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1. Type of Recipient Commitiee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
7] Officeholder, Candidate Controlled Committes [ Primariy Formed Ballot Measure (4] Preslection Statement [ Quarterly Statement
Q StateﬂCandidate Election Committee Corgmittteail 4 (] semi-annual Statement [T} Special Odd-Year Report
%so%ir?waplere Part5) 8 Son rote d [ Termination Statement [J Supplemental Praelection
s CDPI‘:L‘::L;G) (Also file a Form 410 Termination) Statement - Attach Form 495
1 General Purpose Committes (] Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
© Small Contributar Committee Officeholder Commiltee
O Political Parly/Central Committee (Also Completa Fart 7)
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COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committe to Elect Andrew Farrell to Mayor of San Luis Obispo 2010 Lorin Acker

MAILING ADDRESS

M CITY STATE 2Ip CODE AREA CODE/PHONE

CITY STATE _ ZIP CODE AREA CODE/PHONE NAWME OF ASSISTANT TREASURER, IF ANY
925-323-7449
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Recipient Committee
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Andrew Farrell

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SURPORT
{7 opPosE

Mayor of San Luis Obispo
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expendituras on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .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,
{1 ves 1 no
SoE STRECT ADDRESS (WO P50 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
3 oPPOSE
CIFY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER YT ——
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUG D [] SUPPORT -
[[] crPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[Jyes Llno O] oProSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print In ink,

Amounis may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA
24 9 from 11110 FORM 460
9/30/10 . 3
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER LD. NUMBER
Committee to Elect Andrew Farrell to Mayor of San Luis Obispo 2010 1331548
e . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received FHOM AT SEHEDULER) CALENDAR YEAR Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line 3 § 1080 3 11 throuch 6130 71 to Dat
rougl o Date
2. Loans Received ..o, Schedule B, Lina 3
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLives1+2  § 1080 4 B ™ & s 1120,
4. Nonmonetary Contributions .........ccoiciiieneninnnns Schedule €, Line 3 40 21. Expenditures L_D gg g\
5. TOTAL CONTRIBUTIONS RECEIVED ..ucvvvuvessusesssessss AddLines3+4 § 120 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o errrce e eee s siarenes Schedule E, Line 4 $ 558.51 $ Candidates
7. Loans Made ......ccoeivicniccnoninccvrnsnniosseennenenees Schedufe H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccooooovveoicerccccserenene. AddLines 6 +7  § 53851 3 (It Subjactto Voluntary Expendture Linit
9. Accrued Expenses (Unpaid Bills) ............ceoveviiirinennn.. Schedtdle F, Line 3 Date of Electlon Total to Date
10. Nonmonetary AdJUSIMENE ......ccooecvveiseererirssssennnse, Schachile C, Line 3 (mmiddiyy)
11, TOTALEXPENDITURES MADE ........vcooossseorervoe Add Lines 8+ 9 410§ 568.51 3 J / $
Current Cash Statement J / 3
12. Beginning Cash Balance .......................  Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPLS ..comeiverivisnscinrrinitssssssssssssnsnvanens Colimn A, Line 3 above amounts n Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ........oiieinivin. Schedule |, Line 4 from Column B of your last | renorted in Golumn B.
; report. Some amounts in
15, Cash Payments .......covinnninannnn, Colimn 4, Line 8 above C:Iumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ﬂgg:es :hstfshould bf;
subiracted rom previous
If this is a lermination 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 ............ccccoeee....  Schedule 8, Part2  $ carry over the amounis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts g ‘
18. Cash Equivalents......cenicrniineiniennins See instructions on reverse  $
19. Qutstanding Debts ..........oceeeevvvere. AddLine 2 + Line 9 in Column B ghove  $ FPPC Form 480 (January/05)

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



Schedule A A TVP: or Pr'“t: in '"k-d 4 SCHEDULE A
Monetary Contributions Received "% whols dolars, Statement covers period  EENEIZSIINIYA 460
trom 111110 FORM
9/30M10
SEE INSTRUCTIONS ON REVERSE through Page 4 of 2
NAME OF FILER 1.0. NUMBER
Commitiee to Elect Andrew Farrell to Mayor of San Luis Obispo 2010 1331548
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIGED P, T s oo Bt ooy O T HIBLTOR CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IFsELF-Ehoﬁslég‘éllEr?égls\l)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
gig/0 | Siephan Lamb Boon | Adviser $200 $200
address unknown L]OTH California Palytechnic
%g&g University
Th F ane
eresa Ferguson JcoMm CFO
9/3 200 200
address unknown ng Life Tech Consultants $ $
Clscc
John Spataf: ane
onn Spatatore Jcom Lawyer
/10 address unknown ' oTH Se|fy $100 $100
ety
fscc
, . FZIIND
Jim's Ag - Airwork Ing, Clcom Crop Duster
9/26 %g;‘\"’ Jim's Ag - Airwork Inc $200 $200
Clscc
RZIIND
Kathleen Farrell Ccom Owner
9/28 E]}OTH My Schoot Preschool $100 $100
PTY
Oscc
SUBTOTAL$ 800
Schedule A Summary *Gontributor Codes
1. Amount received this period — itemized monetary contributions. IND —Indévidual ]
(INCIUAL Al SCHEAUIE A SUDTOTAIS.Y -....eeveeieeseeeeeeeeeeeeeeeeeeeseses e etesseeeemsesensessamsesessassssessatenseesamsesensensaneens $ 1080 CoM- ?;f‘i’r'etﬂzg‘gw’gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ......co..ccereeerinnrinnns $ gﬁ:P%}E&figﬁyb"smss entty)
3. Total monetary contributions received this period. 8CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccevevienenn, TOTAL $

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars,

Statement covers period

1/1/10

from

9/30/10

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

through

Page s of g

NAME OF FILER

Committee to Elect Andrew Farrell to Mayor of San Luis Obispo 2010

.0 NUMBER
1331548

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
{IF COMMITTEE, ALEO ENTER L.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE #*

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLGYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED}

Andre Huanman
1042

ZIIND

Clcom
CJOTH
OPTY
scc

Student

$75

$75

Food Builders dba Pizza Solo
9/30

CJiND
com

FIOTH
ety
Clsce

Food Service

$200

$200

Blaize Steiger
9/30

ZIIND
CJcom

CJoTH
C1PTY
Clsce

Student

$5

$5

CIIND

Clcom
[JOTH
CIPTY
rscc

CJIND

C1com
JOTH
OPTY
0Osce

SUBTOTAL$

280

*Confributor Codes

IND — Individual
COM = Recipient Committee

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

FPPC Form 460 {January/05)

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



ScheduleC Type or printin ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA 460
from 1/1/10 FORM
9/30/10 6
SEE INSTRUGTIONS ON REVERSE through Page °fj—
NAME OF FILER LD, NUMBER
Committee to Elect Andrew Farrell to Mayor of San Luis Qbispo 2010 1331548
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR J DESCRIPTION OF DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (EF COMMITTES, ALSO ENTER L.D. NUMBER) oope O e OF BUBNESS) SOODSORSERIGES VALUE iﬁkﬁﬁ%&g %?F {IF REQUIRED)
JIND
Ash Management Lunch
8/19 [1com $40 $40
Z1OTH
OPTY
[sce
[IIND
[Jcom
JOTH
[PTY
[]sce
[IND
JCOM
OTH
CPTY
sce
CJIND
[Jcom
[JOTH
CIPTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 40 )
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND - Individual _
(nclude all SChedule © SUBTOLAIS.) ......ic vt eieiece s en s ee st eene s se s sn s e s s ben et s s rn e ss s b er st et et sanrasans $ [0, COM —Recipient Committee

(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ccceceevvieeeivcneennen, $ g_}_'\’;‘ “P?,iﬂii;t‘ﬁ;g;;,"“‘“ess enfity)
3. Total nonmonetary coniributions received this period. SCC ~ Smiall Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.oocce e TOTAL $ 40

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 M Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 111110 FORM
8/30/10 7
SEE INSTRUCTIONS ON REVERSE through Page of %
NAME OF FILER .D. NUMBER
Committee to Elect Andrew Farrell to Mayor of San Luis Obispo 2010 1331548
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL t.wv. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF fransfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT votler registration
LT  campaign literature and mailings PRT print ads WEEB information technofogy costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Uline Supplies for lawn signs
PRT $305.08
UPS Store Campaign posters
PRT $106.44
LIPS Store Campaign posters
PRT 76.13
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 487 .65

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtAIS.) ........ciciviciiiiiiiiicieiirei i r s st e erer s sesss areesssss snaresassaresssssasassans $
2. Unitemized payments made this period of under $100 ..o s sttt S Viererrrere i e enran e n s nrons 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columi (£).) ..couvvviiciiveie e es e sissiseses e ssesecosesenses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccccveeveevecrmee, TOTAL $ 4? 7 - \D—S

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






