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SEE INSTRUCTIONS ON REVERSE through 9/30/06 | / /
1. Type of Recipient Committee: Aill Commitiess ~ Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Ballot Measure Commitiee [X] Preelection Statement (] Quarlerly Statement
State Candidate Election Commitiee QO Primarily Formed (] Semi-annual Statement (] Special Odd-Year Report
Recall Confrolied [} Termination Statement ] su
_ pplemental Preelection
(Also Complets Part §) - Msmﬂﬂﬂgw ] Amendment (Explain below) Statement - Attach Form 485
(] General Purpose Commitiee
O SPQnsored (7] Primarly Formed Candidate/
Political Party/Central Commitiee o Compiete Pert 7)
3. Committee Information 1D Nuﬁ"_af'é 10 3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMME) NAME OF TREASURER

Committee to Elect Julign ?olvorosa MA?%%‘AD%REQ:IH S mons .

1257 Vlctor Avenue

STREET ADDRESS (NO RO. BOX) CIT‘! STATE ZIP CODE AREA CODE/PHONE
1115 Avon Avenue | | San Leandro CA 94579 510 357-=3939
cny  _________________ SWmE ZIPCODE ~ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579  510-483-2073 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
o o &AilE  ZIF CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS | | " OPTIONAL: FAX/E-MAIL ADDRESS

— —— carylannsecomcast.net

4. Verification -
| have used all reasonable dillgeme in preparing and reviewing this stalement and to lhv;l of my knowledga the Informalion Sontained herein and in the attached schedules is true and complete. |
gl _

certify under penalty of perjury under the laws of the State of California that the foregph true and
Executed on w——— By
o-9- 06 _
EXHGLffﬂd on —Z———r— By F‘r Of " smmnr
Exacuted on Date By Signature of Controliing Officeholder, Candidate, State Measure Proponant
Executed on D By Signature Controlling Officeholdor, Candidate, State Measure Propanent FPPC Form 460 (June/01)

FPPC Toll-Free Holpline: 866/ASK-FPPC
State of Cailifornia
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A

5 Officeholder or Candidate Controlled Committee 8. Ballot Measure C@mmittae_

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Julisn Polvoross

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 'BALLOT NO. OR LETTER | JURISDIGTION | E Sggiz:':
San Leandro City Council e
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET)  CITV STATE 2P

111 3 l Identify the controlling officeholder, candidate, or state measure proponent, if any.
W
2 Avon fvenue 2an Leandro CA 94579 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statemant that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD

 DISTRICT NO. IF ANY
contributions or make expenditures on behalif of your candidacy. |

COMMITTEE NAME ) " ].p. NUMBER

Committee to Elect 1283103

Julian Polvorosa — — A 7. Primarily Formed Committee Liat names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes Is primarily formed.

Caryl Ann Symons R ves [JNO _ S Yoo E e rr e B
COMMITTEE ADDRESS __ BTREET ADDRESS (NO PO, BOX) ' o - NAME OF OFFICEHOLDER OR CANDIDATE | E SUngzT
- - | 7] opP
1115 Avon Avenue - ' N R R
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | (] SUPPORT
San Leandro ‘ CA 9}4’579 510 483 2073 | ] orPPOSE
COMMITTEE NAME T " 1.0, NUMBER — _ S B R R

| 10. Numse NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
t [} OPPOSE
NAME OF TREASURER | | CONTROLLED COMMITTEE? e O CANDIORE | OFFIGE SOUGHT OR HELD A SUPPORT-
_ e . | Llves {Jwo "] OPPOSE.
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

C[Y T gy R TN I Attach continuation sheets If necessary

ot g
L RV

FPPC Form 480 (June/01)
FPPC Toli-Free Holpline: 886/ASK-FPPC
State of California



. Y L - Type or print In ink.
Campaign Disclosure Statement amlpe. o b potdad
Summary Page

to whole dellars.

SEE INSTRUCTIONSON REVERSE
NAME OF FILER

_committee to Elect Julian Polvorésa

Contributions Recelved - oA D mn®

. (FMM ATTACHED SCHEDULES) TOTALT ODATE
1. Monetary Contrlbutions ... wrsssrsemssersnes wennass  Schedule A, Line 3 § —-17_9.9._._._ $ -_L5_2_Q9___
2, LOBNS RECBIVEA ......ovveecerussnssssmmsssssermnsossmsessssnneesse e Scheduls B, Ling 7 ..........__...,....__.m___ ____2@.9___
3. SUBTOTAL CASH CONTRIBUTIONS ............................. Add Lines 1 +2 § __.?_E_?______ $ ..,.......3.’.-..8_%,0_2_._,__
4. Nonmonetary Contributions ... Schadule G, Line'3 --._.:.9..;....,.,.._... ' ,____2__@_%____
5. TOTAL commaunows RECEIVED v Mdtnes3ss § w3099 g 20813
Expendltures Made
8. Payments Made ..., usssesssa s Schedula E, Lins 4
7. LoaANS Made ......cuwummcssmmosmsssssns essersenessnssnnenrsse Scheduls H, Line 7
8. SUBTOTAL CASH PAYMENTS ....ccrvunne . Add Lines 6 + 7
9. Accrued Expenses (Unpald Bills) ——-T Y T
10. Nonmonetary Adjustmant carestse bSO TR e SR e e aResasatES Scheduls O, Line 3
11. TOTAL EXPENDITURES MADE ... ersssssssnseesAd LinG8 8 4 § + 10
Current Cash Statement __
12. Beginning Cash Balance ..... — Previous Summary Pags, Line 16 $ -—:Lo;-gé.._._.. :_' To calculate Column B, add
13. Cash Recelpts ......cumees —— Sersersessansysens Column A, Line 3 above -—l99 ;T:::ptggég;':mmlg the §
14. Miscellaneous Increases to Cash ..o Schedule 1, Line 4 —l= | from Column B of your fast |
15. Cash Paymants .................. rssssssssssassssonannns  COlUMR A, Line 8 above _é;%__ . mrnl;nsﬂ.mrz:: Ln:ﬁgt;a't'i‘ve |
16. ENDING CASH BALANCE ........... Add Lings 12 + 13 + 14, then subtract Line 15§ 0910 . ggg{rﬂ:ctlggt f?gr?:u;?e ﬁou& '

If thls /s & tennlnaﬂm statement Lfne 16 must be zero, nérlod amounts. If this is

— . N A Dyt L —— = the first repori being filed

17.LOAN GUARANTEES RECEIVED ... v Schodule B, Pat I — L‘%“'ﬁﬂﬂﬁ:ﬁ;@"‘y
Cash Equlvalents and Outstandlng Debts a2 T and 9 (H
18. Cash Equivalents ... serenmvamvssnessessnsenns  OBG N8ITUCHONS ON reverse  $ "O"'
18, Outstanding Debis ...........coeervesseenns Add Line 2 + Line 8 in Column B above § _3D_Q.O_____ f

| 21, Expenditures

$
e

e S SIS
$ _
$
$

| Statemant covers parlnd - CALIFORNIA 4 6 0

- FCJRM

11283103

| Running in Both the State Primary and
| General Elections

11 through 830 7/1 to Date

20. Contributions

Recelved . R S

$

| Expenditure Limit Summary for State
| Candidates

22. Gumulative Expenditures Made*
{if Sublect to Volunum Expenditure Limit)

Date of Election Total {o Date
{mm/dd/yy)

M

m

*Since January 1, 2001. Amounts in this section may be
 different from amounts reported In Column B,

FPPC Form 460 (June/01)
FPPC Toll-Froe Helpline: 866/ASK-FPPC



Schedule A \ Tvp:' or nrln; in lnk.d ) SCHEDULE A
unts may be roun .
Monetary Contributions Received e t: wtmlgr dollars. ’ Statoment covers period  RECENRTFNENI 4 6 0

from__'ZLl,ﬂlﬁ_____ - FORW
9/30/06 T
SEE INSTRUCTIONS ON REVERSE through Pags

AME OF FILEF ' B o D, NUMBER
Committee to Elect Julian Polvorosa 1283103
" AMOUNT cwummm DATE PER ELECTION |
FILL NAME, STREET Annaemm&%pgx CONTRIBUTOR | CONTRIBUTOR g&ﬁmm&mmn RECEIVED THIS | CALENDAR YEAR TODATE
Rscamzn (F COMMITTES, CODE » mum ENTERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

8/28/06| Charles Kline Management,I c.‘m Charles Kline
151 Callan Avenue Management, Inc
San Leandro CA 94577

8/28/06 | Charles Kline

roperty Manager 500 500
808 Bridge Road
San Leandro CA 94577
9/15/06 | Richard Duey ! ~
, “Hayward Pharmacgy
¥466 Belpont Way Pharmacist 100 300

Castro Valley CA 94546

9/20/06| The Sentinels
123 Estudillo Avenue
San Leandro CA 94577

- B B

SUBTOTALS 3600

*Cantibutor Codes

Schedule A Summary N i
1. Amount recelved this period - itemized monetary contributions. 4 Co
(|n°|Ude 8" scheﬂﬂlﬂ A 8"bt0tﬂ|3.) I R N A R A RN Y RN N USRI NP AR A RN E AR AR DR LA AL AL AR L L AR Al ol ] $ __2"6"‘9'9'-__-' OOM ?:ﬁd'lﬂp:et?‘:n P“wlg?BGC)
2. Amountreceived this period ~ unitemized monetary contributions of less than $100 .....c..eiimnanss w199 m':Pian};’a}“F"g;iy""“'"m entiy)
3. Total monetary contributions received this period. 3799 S0C~2mali Confriwiar Commitise |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ccviiciiniinnn. TOTAL $§

RPPC Farm480 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (888/275-3772)



Schedule E Type or print in ink.

SAATAAR L ©
Statement covers period - BNl FeT=ININ. »
. Amounts may be rounded AL A
Paymants Made to whole doliars. d 6 0

from 7/1/06 FORM
through, 9/ 30/ 06

T — o o 175 NUMBER |
Commlttee to FElect Jullan Polvorosa B E ‘1 _ 1283103 .

-.Es lf one af iha feﬂmng codes amurately describes the paymenl you may enter the code. Otherwise, descnbe tha payment

.EEE msmucmns ON REVERSE
ME OF FILER

MTG mmﬂnga and’ amie'aranaeﬂ RFD relumed contributions
‘OFC -office expenses SAL campaign workers' salaries
FEI' pelition circulating TE. Lv. or cable airtime and production costs
PHO phone banks TRC candidate travel, lodging, and meals
pauing and survey research TRS staff/spouse travel, lodging, and meals
" ga, delivery arid messenger services TSF {irdnsfor betweer mmmitlaes of the same c:andidate!sponsor
PECJ ‘profegsional mwlms (legal accounting) VOT- voter regfslraﬁon -
PRY pﬂntm o C WEB:- tnformﬂonta@nohgymanmt.e-maﬂ}

mmammmmmwmxnmm
ﬁfmmmmmm.umam

AMOUNT PAID

DESCRIPTION OF PAYMENT -

aéPéréﬁiéB~Réstaurantr:;
685 :Baneroft Avenue -
San Leandro CA 94577

" San Leandro Publlc lerary Foundatlon

134

Campalgn dinner

.300 Estudillo Avenue 350
.San Leandro CA. 94577

CTity of San Leandro_;f“”'

835 E. 14th St. ' 900
‘San.Leandro CA 94577

-..I-" lemm that are mtﬂbntlém orlndmnduut nxpindlturu must aho bn suminarlzodm Schudulu D o L SUBTOTAL $ 13 84
Schedule E 3ummary | |

‘1 Paymants made this penod of $1GD or more {Include ail Schedule E subtotals P TTT TP O UPTRP P SIRTTSUOPOP e everereaesenraerrrreeaesibiens e $.1984
2. Unitemized payments. made this period. of under $100 ... bt et ene s eee e e s e eh e e R eRer Ohdnn e obeserennth R egees T e nRe s En Ay N et e e a e b e s arnrrerrrrerere B

3. Tutal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).} .............cooieiririiinn, e terer e e e st h s e s $.

'4 Tatal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ccreevvserens T.TAL $

i FPF'G r-"orm 460 (Hanaf01)
Toll-Froe He “mmmmmnmc



Schedule E | Type or print in Ink. __ SCHEDULE E (CONT)
(Continuation Sheet) | Amounts may be rounded CALIFORN!A 460 |

to whole dollars. F O R M

Payments Made

6

SEE INSTRUCTIONs : . , _ e —
Committee to Elect Jullan Polvorosa - 1283103

CODES If one of the following codes acourately dascnbes the payment you may enter the code Othenmse descnbe the payment

3

SEE INSTRUCTIONS ON REVERSE of

CMP  campaign paraphemalia/misc. MBR member communications RAD radio alirtime and production costs
CNS campaign consulianis MTG meetings and appearances RFD retumed contributions |
CTB oontribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC divic donations | PET  petition drculating - TEL Lv. or cable airtime and production costs
FIL candidale filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
ND independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campalgn Ilterawre and mallings PRT print ads WEB Informaﬁon led'mology costs (Intemet e-rnail)
NAME AND ADDRESS OF PAYEE | cope OR DESCRIPTION OF PAYMENT AMOUNT RID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

The FEarly Voter
19584 W. Carson Street

Torrence CA 090501 ' ' LIT 600
* Payments that are contributions orlndepondQMaipandﬂum#rmust also be summarized o ScheduleD. T | UOTAL $ 60 0
FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



