Recipient Committee

N

Type or print in ink.

COVER PAGE

OPTIONAL: FAX / E-MAIL ADDRESS

- _uﬂ’"“‘% Date Stamp CAL]FORNIA
Campaign Statement Uil 200002 460
FORM
Cover Page n -
(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable: Page of
7/1/2010 (Month, Day, Year) : For Official Use Onlly
from v
9/30/2010
SEE INSTRUCTIONS ON REVERSE through
L
1. Type of Recipient Committee: ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure B Preciection Statement O Quarterly Statement
8 gt:é:“c:anmdate Election Committee &))ogwor::trtrt:)a'Ie!ad O semi-annual Statement Special Odd-Year Report
{Aiso Complete Part 5) O Sponsored ] Termination Statement . a Supplemental Preelection
(Also Complete Part 6) (Also file a Form 410 Termination) Statement - Attach Form 495
B General Purpose Committee Amendment (Explain below)
O Sponsored OJ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
@ Political Party/Central Committee {Also Complete Part 7)
1.D. NUMBER
3. Committee Information 782563 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) David Davini
SENTINELS, THE
MAILING ADDRESS
151 Callan Avenue
Suite 212
STREET ADDRESS (NO P.O. BOX) cIry STATE  ZIP CODE AREA CODE/PHONE
151 CALLAN AVENUE, STE. 212 San Leandro ca 94577 (510) 352-4900
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN LEANDRO ca 94577 (510) 352-4900
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cry STATE  ZIP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
Treasurer:

(510) 352-0900 / davinicoinceyahoo.com

4. Verification

1 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 attached schedules is true and complete. i certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executedon 10/6/2010

Date

Exacuted on
Date

Executed on
Date

Executed on
Date

oS- D Dot

By
Signature of Treasurer or Assistant Treasurer
By
ig of C ling Of C: State Measure or Officer of Sponsor

By

of C: ing O C State P
By

of Controliing Of C State N

FPPC Form 460 (January/05)

FPPC Tol-Free Heipiine: B66/ASK-FPPC (866/275-3772)

State of Califomia




Recipient Committee Type o printin ink. S
. CALIFORNIA
Campaign Statement 460

FORM

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION D SUPPORT
[(J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE 2P

Identify the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this that are lied by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officehoider Committee List names of
D YES D NO officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[J oprose
cTyY STATE  ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
COMMITTEE NAME 1.D. NUMBER [Joprase
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
{1 supecrT
il
[ oerbse
NAM CONTROLLED COMMITTEE? —
E OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Yo
Oves Owo [ surPorr
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpliine: BEB/ASK-FPPC (866/275-3772)
State of Califomia



i
e

: H ' int in ink. SUMMARY' P,
Campaign Disclosure Statement Type or printin ink . AGE
s P Amounts may be rounded Statement covers period e XRIT 0] 117

¢ I .
ummary rage o whole dollars 2/1/2010 e 460
from
9/30/2010 5 17
SEE INSTRUCTIONS ON REVERSE through ——— | Page of
NAME OF FILER 1.D. NUMBER
SENTINELS, THE 782563
) Column A ColumnB
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATYAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary COMrDUIONS .........ceovevveuirveercrmarcsreeorsreesrancas Schedule A, Ling 3~ 33:850.00 $7,115.00 General Elections
: ) $0.00 $0.00 111 through 6/30 7H to Dat
2. Loans ReceIVEed ........ccermememeerenemucririaeiiiein i enenaees Schedule B, Line 3 20. Contributions o Date
3. SUBTOTAL CASH CONTRIBUTIONS ........ccocoveiiiiinnnnnn, Add Lines1+2  $3.850.00 $7.115.00 Received
4. Nonmonetary Contributions ............cco.iveeereeevvoenreeeennecns Schedule C, Line3  $0-00 $0.00 21. Expenditures
. Made
5. TOTAL CONTRIBUTIONS RECEIVED .......cccccovenvuiimnnnnne AddLines3+4  $3:850.00 $7,115.00
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde ..........ecoveeeereeermeminurireeienireerenenerenenes Schedule E, Line 4~ $10:100.00 $15,700.00 Candidates
. 0.00 0.00
7. Loans Made ......cccoeeeiiiiiiiiiiniiii e Schedule H, Line 3 © $ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....coooinimrrrerciciinenenee AddLines6+7 ~ $10,100.00 $15,700.00 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccoovviiiiiiiinnin Schedule F, Line 3 $0-00 $0.00 Date of Election Total to Date 5 ,
{mmid ;
10. Nonmonetary AdJUSIMeNt ................ccooeeevvrerruecrreennrens Schedule G, Line3 ~ $9-09 $0.00 mim/ddlyy)
11. TOTAL EXPENDITURES MADE ........ccooveviiaiieenencene Add Lines8+9+10  $10,100.00 $15,700.00 -
Current Cash Statement
12. Beginning Cash Balance .............ccc.coceiinnnne. Previous Summary Page, Line 16 $27,869.00
eginning roviou = 53,8500 :;‘o“&:‘\’t:'?;eczﬁi‘r‘n:';\%a;: Amounts in this section may be different from amounts
13. Cash ReceiptS .......cooviiiviimiiiiiiiienreie s Column A, Line 3 above : - comesponding amount reported in Column B.
$0.00 from Column B of your last

14. Miscellaneous Increasesto Cash ...........ccooeeiivvininianne Schedule I, Line 4

$10,100.00

15. Cash Payments .........ccccccveiviviimiieiniiininieiicniaanes Column A, Line 8 above

16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15 2.1+ 619 - 90
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......oo..recicereernrienen Schedule B, Part2 2000

Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIBIES .....c.ovivoveeeeserececreenrimemrenieseeenns See instructions on $0.00

19. Qutstanding Debts .........cccooomiiiiinniiiiinis Add Line 2 + Line 9 in-Column Babove 3090

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carmy over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE A

Statement covers period

7/1/2010
from ——

FORM

CALIFORNIA 46 0

9/30/2010
through ——_""" | Page 4 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SENTINELS, THE 782563
R
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER R Ecﬁr\s“»‘v?s%urrms CUMUL?‘EXE;%«TE PE!; glbii\cTEon
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE' F S&F—E;Aﬁ:%;?ﬁésEgrER NAME PERIOD (CALEJAN‘ 1-DEC, 31) oF REQUIRED)
9/30/2010 George Bischalaney . IND OCCUPATION: CEO $0.00 $250.00
3588 Skyline Drive ] COM EMPLOYER: Eden Medical
Hayward, CA 94542 OTH Center
Ol Py
O sce
9/30/2010 Henry Deadrich M o Self-Employed $125.00 $375.00
581 E.14th Street D COM BUSINESS: Deadrich i
San Leandro, CA 94577 D OTH Realty '
PTY :
O scc
9/30/2010 Tom Dlugosh n IND Self-Employed $250.00 $375.00
15381 Sunnyhaven Street COM BUSINESS: Dlugosh :
San Leandro, CA 94579 OTH Cabinet e
O pry
0 scc
9/30/2010 Dan Gray M N OCCUPATION: Attorney $125.00 $375.00
1211 Embarcadero D CoM EMPLOYER: Gray &
Suite 200 0 Reynolds
Oakland, CA 94606 OTH
O pry
§CC
9/30/2010 Laython Landis . IND OCCUPATION: Consultant [$250.00 $500.00
1161 Kramer Street COM EMPLOYER: Consultant
San Leandro, CA 94577 D
OTH
PTY
O scc
SUBTOTALS I
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. $3,850.00 IND - lndivigiqal )
(include all Schedule A SUBOLAIS.) .....w.......ov.ceroeeceereeese et 4 : COM - Recipient Committee
L $0.00 {other than PTY or SCC)
Amount received this period - unitemized monetary contributions of less than $100 ......................................... d OTH - Other (e.g., business entity)
3. Total monetary contributions received this period PTY - Political Party
. Total mo utions rece . . SCC - Small Contributor Committee
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, Line 1) ....ccoovmieirneic TOTAL $3,850.00 :

FPPC Form 460 {January/05)
FPPC TolFree Helpline: 866/ASK-FPPC (886/275-3772)



Type or print in ink.

SCHEDULE A (CONT.)

SChedUIG A (coptln_uatlon Sh?et) Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars, 4 6 0
Monetary Contributions Received o 7/1/2010 FORM
9/30/2010
through Page = of LI
NAME OF FILER 1.D. NUMBER
SENTINELS, THE = 782563
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR . OCCUPATION AND EMPLOYER REC%AIAVOE%N;HIS CUMUL?BXER I(%E’QTE PE!; gﬁc}gou
RECEIVED (F COMMITTEE, ALSO ENTER .0. NUMBER) CcopE* O e oy A PERIOD (JAN. 1- DEC. 31) (IF REQUIREDY)
9/30/2010 Ron Musgrove M ~no Self-Employed $0.00 $125.00
1915 Republic Avenue E] coMm BUSINESS: Applied
San Leandro, CA 94577 OTH Rusion
D PTY it
O scc ;
9/30/2010 Kent Myers M inD OCCUPATION: Controller |$125.00 $375.00 i
14180 Ssantiago Street O com EMPLOYER: DW Nicholson
San Leandro, CA 94577 D OTH
O pry
O scc
9/30/2010 Louie Pellegrini | ETY)) OCCUPATION: Executive $375.00 $500.00
glo Aladdin Avenue Ol COM EMPLOYER: Alamgda
an Leandro, CA 94577 D OTH County Industries
PTY
O scc
9/30/2010 Pat Raposo ) W no Self-Employed $125.00 $375.00
1445 Dpaily Drive D coM BUSINESS: Broadmoor
San Leandro, CA 94577 D OTH Electric
Ll pry
0O scc
9/30/2010 Dale Reed B D Self-Employed $125.00 $375.00
1560 Daily Court O COM BUSINESS: Acme Scale
San Leandro, CA 94577 D OTH
U ety
[J scc .
SUBTOTAL § _ I
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

FPPC Tol-F)

/
P!

FPPC Form 460 (Jdnuary/s)
ree Heipline: BEB/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A (CONT))

Schedule A (Coptln}latlon Sheet) Amounts may be rounded Statement covers period  FoFNRIFo1-1NT
Monetary Contributions Received to whole doliars. 712010 ocn 400
from ,
9/30/2010 ‘
through /30/ Page -& of 221
NAME OF FILER LD. NUMBER :
SENTINELS, THE 782563
IF AN INDIVIDUAL, ENTER o
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE CAE":'\?E%N;HIS CUCNILL’{IE?‘TE;XER T(%B;TE PE§ ngfTTE"’"
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE" O sy e PERIOD (AN. 1-DEC. 31) (F REQUIRED) ™7
9/30/2010 John Reynolds H D Self-Employed $125.00 $375.00
1200 Concord Avenue COM BUSINESS: Reynolds &
Suite 200 D Brown
Concord, CA 94520 oTH
Ul pry
Ol scc
9/30/2010 Richard Reed H no OCCUPATION: Consultant |$125.00 $375.00
675 Hartz Avenue D COM EMPLOYER: Consultant
Danville, CA 94526 D OTH
PTY
O scc
9/30/2010 David Davini M nD Self-Employed $250.00 $375.00
151 Callan Avenue D COM BUSINESS: Davini & :
Suite 212 D Co.,Inc.
San Leandro, CA 94577 OTH
O pry
0 scc
9/30/2010 Robert Jo:}es . IND Self-Employed $250.00 $375.00
142 Joaquin Avenue D COM BUSINESg: Robert Jones
San Leandro, CA 94577 E] OTH & Associates
O pry g
J scc
9/30/2010 Steve Pomeroy . IND OCCQPATION: Mechanical [$125.00 $250.00
2700 Merced Street D COM Engineer
San Leandro, CA 94577 B otH EMPLOYER: L3
Communications
Ll ety
[l scc I
SUBTOTAL $
"
*Contributor Codes ;
IND - Individual '
COM - Recipient Committee
(other than PTY or SCC) "
OTH - Other (e.g., business entity) -
PTY - Palitical Party
SCC - Small Contributor Committee
FPPC Form 460 (January/05)

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



. . int in i SCHEDULE A (CONT.
Schedule A (Continuation Sheet) Type or print in ink. el

. . . Amounts may be rounded Statement covers period Ko \RIe1: 1T
to whole doliars. : 4 6 0
Monetary Contributions Received /200 CORM
9/30/2010
through S/30/2000 Page - of 21
NAME OF FILER 1.D. NUMBER
SENTINELS, THE 782563
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR oggg;g}g% %D ;ngémsg RECAETV%%NTTHIS CUCI\:\L@TAXE I%gngE PEI_?r glbiig:l'EION
RECEIVED {F COMMITTEE, ALSO ENTER 1.0, MIMEER) Cope! ( ) OFléusméss) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/30/2010 Gary Naman B D Self-Employed $125.00 $250.00
P.0O.Box 292 D COM BUSINESS: Gans Trans
San Leandro, CA 94577 D OTH
L pry
[ scc
9/30/2010 Dan Walters B N Self-Employed $0.00 $125.00
2300 Davis Street D COM BUSINESS: Consultant
San Leandro, CA 94577 D OTH
0 ey
O scc
9/30/2010 Gordon Galvan B N OCCUPATION: Presiden $375.00 $375.00
1636 Daniels Drive D COM '1:2[“.1‘4[PLOEE'ERb:'l San Leatgdro
San Leandro, CA 94577 OTH Orans:!.t tgnagemen
rganlzatlion
O ery
L] scc
9/30/2010 Charles Gilcrest B nD Self-Employed $500.00 $500.00
1271 Terra Avenue l:] COM BUSINESS: Consultant
San Leandro, CA 94577 D
OTH
U pry
[ scc
9/30/2010 Kati Knox : B o OCCUPATION: CEO $125.00 $125.00
1345 Clarke Street D COM EMPLOYER: Rose Gate
San Leandro, CA 94S577. : D ’
OTH
O pry
Ol scc

*Contributor Codes

IND - Individual
COM - Recipient 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-Froe Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Coptm_uatlon She.et) Amounts may be rounded Statement covers period oY NRIZe}INIT
Monetary Contributions Received to whole dollars. a0 orn 400
9
through .__/.M_ pPage 8£—— of 17
NAME OF FILER 1.D. NUMBER
SENTINELS, THE 782563
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REC/E"'AVOE%N;HIS CU&%EXE L%I\JQTE PEBr SB?TEON
RECEIVED (I COMMITTEE, ALSO ENTER LD, NUMBER) CODE* O sy PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
$/30/2010 Rene Mendieta . IND - OCCUPATION: Realtor $100.00 $100.00
41111 Mission Blvd. ] com EMPLOYER: Legacy Real
Fremont, CA 94539 D OTH Estate
PTY
O scc
9/30/2010 Kenneth Pon ) Self-Employed $125.00 $125.00
i 151 Callan Avenue D COM BUSINESS: Kenneth Pon,
Suite 306 D CPA
San Leandro, CA 94577 0 OTH
PTY
O scc
9/30/2010 Chad Pennebaker B N Self-Employed $125.00 $125.00
2777 Alvarado Street D COM BUSINESS§ Douglas
San Leandro, CA 94577 0 OTH Electronics, Inc.
Oery ;
U scc
CJ N
[] com
] otH
PTY
L] scc
HEY)
[1 com
] otH
Ol pry
O scc

S I

*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 460 (January/05)
FPPC Toll-Frae Helpiine: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - 1
. Part Amounts may be rounded Statement covers period Ko XR]Te]x4 1T
Loans Received to whole dolfars. 4
7/1/2010 FORM
from
.9/30/2010 g 17
SEE INSTRUCTIONS ON REVERSE through ————— | Page of
NAME OF FILER 1.D. NUMBER
SENTINELS, THE 782563
(a) (b) (c) d
FULL NAME, STREET ADDRESS AND ZiP CODE oé@ﬁﬁ;#%‘g‘ﬁh’#éﬁﬁlg?m OUTSTANDING AMOUNT AMOUNT PAID OUTS‘!('A)NDING INTéeR)EST Ongm cumﬁf}mve
OF LENDER F SELFEMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNNG THIS PERIOD THIS PERIOD® | CLOSEQF THIS PERIOD LOAN TO DATE
O pan CALENDAR YEAR
%
RATE
[ roraven PER ELECTION"
13 mwo O com O omn Opry O scc DATE DUE DATE INCURRED
01 pao CALENDAR YEAR
%
RATE
3 roraven PER ELECTION**
1 wo O com O otw Oery Osce DATE DUE DATE INCURRED T
O pan CALENDAR YEAR
% .
RATE
[ roreven PER ELECTION"™
10 wo [ com O otn O p1y [ scc DATE DUE DATE INCURRED
I
SUBTOTAL $ $ $ $
Sch(Enter {e)on
edule E, Line 3
Schedule B Summary ne?)
1. LOBNS ECEIVEA IS PEIOU «.vr..ev..ovvssesseeeseeesrmsnessressss s s $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. LOANS paid OF FOrGIVEN this PBHOO .......oueutes ittt $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A} OTH - Other (e.g., business entity)
PTY - Political Party _
3. Net change this period. (SUDIFACt LINe 2 fOM LINE 1.) ... ... wucseereurmerrersssssisssss s NET $0.00 SCC - Small Contributor Commiltee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** {f required.

FPPC Form 460 (January/05)
FPPC ToilFree Helpline: BBB/ASK-FPPC (866/275-3772}




SCHEDULE C

Schedule c Type or print in ink.
. . . Amounts may be rounded Statement covers period
Nonmonetary Contributions Received to whole dollars. CALIFORNIA 460
7/1/2010 FORM
from —————
9/30/2010 17
SEE INSTRUCTIONS ON REVERSE through ——————— Page 1 of
NAME OF FILER
1.D. NUMBER
SENTINELS, THE 782563
IF AN INDIVIDUAL, ENTER
DATE L N S o o ADDRESS AND CONTRIBUTOR czlgcs:gilgﬂu AND EMPLOYER o DESCRIPTION OF pAMOUNT/ CUMU&:‘;IEVE To PEF;g'bEACT‘ON
= OYED, ENTER NAM| S
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE" oFousmssy . ; OR SERVICES VALUE AN 1 DED 3% (F REGUIRED)
] Nno
] com
L] otH
PTY
] scc
O inp
[ com
C] otH
PTY
] scc
O o
[J com
[ otH
PTY
O scc
] o
O com
J otH
Ll ety
[ scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ —
Schedule C Summary
. ) o o *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. - ,
(INCIUTE all SCREAUIE © SUDLOIAIS.) ... vervverresererrerserssinssssasse s s s e $0.00 IND - Individuat )
COM - Recipient Commitiee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..o $0.00 OTH - égt\gfr(;hgn E&Zgg&)ty)
o PTY - Political Party
3. Total nonmonetary contributions received this period. ) SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccoocoovininncinnn TOTAL $9.00

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



Type or print in ink. SCHEDULE D

Schedule D

. Amounts may be rounded Statement covers period Koy NRIZel T
Summary of Expenditures to whole dollars. 2/1/2010 FORM
Supporting/Opposing Other from — —
Candidates, Measures and Committees through 2/ 20/2010 Page 1L of 17
NAME OF FILER 4
1.D. NUMBER '
SENTINELS, THE 782563 8
NAME OF CANDIDATE, AND DISTRICT, OR G
d ; DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBEgROgoLME"IATEmRE lE\ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)
9/30/2010 [Michael Gregory $1,500.00 $1,500.00
Office Description: San Leandro City
CouncilJurisdiction: City || g°";.‘a’¥
San Leandro ontribution
D Nonmonetary
Contribution
D Independent
Expenditure
| Support O Oppose
9/30/2010 {Corina Lopez $3,000.00 $3,000.00
Office Description: City CouncilJurisdiction:
city I vonewary
San Leandro Contribution
Nonmonetary
D Contribution
[:] Independent
Expenditure
[ | Support O Oppose
9/30/2010 Anthony Santos $4,000.00 $4,000.00
Office Description: MayorJurisdiction: City B voretary
[=]
San Leandro Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
| Support O Oppose
SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Inblude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

$10,100.00

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



Schedule D
(Continuation Sheet)

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

SCHEDULE D (CONT.)

. Statement covers period  [RZalRIEeI SN T
Summary of Expenditures i 460
» - 7/1/2010
Supporting/Opposing Other from
Candidates, Measures and Committees 9/30/2010 .
through Page of L1
NAME OF FILER 1.0. NUMBER
SENTINELS, THE 782563
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIV
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT RSSR%E'SESS) Amggglggms CALENDA%I%EFQTE PE};CE ﬁggon
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
9/30/2010 |Frank Melton $600.00 $600.00
Office Description: EBMUD BoardJurisdiction: M voretary
County Contribution
Alameda
D Nonmonetary
Contribution
L__] Independent
Expenditure
| Support Ol Oppose
9/30/2010 |Measure $1,000.00 $1,000.00
Ballot Number/Letter: M . Monetary
Jurisdiction: San Leandro Contribution
D Nonmonetary
Contribution
D independent
Expenditure
| Support O Oppose
D Monetary
Contribution i
D Nonmonetary l :
Contribution ’
[ support [ oppose Expendiure
Monetary
D Contribution
D Nonmonetary
Contribution
independent
O support O oppose Expenditure -
SUBTOTAL $

DRAFT - DO NOT SUBMIT

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



Schedule E

Type or printin ink.

SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made o e, e e CALIFORNIA 4 60
from FORM
9/30/2010
SEE INSTRUCTIONS ON REVERSE through Page 13 of 42
NAME OF FILER
SENTINELS, THE I.?;;U;;%ER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consuitants 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 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 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 sarme candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
I7|T campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michael Gregory CTB $1,500.00 ﬁi;
835 E.l4ath Street v
San Leandro, CA 94577 ‘
Corina Lopez CTB $3,000.00
1271 Washington Avenue
#729
San Leandro, CA 94577
Anthony Santos CTB $4,000.00
835 E.l4th Street
San Leandro, CA 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (INCIUAE all SCEAUI E SUBIOIS.) ....-..cvcreeecrerrrersssss s $10,100.00
2. Unitemized payments Made this PEriod OF UGET $100 ............ixirrrrirr e sessessssos $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (B).) ----.-vrrrrrriissrerrreressimimre e $0.00
4 $10,100.00

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

EPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66B/ASK-FPPC (866/275-3772}



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 46 0

Payments Made o /112010 FORM

9/30/2010 14 17
SEE INSTRUCTIONS ON REVERSE through ——— .. | Page of
NAME OF FILER —
SENTINELS, THE D. Nums:

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermalia/misc. MBR member communications RAD  radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
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 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, e-mail)
(F comﬁgg‘%ggﬁﬁigigf‘:j&ﬁ%m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frank Melton CTB $600.00
20885 Redwood Road
#206
Castro Valley, CA 94546
Vote Yes on Measure M Support $1,000.00
P.0. Box 1772
San Leandro, CA 94577
COMMITTEE ID: 1282445
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 8B6/ASK-FPPC (866/275-3772)




SCHEDULE F

Schedule F ‘ Type or print in ink.
. . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) e nlars, e p CALIFORNIA 4 6 0
: from 12910 FORM
9/30/2010
SEE INSTRUGTIONS ON REVERSE through ——— .. | Page 15 of 21—
NAME OF FILER
SENTINELS, THE Heases

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 4

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries 5
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS staffispouse travel, lodging, and meals ki
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
LT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
" Payments that rs conriadions of & must also be ized on Schedule D. SUBTOTAL $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEE $100.).. v e oeemereesseserseeecaeesessnsessemn s st INCURRED TOTALS  $0:00
2. Total accrued expenses paid this period. {Include all Scheduie F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under £ (111 1) OO PP PPPPP PR IPT P SRROPI PPN PAID TOTALS $0:00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .
O the SUMMArY PAGE, COILMN A, LINE B.)......vrerrvrsssssssssissestrsssssssss s ee s s s oot at et et a et v e rennaraannen NET $0:990
(May be a negative.qumber)
FPPC Form 460 (January/05)

FPPC ToilFree Helpline: 866/ASK-FPPC (Béﬁ'{ZTS-Bﬂ?)



Schedule H

Type or print in ink.

SCHEDULE H

Amounts may be rounded Statement covers period
Loans Made to Others* to whole dollars. bl CALIFORNIA 460
7/1/2010 FORM
throuah 9/30/2010 17
SEE INSTRUCTIONS ON REVERSE roug Page —8—— of = —
NAME OF FILER 1.0. NUMBER '
SENTINELS, THE 782563 i
i
IF AN INDIVIDUAL, ENTER (a) (b) () () 3 @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCGgAHON AND EMPLSYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTE(R)EST oangm CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pao CALENDAR YEAR
%
RATE
] roreven PER ELECTION™
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
%
RATE
O roreven PER ELECTION"
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or commitiee
must also be summarized on Schedute D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
4. LOANS MAUE IS POHOG .e..rverersrersessseesseesssesesomsssrssessseees s sses s 1100880 $0.00 ;
(Total Column (b) plus unitemized loans of less than $100.) I
2. PAYMENLS FEOBIVEA ON 08NS ......vsoeresseerarrsssemsssreiossicsscesasasrem s ESrEm $0.00 ~ [
(Total Column (c) plus unitemized payments of less than $100.) If reqiiifed.
3. Netchange this period. (SUBEAC LINg 2 fTOM LINE 1.) «.r.coccrueiorruusmsssssrrinss s NET $0.00
Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

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



T A SCHEDHRE 1
SChedl“e | ype or print in ink -
N Amounts may be rounded Statement covers period e YRiZe) I
Miscellaneous Increases to Cash to whole doliars. 46 0
7/1/2010 FORM
from ——e————
9/30/2010 v
17 17
SEE INSTRUCTIONS ON REVERSE through ————— | Page of
NAME OF FILER 1.D. NUMBER
SENTINELS, THE 782563
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL § i
Schedule | Summary
1 TomiZod INCTEASES 0 CASN IS PEHOG. ...essseeerrsereresoneres e 2rs £0.00
2. Unitemized increases to cash of under $100 this e Ot $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIIMIN (B).) ...errivrsieeecseersisnmns s o $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 0.00
e TOTAL 29

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: BEE/ASK-FPPC (8668/275-3772)




