iy

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

1

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

07/01/2010

09/30/2010

ITY OF SAN LEANDRE
0CT 05 2010

CITY CLERK'S OFFICH

1/10

Date of election if applicabl
(Month, Day, Year)

For Official Use Only

11/02/2010

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.
[J Baliot Measure Committee

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Reacall
(Also Complete Part 5.)
[ General Purpose Committee
O Sponsored
O Small Contributor Committee

[J Primary Formed Candidate/

O Primary Formed
O Controlied

O Sponsored

(Also Complete Part 6.)

Officeholder Committee

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

O Quarterly Statement
[0 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

Q Political Party/Central Committee (Also Complete Part 7.)
. N I.D.NUMBER
3. Commiittee Information 1283725 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Michael Gregory For City Council 2010 Kenneth Pon CPA
STREET ADDRESS (NO P.O. BOX MAILING ADDRESS
151 Callan Av 3(()6 ) 151 Callan Av 306
cITY STATE  ZIP CODE AREA CODE/PHONE arry STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577-4536 (510) 895-2011 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 ZIP CODE

San Leandro

AREA CODE/PHONE

94577-4536

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

10/05/2010

Executed on

DATE
10/05/2010

DATE

Executed on

Executed on

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (January/05)

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 — Part2

Type or print in ink. COVER PAGE - PART 2

2/10
5. Officeholder or Candidate Controlled 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 zZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

151 Callan Ave 306

San Leandro 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 I1.D.NUMBER 7. Primarily Formed 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
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
O ves Clno [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
CITY STATE  ZIP CODE AREA CODE/PHONE [J oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME .D.NUMBER [ supporT
[ oprose
NANE OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ support
L ves [dno [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Attach continuation sheets if necessa
CcITY STATE __ ZIP CODE AREA CODE/PHONE s 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.
from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 3/10
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
Contributions : Column A Column B Calen.dar_Year Summary for (_:andidates
Received o AT Y, susowren | Running in Both the State Primary and
General Elections
1. Monetary CONHBULIONS .....ee.neeeeeeeeeeeeeeveeeeseeserisenss Schedule A, Line 3 6674.00 6674.00
2. LOANS RECRIVED ....cooocooersesoresoeessesser s Schedule B, Line 7 0.00 7222.94 1/1 through €/30 7/1to Date
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS..ccuerorrrecerse Add Lines 1+ 2 6674,00  § 13896.94 | Gomemed " s 0.00 0.00
4. Nonmonetary CONributions ....................eeessrerenn Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccvevevrennnn Add Lines 3 + 4 6674.00 $__ 13896.94 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 122825 g 1228.25 Candidates
7. LOBNS MAE oo sessssnssons Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coovrroo s Add Lines 6 + 7 122825 3 1228.25 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......coovceveeecccncncnen. Schedule F, Line 3 0.00 0.00 Daze of/i!ﬁcti;:n Total to Date
mm/dd/yy
10. Nonmonetary AdjUStMENt .............ccooereeeemmreereeeeenes Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE........cccomummmrrrreeeenes Add Lines 8 + 9 + 10 1228.25 3 1228.25 s
Current Cash Statement $
12. Beginning Cash Balance .............. Previous Summary Page, Line 16 1613.45  To calculate Column B, add
. amounts in Column A to the
13. Cash Receipts .......cccooeereeeeerceeeeerecreeene Column A, Line 3 above 6674.00 corresponding amounts
14. Miscellaneous Increases to Cash ....ccocovvoveceeneernseeernnenns Schedule I, Line 4 0.00  |from Column B of your last o ) ]
report, Some amounts in *Amounts in this section may be different
Cash Payments ........oocccooveeommeeeomseceoseeresserrenens Column A, Line 8 above 1228.25 _ ] column A may be negative from amounts reported in Column B.
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 7059.20 figures that should b?
subtracted from previous
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 2 000 carry over the amounts
N - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..........cocoveveevecneneccnennne See instructions on reverse 0.00
19. Outstanding Debts .. Add Line 2 + Line 9 in Column B above 7222.94

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from 20100701
10
SEE INSTRUCTIONS ON REVERSE through 20100930 41
NAME OF FILER I.D. Number
Michael Gregory For City Council 2010
1283725
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iﬁ%zﬁ‘é “é%&é"éﬂ'&ﬁ??,@iﬁ%k CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF—Ehg::LBOUYSIIEIBE ESI;‘;'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt (] IND 300.00 300.00 300.00 G 10
09/28/2010 Alameda County Firefighters Association 1 com
414 13th St X]
X] OTH
[ ] PTY
%e:lkland CA 94612 T sce
RcPt Dt; [ ] IND 100.00 100.00 100.00 P 10
08/26/2010 Allphin Jewelers | COM
155 Parrott St X] OTH
L_| PTY
ISDa:n Leandro CA 94577 M sce
Ropt Dt [X]IND | President-CEO 200.00 200.00 200.00 P 10
08/27/2010 Anthone/ Batarse Jr ] com
10550 [nternational Bl [ oTH
Lloyd A Wise Co
Oakland CA  94603-3804 L1 pTY
o O scc
Ropt Dt L1IND oh 1000.00 1000.00 1000.00 G 10
09/29/2010 | CALIFORNIA APARTMENT ASSOCIATION POLITICAL AITEOMCOMMITTEE
980 9TH STREET, SUITE 2150 L1 oTH
SACRAMENTO  CA 95814 L1pTy
ID: 745208 []scc
Rc;)t Dt: IND Management Consultant 100.00 100.00 100.00 P 10
08/26/2010 | Anne Cawood ] com
PO Box 1772 OTH
O ey Factor One
ISDa:n Leandro CA 94577 ] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 6150.00 IND - Individual )
(Include all Schedule A SUBLOLAIS.) .......cooiiieniiiiiiie e s $ : COM - Recipient Committee
524.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........c.cccocevinvniiineienes $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 6674.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccceecenee TOTAL $ i

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




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 5/10
NAME OF FILER 1.D. Number
Michael Gregory For City Council 2010
1283725
FULL NAME, MAILING ADDRESS {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIB CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED UTOR CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) T PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
cht Dt: []IND 500.00 500.00 500.00 P 10
08/26/2010 Chang Income Property Partnership LP [ _| COM
520 S El Camino Real X] OTH
Mat CA  94402-1722 L PTY
lSDa:n ateo 1 sce
Rc;)t Dt: [ ] IND 100.00 100.00 100.00 P 10
08/26/2010 Committee to Re-Elect Mayor Tony Santos 2010 X] com
14495 Nassau Rd 1 OTH
San Leandro CA 94577 L PTY
ID: 1281589 L SCC
Ropt Dt [ ] IND 500.00 500.00 500.00 P 10
09/07/2010 | Creekside Associates LLC [_] com
2656 Bridgeway [X] OTH
Sausaito CA 94965 % gg\é
Rcth Dt; [X] IND Deputy District Attorney 250.00 250.00 250.00 P 10
07/11/2010 Phili% Daly L_| COM
957 Bridge Rd [ ] OTH
[ ] PTY |Alameda County District
FIE?:H Leandro CA 94577 1 sce Atforney
Ropt Dt []IND 250.00 250.00 250.00 P 10
09/09/2010 Eden Realt | COM
PO Box 12 [X] OTH
CA 94580 L PTY
;SDa:n Lorenzo 94580-0126 1 sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual .
(Include all Schedule A SUBIOLAIS.) ......ccccvereriererieeristereeeseensre e esansesse s ssese s ensseseseeseenesseesesenesserennas $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccreeiiirecriicinennineen, $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccceeunee. TOTAL $

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 whoe doflars. Statement covers period N
from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 6/10
NAME OF FILER 1.D. Number
Michael Gregory For City Council 2010
1283725
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF{%’T}?J;RE Es'gER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RP10 | Jeniter Enal % IND | Teacher 100.00 100.00 100.00 P 10
enifer Engler COM
San L PTY an Leandro
| Da:n eandro CA 94577 ] sce
5%’}’2‘6‘,’2‘510 Gerald Garci X] IND Ié]SU(ance& Financial 150.00 150.00 150.00 P 10
era arcia COM ervices
15200 Hesperian Bl ] oTH State F |
PTY ate Farm Insurance
L
IS[?:n eandro CA 94578 M sce
5586?2%10 M Ki % IND Interim General Manager 100.00 100.00 100.00 P 10
ary King COM
QOakland CA 4605~ PTY ransit
IDa: an 94605-5819 1 scc
RSP3910 | Dorothy Marti X] IND | None 100.00 100.00 100.00 P 10
orothy Martin [ ] com
1648A Daniels Dr 1 OTH
[ ] PTY
San Leand CA 94577-3908 ==
an Leandro 90 1 sce
R0 | Joseoh McCarth % IND | Planner 100.00 100.00 100.00 P 10
ose arthy COM
PTY ridge Housing
M CA 94556
Do O scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual

(Include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

COM - Recipient Committee
(other than PTY or SCC)

QTH- Other

PTY - Political Party

SCC- Small Contributor Committee

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 . g
Monetary Contributions Received to whole doflars. Statement covers period
from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 7710
NAME OF FILER 1.D. Number
Michael Gregory For City Council 2010
1283725
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) aF SELF'E%FI’:‘-QJSEIR-EESNS{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt CJ1IND 100.00 100.00 100.00 P 10
08/26/2010 MJC Employee Benefits and Insurance Services, Inc O com
151 Callan Av z OTH
San Leand CA 94577 L1 pTY
| Da:n eandro  sce
Rc’:ot Dt X] IND Division Manager 200.00 200.00 200.00 P 10
09/02/2010 Michael Pretto | COM
775 Bridge Rd 1 OTH
San Leandro CA  94577-3801 L1 PTY | City of Santa Clara
ID: || SCC
RcPt Dt: [X] IND | None 500.00 500.00 500.00 P 10
09/28/2010 Donna Reed _| COM
1560 Daily Dr 1 OTH
San Leandro CA 94577 = gg)
RcPt Dt: [ ] IND 1500.00 1500.00 1500.00 G06
09/28/2010 THE SENTINELS X1 com 1500.00 G10
151 Callan Av 1 OTH
[ ] PTY
San Leandro CA 94577 —
ID: 782563 1 SCC
SUBTOTAL $ 6150.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual .
(Include all Schedule A SUBLOLAIS.) ......c.cccorereeriereeeieeireereeiesereereeeieseesesseeeseesresebenesrestesenessetasensasesn $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........cccoeeeernirrninrenenennene, $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c.ccc..... TOTAL $

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 Recelve
to whole dollars. from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 8/10
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
@) {b) {c) () O] ]
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 [Jra CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 ¢ 0.00 s 300.00 0.00 % | s 300.00 ¢ 0.00
Administrator RATE PER ELECTION™
San Leandro CA 94577-453p [ rorarven 3377.82 G 06
ID: 300.00 0.00 0.00| 12/31/2010 0.00 | 04/21/2006 | 384512 P06
$ $ $
IND [Jcom D oTH [1PTY D SCC DATE DUE DATE INCURRED
American Red Cross deap CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 ¢ 0.00 | ¢ 250.00 0.00 o |¢ 250.00 | ¢ 110.00
Administrator RATE PER ELECTION™
San Leandro CA 94577-453p [J rorewen 3377.82 G 06
ID: N 250.00 [¢ 0.00 |¢ 0.00 | 12/31/2010 0.00 | 05/16/2006 | 384512 P 06
IND D COM [:] OTH |:] PTY D SCC DATE DUE DATE INCURRED
American Red Cross [Jrap CALENDAR YEAR
Michael Gregory
it s 0.00 ¢ 3295.12 0.00 o |¢ 3295.12 | ¢ ___ T:)O.:O
Administrator RATE ER EL "
San Leandro CA 94577-453B [ rorenen 3377.82 G 06
ID: ¢ 3295.12 | 0.00 [¢ 0.00 | 12/31/2010 0.00 | 06/01/2006 | 384512 P 06
IND |:| coM |:| OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS ¢ $ $
Schedule B Summary S o)
1. Loans received this period. $ 0.00 '
(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 (¢) plus loans under $100 paid or forgiven.) ?g;?é?t%%p:r:t gésé%mgs/‘-{ 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 $ - 0.00 ** 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



Schedule B - Part 1

Type or print in ink.

Loans Received Amounts may be rounded Statement covers period
to whole dollars. from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 9/10
NAME OF FILER 1.D. NUMBER
Michael Gregory For City Council 2010
1283725
@ () (© (] © ]
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 Oean CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 s 0.00 | ¢ 1127.82 0.00 o |¢ 1127.82 | ¢ 0.00
Administrator RATE PER ELECTION™
San Leandro CA 94577-453p [ roreven 3377.82 G 06
ID: 1127.82 | 0.00 [¢ 0.00| 12/31/2010 |, 0.00| 06/13/2006 | 384512 P 06
IND [Jcom[Joth ety Osce DATE DUE DATE INCURRED
American Red Cross eap CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 s 0.00 | ¢ 250.00 0.00 o | 250.00 | ¢ 0.00
Administrator RATE PER ELECTION™
San Leandro CA 94577-453p U rorowven 3377.82 G 06
: 250.00 0.00 0.00 0.00 :
ID: . . 12/31/2010 | ¢ 06/15/2006 | 384512 P 06
IND |:| com[JoTH |:] PTY |:| SCcC DATE DUE DATE INCURRED
American Red Cross [ ran CALENDAR YEAR
Michael Gregory
151 Callan Ave 306 s 0.00 | ¢ 2000.00 0.00 o |¢ 2000.00 | ¢ 0.00
Administrator RATE PER ELECTION™
San Leandro CA 94577-453p [ Foranven 3377.82 G 06
ID: 2000.00 | 0.00 |¢ 0.00 | 12/31/2010 |, 0.00 | 09/25/2006 | 384512 P06
IND (Jcom™oti Opry Osce DATE DUE DATE INCURRED
SUBTOTALS g 0.00 g 000g 722294 g 0.00
Schedule B Summary (SECT::;SQ o 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?ctarr]tgip:n gr!fé%mgf& 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




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 20100701
SEE INSTRUCTIONS ON REVERSE through 20100930 10710
NAME OF FILER .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 staffispouse 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
(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. FIL 1200.00
City of San Leandro ID:
835 E 14th St
San Leandro CA _94577-3767
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1200.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAlS.) .ottt $ 1200.00
2. Unitemized payments made this period of UNder $100. ittt e st e et et e bt s eat e e ae e et e et ee e araentaenaeeseerteantesaeeenreenen $ 28.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e ee e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cc.cnc........ TOTAL $ 1228.25

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



