdpc?r? glg%%mgit\ be
(Include loans paid by a third party that are also itemized on Schedule A.) )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $

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

(may be a negative number)

** If required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B- Part 1

Type or print in ink.

SCHEDULE B - PART 1

L R ived Amounts may be rounded Statement covers period
oans Receive
to whole dollars. from 20101017

SEE INSTRUCTIONS ON REVERSE through 20101231 8/10

NAME OF FILER 1.D. NUMBER

Michael Gregory For City Council 2010

1283725
(@) (b) (©) (d (e) ) 9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
American Red Cross (] pa CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 ¢ 0.00|¢ 2400.00 0.00 o |g 2400.00 | ¢ : L3I5565T2I3(.::2
Administrator RATE PER "~

San Leandro CA 94577-453p L roreven 13558.32 G 10

ID: ¢ 0.00 | ¢ 2400.00 | ¢ 0.00| 12/31/2011 0.00| 11/04/2010

IND [Jcom [:| OTH D PTY D SCC DATE DUE DATE INCURRED

SUBTOTALS ¢ 2400.00 ¢ 0.00 ¢ 20781.26 § 0.00
(Enter (e) on

SChedl“e B Sum.mar_y Schedule E, Line 3)
1. Loans received this period. $
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?gp?ct)rr]t%rdpgr:t gﬁ%%mgi‘\ be
(Include loans paid by a third party that are also itemized on Schedule A.) )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ : ** If required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



'Schédule E Type or print in ink.
Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 20101017

through 20101231 9/10

NAME OF FILER
Michael Gregory For City Council 2010

1.D. NUMBER

1283725

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND independent expenditure 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . . CNS 1500.00
Alliance Campaign Strategies LLC ID:
PO Box 442
Pleasanton CA__ 94566
. . . LIT 500.00
Alliance Campaign Strategies LLC ID:
PO Box 442
Pleasanton CA 94566
_ , . OFC 329.95
Alliance Campaign Strategies LLC ID:
PO Box 442
Pleasanton CA 94566
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtOtalS.) . $ 2829.95
2. Unitemized payments made this period of Under $100. o e $ 33.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......................... TOTAL $ 2863.51

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



SCHEDULE E

. -
Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made : to whole dollars. from 20101017
SEE INSTRUCTIONS ON REVERSE through 20101231 10710
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staff/spouse travel, lodging, and meals
IND independent expenditure 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS O R CREDITOR
(IF COMMITTEE, ALSO EETZQTE Eu?mBER) ° CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. LIT 500.00
Californians Vote Green 2 ID:
2999 Overland Av 210
- losAngeles CA 90064
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2829.95
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . $
2. Unitemized payments made this period of Under $100. 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, Line 6.)......................... TOTAL $

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



