COVER PAGE

Recipient Committee .

| Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CITY CLERK'S OFFICE FORM 46 0
Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period

from-z - /—‘ @g

throughfz' 3/ CD?

SEE INSTRUCT@S ON REVERSE

Date of election if applicablg:
(Month, Day, Year)

JAN 2 6 2009

For Official Use Oy

CITY OF SA: LEANDRO

1. TypgAf Recipient Committee: all Committees —Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Commitiee [[]1 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall (O Contraolled

{Also Complete Part 5} O Sponsored
{Also Complete Pait 8)

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Parly/Central Commitiee

(] Primarily Formed Candidate/
Officeholder Commitiee
fAlsa Complete Part 7)

2. Type of Statement:

[ Peefection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

[0 Quarterly Stalement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 495

3. Committee Information

I.D,N%I_B? / S ,——3/2”

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

SHNTeS Feorr. HHFYorR

STREET ADDRESS (NO P.O, BOX)

1271 1) 55 sl i 2 BZ

CITY v STATE ZIp CODE AREA CODE/PHONE

S 1) Lz dro (loaly Gy~ 77

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Tt TS (e, Sar/ToS
MAILING ADDRESS

sy () gisar  VED

CITY STATE ZIP CODE AREA CQDEIPHONE
. ~ -

SHp) LFANVPVD Lals, T I7T -

NAME OF ASSISTANT TREASURER, IF ANY O

MAILING ADDRESS

CITY STATE ZiP GODE 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 true and complete. | certify

under penalty of perjury under ihe laws of the State of California that the foregoing is true and correct.

Execuiedon/"'_ Z"‘S’-:-\ < C} . By Mmﬁ -:i‘ _S-‘Qfm

D
[ 2-5 "D:bg? By

Executed on

Executed on By

Signature of Gontrolling Officeholder,

Stant Treasurer

oL

ndidate, Sfate Measure Proponent br Respansible Officer of Sponsor

Signature of Treas,

Dats

Executed on By

Signature of Gentrolling Officeholder, Candidale, State Measure Proponent

Date

Signature of Conlrelling Officeholder, Candidate, State Maasure Proponent

FPPC Form 460 (JanuaryfQ5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVERPAGE - PART 2
CALIFORNIA

rorn 460

Page Q — of %

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CAND!DATE

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

/D W%SSW R 5-/?70 WM(”@?‘:‘J—77

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.0. NUMBER
. &l
SHniDs  Forv %44744;42 /ZY/JBC}
NAME OF TREASURER CONTROLLED COMMITTEE?
Ade=L 177 L. gﬂ}ﬁ_ﬂ O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1271 L{,/A—s#'—mj/ﬂ:lq-vg’ - IR
CITY STATE ZIP CODE AREA CODE/PHONE
Spn) L g o3 (one FES 7 7
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [ONo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ suPPORT
] opPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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
[J suPPORT
1 oPPOSE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[ oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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 FORM
SEE INSTRUGTIONS ON REVERSE through Page 2 ‘%‘
NAME OF FILER 1.0. NUMBER
] . . Column A Column B Calendar Year Summary for Candidates
Contributions Received car. ry for -
(FROMATTAGHED SCHEDIAES) by Running in Both the State Primary and
General Electicns
1. Monetary Contributions .........cccocoiiiei Schedule A, Line3  § ”é/: 3 / &@ CD .
Q/ 1/1 through 6/30 711 to Date
2. Loans ReCeIVE ..o Schedule B, Line 3 "@/ <
3. SUBTOTALCASH CONTRIBUTIONS ...o...ccocoororrr ngsimes 1z § _ D § LD 20 Conbuons s loee> 4 S
4. Nonmonetary Contributions ...........c..ccoovmvceneea, Schedule C, Line 3 A < 21. Expenditures w@ .
5. TOTALCONTRIBUTIONS RECEIVED --.rocoocrcrro asitiessvs § 2 g L0 Made s & $
Expenditures Made on Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ -@/' [ Candidates
7. LOANS MAAE .......veeeeovceissioe e Schedule H, Line 3 28500 - > (22 —~ 22, Cumulative Exoond vad
- y . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oiieies Addiines6+7 § _ 2.8 2 O 5 =2 3 D O {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..o Schedule F. Line 3 < = Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 = = (mmidd/yy)
11. TOTAL EXPENDITURES MADE _.......corvirscocerrenn Adaliness+9+10 5 __ 2t PO s 24 TO / ; $
Current Cash Statement s — / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 5 o To calculate Column B. add
13. Cash Recaipls ..., Column A, Line 3 ahove : amounts in Column A to the
) ) & cerresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...........oe Schedule |, Line 4 from Column B of your last | renorted in Golumn B.
15. Cash P A Line &8 2.5 F O~ report. Some amounts in
.Cash Payments ... Column A, Line 8 above — Column A may be negative
16. ENDING GASH BALANCE ......... Add Lines 12+ 13+ 14, then sublract Line 15 § 022 /8 = | figures that should be
subfracied from previous
if this is a termination sfatement, Line 16 must be zero. period amounts. {f this is
the first report being filed
N for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............ccooecoo Schedule B, Part2  § carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts & any).
18. Cash Equivalents ... See instructions on reverse i
19. OQutstanding Debts .........cccccooe e Add Line 2 + Line 9 in Column B above ﬁﬁ 3 el FPPC Form 460 (January/05)
ZSoOE U FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE H

Typo or print in ink. Statement covers period
SChedUIe H * Amounts may be rounded CALIFORNIA 460
Loans Made to Others to whole dollars. from 7" /— FORM

through /Z’ ;/’ ﬂ 2/

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER

[ .
— @
A THT B oy S se) 2 s/ V8
IF AN INDIVIDUAL, ENTER a) 3] {© 3] )
FULL NAME, STREET ADDRESS AND ZIP CODE | e AUROTIACUL, FPUTRE. | OUTSTANDING | AMOUNT | repayMeNT OR OUTSTANDING |  INTEREST ORIGINAL GUMULATIVE
OF RECIPIENT BALANCE | | 0ANED THIS | pome BALANGE AT RECEVED | AMOUNT OF LOANS
{(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o Y ENITER BEngé\IAII\JgDTHIS PERIOD 'IPHIS ':EI:‘I%SDS. CLOEER?SJHIS DOAN O DATE

[ palD CALENDAR YEAR

—
Otpparss . Gilerasy Lamipal

27/ Dekois fr | domsedtod : : | 224

O FORGIVEN PER ELECTION™*

. 521 ?)._S_{L.! SZSDO s _ 7 K?_/‘{ﬁ ‘ - $ 7 S’Z’ kq/
é&l/v" L o ’cr—aa—yr) 5 DATE DUE M DATE INGURRED
[’/uﬂbzg ({' \-// J/7 7 | Oeao : CALENDAR YEAR

$ s % s s
l/ [] FORGIVEN RaE PER ELECTION®*
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee ) o
must also be summarized on Schedule D. Loans forgiven must -w / /9/ ;
also be reported on Schedule E. SUBTOTALS |§ Z4& $ $ $

(Enter {e) an
Schadule |, Line 3)

Schedule H Summary

1. LOBNS MAUE BHIS PERIOM ...vivereeresceee ittt e b eSS «+|f Required
(Total Column (b} plus unitemized loans of less than $100.) equire

2. Payments rECRIVEA ON IOBNS .....ouurimr et e $
(Total Column (c) plus unitemized payments of less than $100.)

{May be a negative number)

3. Net change this period. (SubtractLing 2 from LiNe 1.} ..o NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

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



