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For Official Use Only

{Month, Day, Year)

CITY CLERK'S OFFIGE

SEE INSTRUGTIONS ON REVERSE through 6/30/08

1. Type of Recipient Committea: At committess - Complete Parts 4, 2, 3, and 4.
§7] Officeholder, Candidate Controlled Committee [[] Primarity Formed Ballot Meastire

(O State Candidate Election Committee Commitiee

O Recall (O Controlied

{Also Complete Part 5} (O Sponsored
{Also Gomplate Part 6)

1 General Purpose Committee
O Sponsored {7 Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
/1 Semi-annual Statement

[] Tetmination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

{71 Quarterly Statement
{1 Special Odd-Year Report

] Supplemental Preeiection
Statement - Aftach Form 485

(O Small Contributor Committee Officeholder Committee
O Politica! Party/Central Committee (Also Compiote Part 7)
3. Committee Information "3‘8'6“.}"%31“ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends of Shelia Young

STREET ADORESS (NG P.O. BOX)
14751 Pansy Street

CITY STATE _ ZIP CODE AREA CODE/PHONE
san Leandro CA 94578 510-352-0212
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

POB 3175

CITY STATE . 2IP CODE AREA CODE/PHONE

San Leandro, CA 94578 510-352-0212

OPFTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Geraldine M. Mellen

MAILING ADDRESS

1735 141st Avenue

STy STATE __ ZIP CODE

San Leandro, CA 94578
NAME OF ASSISTANT TREASURER, IF ANY

AREA GODE/PHONE
510-483-8156

MAILING ADDRESS

chiy STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and o the bes!
under penalty of perjury under the laws of the State of Califernia that the foregoing is true and

& herein and in the attached schedules is true and complete. | certify

ttoreB! T re T ar or Adsistant T raammer
-

e _
/Stats Maa! nent or Respansible Officar of Spansor

Signature of Comroling Officencias!, Candidate, Stats Measurs Proponent

Exacutad on July 7, 2008
Diate

Evecuted on July 7, 2008
Dale

Execuied on By
Dals

Executed on By
Date

Signature of Controling OMcehoider, Candiiate, State Measue Praponert

FPPC Form 480 (January/05)
FPFC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOT MEASURE

Friends of Shelia Young

CFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [J SUPPORT
[ opPosE

Mayor - City of San Leandro
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GHTY STAIE  ZIF

14751 Pansy Street San Leandro, CA 94578

identify the controlling officeholdar, candidate, or state measure propanent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not included in this Statement: Listany committees

not inciuded in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 1 No
BOTTEE T ORESS STREET ADDRESS (NOFO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £] SUPPORT
[ opPoSE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPpoORT
[] orPOSE
COMMITTEE NAME 1.5. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gypport
[J ves £l no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Gty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 450 {January/05}
FPPC Toll-Free Melpline: 866/ASK-FPPC (B86/2756-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page e e sitamon covers puiod [EONEIPRPTS
' 1/1/08 FORM
rom
6/30/08 3 3]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Shelia Young 980751
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received rroCTATREROD CALENOAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoconveiinneisisnnnnnnn,  Schedule A, Line3  $ $
2. Loans Recsived s 8 Line 3 1/4 through 6/30 711 to Date
. LOAns RECBIVEQ ......oiccverrvrire v cearriisa v rrn e s rvem smncrverens chedide B, Line
. 20. Confributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccoccovveveeeee, Addlines 142 $ $ Received $ $
4. Nonmonetary Contributions ............cccceciivinvnniinnn.  Schedule C, Line 3 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3+4 § $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooveovomssssimsrsssrsssrsesssrisnennes Schedule £, Line 4 $ 1,185 ¢ 2,460 Candidates
7. boans Made ..o Schedule H, Line 3 2. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...........oocoermrmesnrssranasones AddLines6+7 § 1185 2,460 1S ubject 1o Votanry Expenciturs Lin)
9. Accrued Expenses (Unpaid Bills) .............c.cccecervennr.. Schedule F, Line 3 Date of Election Totat to Date
10. Nonmonetary Adjustment ..............c...c..cc...cooo............ Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..........ccooooovrvvennn.r... Add Lings 8+ 9+ 10 § 1,185 5 2,460 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16 $ 1,174 To calculate Column B, add
13. Cash RECEIPIS ....c.covcvvrevrreererccecenrs s esssnaeneeas Column A, Line 3 above amounts if;_COI*lm“ A 'ID the
) corresponding amaunts A in thi : i fri
14. Miscellaneous Increases to Cash..........ccceeiees Schedule |, Line 4 pyrres :r:m ,foéumn B of y out; fast {0 I:f;m? r:?: o!ﬁmsggton may be different from amounts
. y PoTi. o0Me amounis i
15. Cash Payments ..........occconvvrreeeecvenneee .... ColumnA, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 9,989 ] figures that should be
o . ] subtracted from previous
if this is a terrnination 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 ...........coue.. Schedide B, Part2  $ carry over the amounts
Cash Equwalents and Outstandlng Debts oo Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on e $
19. Outstanding Debts ........................ Add Lina 2 + Ling 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink,
s ml:y o pe ina Oth Amounts may be rounded Statement covers perlod CALIFORNIA 460
uppo ng/Opposing Other ) to whole dollars. trom 1/1/08 FORM
Candidates, Measures and Committees
0 4 6
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page of
NAME OF FILER 1.D. NUMBER
Friends of Shelia Young 980751
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR i CUMULATIVETO DATE | PER ELECTION
M| wessuneNowseR o e o wRsDcrion, | PRSI =ty - Gl I
P.A.C.E, c/o Janet Plankenhom 72 'c‘:"’“t"_':’fl Donation
4117/08 | 2009 Washington Avenue onrbaron 1 PAC #982793 $135 $135
San Leandro CA 94577 {3 Nonmonetary
Contribution
O Independent
D Suppor{ D 0pp053 Expenditure
0 Monetary
Contribution
T} Nonmonetary
Contribution
[} Independent
] Support 1 Oppose Expenditure
] Monetary
Contribution
[0 Nenmanetary
Contribution
[J independent
[ Support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. itemized coniributions and independent expenditures made this period. (Include alt Schedule D subtotals.) ..o $ 135
2. Unitemized contributions and independent expenditures made this pericd of under 3100 ... $ 350
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 485

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



SCHEDULEE

rint in Ink.
SChEdUIe E Am:iyl::so:;\gy be “ro?mded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dolfars. from 1/1/08 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page 5 o5
NAME OF FILER 1.0. NUMBER
Friends of Shelia Young 980751

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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET petition circulating TEL twv. of cable aitime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouss travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professions! services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB informafion technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. CODE OR DESCRIPTION OF PAYMENT AMOLUINT PAID
San Leandro Boys & Girs Club
401 Marina Boulevard CTB 100
SL 94577
San Leandro Players, c/o Terry Guillory
14436 Trinidad Road cTB 100
SL 94577
Davis Street Family Resource Center
3081 Teagarden Street CT8 300
SL 94577
* Payments that are contrlbutlons or independent expenditures must also be summarized on Scheduls D. SUBTOTAL. S 500
Schedule E Summary
1. Itemized payments made this period. (INCIUE B SCHEAUIE B SUBLOLAIS.} .............overveeveesroeeseseesessessesessssssssessasesesssssssseessammssessessrseressmssssasasssssin $ 700
2. Unitemized payments made this perod of Under 3100 ... e s e b $
3. Totalinterest paid this period on loans. (Enter amotunt from Schedule B, Part 1, Column (8).) .ovoee ettt ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........cccoovvveiinans TOTAL § 700
FPPC Form 460 {January/05}

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



4

Schedule E Type or print In Ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 1/1/08 FORM
6/30/08 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Shelia Young 980751
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn 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
CVG  civic donations PET  petition circulating TEL t.v. or cable ailime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candigate travel, lodging, and meals
FN[¥ fundraising evants POL polling and survey research TRS stafffspouse travel, lodging, and meals
NOD  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG |egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRY print ads WEB infermation technology costs {internet, e-mail)
F
D A e . Moy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Leandro High School United Parents

c/o Barbara Barry, 249 Cambridge Avenue CT8 200

San Leandro 94577

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 200

FPPC Form 460 {January/05)

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



