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November 4, 2008 | ¢i™7 OF SAN LRAMNIRO

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
] Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

O Siate Candidate Election Committee Committee

Q) Recall () Ceontrolled

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

&7 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
/) Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
{1 Amendment (Explain below)

7] Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Gommittee (Also Complete Part 7)
3. Committee Information "?3’%“2“;’35,? Treasurer(s}

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

Yes for Public Safety

STREET ADDRESS (NO P.O. BOX)
1271 Washington Avenue, #824

cCITYy STATE ZIP CODE

San Leandro CA 94577 510-289-9526

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS

NAME OF TREASURER

John J. Jermanis

MAILING ABDRESS

1271 Washington Avenue, #824

CITY STATE ZiIP CODE

San Leandro CA 94577
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

510-289-0526

MAILING ADDRESS

CITY STATE ZIP CODE 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 attached schedules is true and complete. | certify

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

January 30, 2009

Signature of Contrelling Cfficeholder, Candidate,

““““““““““““ T T ——

o

Measure B ntor Responsible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Froponent

Executed on By
Bate

Executed on January 30. 2009 8y
Date

Executed on By
Data

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPGC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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 October 19, 2008 FCORM
7
$EE INSTRUCTIONS ON REVERSE through January 30, 2009 Page 2 of
NAME OF FILER 1.0. NUMBER
Yes for Public Safety 1312191
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
S Rece (FROMATTAGHED SCHEDULES) OTATGONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoocoeve i Schedule A, Line3  § 6,550.00 $ 18,550.00 11 throuah 6/30 71 to Dat
2. Loans Recaived ... Schedule B, Line 3 .00 -00 1 throva o nae
3. SUBTOTALCASH CONTRIBUTIONS ......oorreroco . AddLines1+2  $ 6,550.00 18,550.00 | 20. Conoutions ¢ 6
4. Nonmonetary Contributions .............................. Schedule C, Line 3 .00 00 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ....ccccocviccrens AddLines3+4 $ 6,550.00 18,650.00 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ocoomevvoroorreooeeseeereeeserseeen Schedule E, Line 4 $ 14,401.84 ¢ 18,550.00 Candidates

7. L08NS MaJE ....oooooooeee e Schedule H, Line 3 .00 00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ....ccoooovvovvoiiroenrireeeees AddLines6+7 $ 14,401.84 4 18,550.00 {1 Sublectto olantary Expenditre it
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary Adjustment ......................c..cc.oooceoee... Schedule C, Line 3 00 00 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ... oo AddLines8+9+10 $ 14,401.84 ¢ 18,550.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.......... Previous Summary Page, Line 16 $ 7,851.84 To calcutate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 6,550.00 amounts in Golumn A to the

. ) 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Congn B of ymt;r !ast reported in Column B.

) 14,401.84 report. Some amounts in

15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subiract Line 15 $ 00 I figures that should be

subtracted from previous
pericd amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ._................... Schedule B, Partz  $ gﬁ‘;“zvﬁ’fﬁga;rﬁjgt;”'y

Cash Equivalents and Qutstanding Debts fom Lines 2.7, and 9 (f

18. Cash Equivalents ... See instructions on reverse  $

19. Outstanding Debts ..........c.ccoocooeene. AddLing 2 + Line 9In Column B above  § 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 dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from QOctober 19, 2008 FORM
January 30, 2009 3 7
SEE INSTRUCTIONS ON REVERSE through L4 Page of
NAME OF FILER I.D, NUMBER
Yes for Public Safety 1312191
ot | o e, rece soomess o e cone or couTunon courmuron | L ONIONOULENES, | (MW, cmumieroone | ren secion
RECEIVED ' - CODE * (iFsELF-EgsLO\;ﬁ?égg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BU:
M N Riback, Silver & Wil o
eyers, Nave, Riback, Silver ilson Jjcom
10-22:08 | 555 12th Street, Suite ZIoTH 1,000.00 1,000.00
Oakland, CA 94607 [JPTY
scc
Al da County Firefighters A iati e
ameda County Firefighters Association JCOM
10-24-08 | 414 13th Street, Suite 300 ZIoTH 1,000.00 1,000.00
Oakland, CA 94612 [(IPTY
CIscc
lan R. Willi 40
an R. Willis Jcom Police Captain
10-24-08 | 5801 Charter Oaks Drive 0™ | ity of San L eandro 200.00 200.00
Castro Valley, CA 94552 arPTY
scc
- ZIIND
10-24-08 708 Broderick Street (1oTH City of San Leandro 250.00 250.00
San Francisco, CA 94117 OPTY
{Jscc
. CJIND
120008 | eyee i LIcoM 1,000.00 1,000.00
151 Callan Avenue, Suite 212 Z1OTH UV e
San Leandro, CA 94577 OPTY
Jscc
SUBTOTALS 3,450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUGE Bl SCNEAUIE A SUBLOMAIS.) v oo oooeoeeoeooe et $ 6,550.00 O aer han P o7 860)
. . , . . N 00 OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ........................... $ PTY - Political Party
3. Total monetary contributions received this period. 6.550.00 SCC - Small Contributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ it
ry Pag

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

from

Statement covers period CALIFORNIA
October 19, 2008 FORM 4 6 0

through

January 30, 2009 4

Page of 7

NAME OF FILER
Yes for Public Safety

1.0.NUMBER
1312191

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED (tF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVEDR THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31} {IF REQUIRED)

OF BUSINESS)
ZIIND

Carolyn Knudtson C]CoM Recreation Director
12-04-08 | 5586 Lawton Avenue CloTH City of San Leandro
Oakland, CA 94618 ety
Oscc

100.00

100.00

. [IIND
Peace Officers Research Association of CA ZIcOM

12-12-08 | 4010 Truxel Road, Sacramento, CA 95833 [IOoTH
Porac Political Issues Committee 1D #911908 gPTY
Ciscc

3,000.00

3,000.00

[JIND

CJcom
[CJoTH
CIPTY
Clscc

WD

CJcom
[(JOTH
aPTY
Cisce

{IIND

Cicom
CJOTH
[IPTY
osce

SUBTOTAL$

3,100.00

*Contributor Codes

IND — individual
COM — Recipient Committee

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

FPPC Form 460 {January/05)

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



SCHEDULEE

Schedule E Type or print in ink. i
P Amounts may be rounded Statement covers pericd CALIFORNIA 460
ayments Made to whole dollars. from __October 19, 2008 FORM
January 30, 2009 5 7
SEE INSTRUCTIONS ON REVERSE through ry Page of
NAME OF FILER I.D. NUMBER
Yes for Public Safety 1312191
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemnalia/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  pefition circulating TEL twv. or cable airtime and production costs
FI.  candidate filing/ballct fees PHC  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 iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
({“F'SE“EM'."#E&E’SDORE%?ER?S .fl’fkfa'éﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumn Press Print ballot Information mailer for voters
945 Camelia Street, Berkeley, CA 94710 PRT 3,195.11
Belaire Displays Print Lawn Signs
506 West Ohio Avenue PRT 1,522.50
Richmond, CA 94804
Handled With Care Mailing Service Address and mailing services for information mailer
14358 Wicks Blvd. LT for voters 2,632.49
San Leandro, CA 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 7,350.10
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule Esubtotals.) ... $ 14,387.84
2. Unitemized payments made this period of Under S100 o b $ 14.00
3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni (€).) ... e $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ........................... TOTAL $ 14,401.84

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



Schedule E Type or print in ink. Statement covers period e
(Continuation Sheet) Amounts may be rounded TS pe CALIFORNIA 460
to whole dollars.
Payments Made from __October 19, 2008 FORM
January 30, 2009 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.D. NUMBER
Yes for Public Safety 1312191
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 preduction costs
CNS campaign consultants MTG meeiings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable aitime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALS® ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
East Bay Publishing Company (San Leandro Times) Ad in weekly newspaper
Washington Avenue PRT 1,016.40

San Leandro, CA 94577

Ricky's Restaurant Election night reception to watch returns
15028 Hesperian Blvd. CMP 102.60
San Leandro, CA 94578

Gilcrest Campaign Management Campagin consultant
1271 Washington Avenue, Suite 824 CNS 4110.74
San Leandro, CA 94577

Careful Design Grapbhics design for information mailers
531 Scudero Circle PRT 500.00
Pittsburg, CA 94565

COPS Voter Guidge Slate card mailer
705 - 2 E. Bidwell Street #370 LIT 183.00
Folsom, CA 95630

* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D. SUBTOTAL $ 591274

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. . :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
January 30, 2009 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Yes for Public Safety 1312191
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
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse trave|, lodging, and meals
IND  independent expenditure supporiing/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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CaDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Guide Slate Mail Slate card mailer
6285 E. Spring Street, Suite 202 LIT 625.00

Long Beach, CA 90808

Democratic Voters Choic Slate card mailer
340 N. Myers Street LT 380.00
Burbank, CA 91506

Citizens for Good Government Slate card mailer
340 N. Myers Street LIT 120.00
Burbank, CA 91506

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,125.00

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



