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1.

Type of Recipient Committee: Ancommittees - Gomplete Parts 1, 2, 3, and 4.

/! Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure

() State Candidate Electlon Committee Commitiee

O Recall O Controlled

(Alsa Complate Part ) O Sponsored
{Also Complela Part &)

] General Purpose Committee
(O Sponsored
O Small Contributor Committee

7 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Preelection Statement
Semi-annual Statement
[ Termination Statement

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

O Political Party/Central Committes fieo Campfate Part7)
3. Committee Information 1.D. NUMBER Treasurer(s
23|
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREABURER
Committee to Elect Andrew Farrell to Mayor of San Luis Obispo Lorin Acker
WAILING ADDRESS
T _cm« STATE  ZIF GOBE AREA GODE/PHONE
San Luis Obispo CA 93401 408-607-8071
CITY STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
San Luis Obispo CA 93405 925-323-7449 Andrew Farrell
MAILING ADDRESS (IF DIFFERENT) NO. AND STRE-ET OR P.O. BOX MAILING ADDREii
Ty STATE  ZIP GODE AREA GODEPHONE CITY STATE  ZIP CODE AREA GODE/PHONE
San Luis Obispo CA 93405 925-323-7449
OPFTIONAL: FAX T E-MAIL ADDRESS OPYIONAL. FAX 7 E-MAIL ADDRESS
4. Verification

I have used ali reasonable diligence In preparing and reviewing this statement and fo 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 foregaing is true and correct,

Executed on \0 J 2-\ ! 26? \O By
Executed on lo /Q\ lD{:-?O lO By

Executed on By

Sihnatura of Cantrelling Officeholder, Candidats, State Measure Praparent or Responsible Dtiicsr of Spansor

Date

Executed on - By

Signaturs of ontrelling Offcaholter, Candrate, State MeasUre Proponent

Date

Signature of Contrefling GTfcenaider, Gandidate, Stata Measure Proparent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Andrew C. Farrell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J SUPPORT
QOPPOSE
Mayor of San Luis Obispo -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
R . Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME GF OFFICEHOLDER, CANDIDATE, OR PROPQONENT
Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD : DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candldatefs} for which this committee Is primarily formed.
] YeES [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orrPosE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[} opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
YES NO
= = [_] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPGC Toll-Free Helpling: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.
Amounts may be rounded

SUMMARY PAGE

Summary Pege s I s 460
SEE INSTRUCTIONS ON REVERSE thmugh 10/16/2010 Page 3 of 5

NAME QOF FILER 1.D. NUMBER
oo 10 B heck 10 MoNOr Podiein fartall 2010 1> 3| EAR

Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROM AT TAGH £ SOHEDULES) R Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ 1500 ] 2757
1/ through &/30 7/1 to Date
2. Loans Recelved ........ccoiieiiinicini i, Scheduls B, Lina 3 - -
3. SUBTOTALCASH CONTRIBUTIONS AddLies 142 $ 1500 2757 | 20 CommoS s
4. Nonmonetary Contributions .......c.cccvrvecmeiniereinnns Schedule C, Line 3 Z - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ovvvcevrvrinnivnnrnen. Addl Lines 344 1500 2757 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line 4§ $ Candidates
7. Loans Made.. v Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTCOTALCASHPAYMENTS ....coevoreeverneireerereserans AddLings6+7 § $ {if Subjact to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ......cccevenniiniinnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENE ......cccccvveverivrnrireseinsereenes Schedule C, Line 3 (mmiddfyy)
11. TOTALEXPENDITURES MADE ...........oconnvvvvrirennrnnn Add Lings 8+ 84 10§ 79418 3 1352.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cco.u..... Previous Summary Page, Ling 16 § To calculate Golumn B, add
13. Cash Receipts ..o rrsrirersas v ererens Column A, Ling 3 above amounts il'cluColumn A tlo the
corresponding amounts " o : ;
14. Miscellaneous Increases to Cash.........ccoocccvvevvenn. Schedule |, Ling 4 from cpolumngB of your last ,Q,;‘;',?Q;’;'fn"(‘;g}{f,ﬁﬁ‘gf"” may be diferent from amounts
report, Some amounts in
15. Cash Payments......c.cvciininnceneineceieciinens Column A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 15 + 14, then subtract Line 15 § ﬂggres thathhW'd be
subtracted from previous
If this Is & termination statement, Line 16 must be zero, period amounts, F:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccovvcvvmereennner. Schodlle 8, Part2 3 for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandmg Debts o Hres 2,7, and 8 (f
18. Cash Equivalents... Ses instructions on reverse  $
19. Outstanding Debts ....c.ccceevvreeene. Add Line 2 + Line 3 in Column B above FPPC Form 460 (January/05)

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



Schedule A

Type or print In ink.

SCHEDULE A

I . A t b ded
Monetary Contributions Received T wholo dollare. Statement covers period CALIFORNIA 460
from 10/1/2010 FORM
10/16/2010 4
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER . .D. NUMBER
Connrmidtee, o PeCh Badid facoll 1 Nauar 2010 | 22\ 54K
v
DATE FULL NAME, STREET ADDRESS AND 2IP GODE OF CONTRIBUTOR | conTRIBUTOR | /T, AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELEGTION
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE * 0(?f;éfi;‘iﬂ%gﬁ%:g?ﬂ;ﬁ;? REC;IE\;%JHIS (CJT&E.I:II?A’;RE;FQ;&; F ';Cé gﬁ-lrrxl'EED)
And H e
ndrew Huanman Jcom Student
10/4 FloTH 75 75
ClPTY
[1scc
CJIND
10/6 %8(1?:\4/1 Social organization 100 100
C1PTY
Clscc
Kathleen Farrell (mother of candidate) A
athleen Farrell {mother of candidate Ccom Owner, 1000 1200
10/ (JoTH My Schoal Preschool
C1PTY
Csce
1IND
Martha Pearl com Owner,
Csce
, CJIND o
Jjcom wner,
10/4 %OTH Mother's Tavren 200 200
PTY
[scc
SUBTOTALS
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include 2l SChedLle A SUDIOTAIS.) ........cverivreeieicrsissiecsers st ses et ss s srsssssssssesssss i s s st sn et seeen $ 1425 COM -~ ?;ﬁg:ﬁ;;ﬁ?glgfascc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoveerveernns $ 47 gw:POU::;;f%ggyb”ﬁ"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o ecvvecnnn, TOTAL $ 1500

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



SCHEDULEE

T Int In ink.
Schedule E Amofl?':sor:lg; “be nrorl.'mded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from 10/1/2010 FORM
10/16/2010
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
1.0. NUMBER

NAME&IEI\EI\EF\W\-\\JEQ/ ® E\w M@M E@(\rm )(0 N\QSQ( %16 \%l%g

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
CTB contribution (explain nonmonetary)* OFC cffice 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporiingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT vater registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-maili)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PAID
Home Depot Supplies for putting advertising
PRT 8214
UPS Store Printing of pamphlets and lawn signs
PRT 712.04
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 794.18

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCREUUIE B SUDIOTAIS.) .vvvvvvvvveveeeeereeresrersessesssssssssssssesessesseessessessessessessessesressesseesseseseseseeseesseeses $ 712.04
2. Unitemized payments Made thiS PEOT OF LNAEE $100 ...v....vvvee.eveeeessersesesmrrsssssssrssesesesseesseseessssessessessesseesssssssmssessessessessssssseesesssssssssssmmmmssseressosso $ 82.14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmR (£).) ...t s v sr e sreseesesss s smnsensensnas $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........oovvvvvveereesoson. TOTAL § 794.18

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





