Recipient Committee COVER PAGE

" Type or print in ink. ate Stamp A ORNIA
Campaign Statement RECEIVED o 400
Cover Page ‘ 2
(Govermnment Code Sections 84200-84216.5) 4

Statement covers period Date of election if applicaple: JUL 1-'6/2518 . Page_l__ of |2~
from January 1, 2010 (Month, Day, Year) $ LO C”-Y CL E RK For Official Use Only
——===0R
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2010 November 2, 2010
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee [/l Semi-annual Statement [ Special Odd-Year Report
%Eﬁ;ﬂgw Pt Q %On rolled 4 (] Termination Statement A ] Supplemental Preelection
9 cpo,zszg:ms) (Also file a Form 410 Termination) Statement - Attach Form 495
/so Compief i
[0 General Purpose Committee J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Srall Contributor Committee Officeholder Committee
O Polttical Party/Central Committee (Aiso Complete Part 7)
; : 1.D. NUMBER :
3. Committee information 1327506 ‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE). NAME OF TREASURER
Elect Jan Marx Mayor 2010 Gregory T. Griffin

MAILING ADDRESS

STREET ADDRESS INO P.O. BOXI - CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

805 541-2716 B TAN MARK

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

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESSY

4. Verification
I 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 cogect Vi
- 7 [}

Executed on / / q + 1o By

Dgle
Executed on =z, ’4/’ By N — _ I —

/ / Date ontrolling Officeholder, Candidate. State Mezsure Praponenf or Responsible Officer of Spansor

Executed on By — _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —_— SE— - :

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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 Commiittee
A CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page 2 of l >
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jan Marx _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
Mayor of the City of San Luis Obispo d

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 8OX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
_NAME OF TREASURER CONTROLLED COMMITTEE?
O Yes [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
[0 suPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[ opPosE

y F

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[J orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (366/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

o M =

Amounts may be rounded .
Summary Page to who!ey dollar:. e Statement covers period CALIFORNIA 46 0
from January 1, 2010 FORM
June 30, 2010 1
SEE INSTRUCTIONS ON REVERSE through Page 9 of
NAME OF FILER 1.D. NUMBER
ELECT JAN MARX MAYOR 2010 1327506
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ion . R . -
Contributions Received oSS e | Running in Both the State Primary and
General Elections
Monetary Contributions ...........cccovcveveeveciinnnninnn Schedule A, Line3 % 0 $ .
Loans Received ... Schedule B, Line 3 1,000.00 111 through 8130 71 1o Date
SUBTOTAL CASH CONTRIBUTIONS ... oo AddLines1+2 $ 1,00000 ¢ | 20 Gomeoutons s
Nonmonetary Contributions .............cocovvreeiiecceenee Schedule C, Line 3 400.00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ....ocoeveerverinsens AddLines3+4 $ 1400.00 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ............cocco oo Schedule E, Line4  $ 200.00 $ Candidates
7. L0ENS MAE ..ot reraesecserene Schedule H, Line 3 0 22, Cumulative Exbenditures Made®
. Cumuiative EXpendaitures ade
8. SUBTOTALCASH PAYMENTS ....coooveeeereeereeseeneenions AddLines6+7 $ 200.00 ¢ (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c...coovuerrrueriunnes Schedule F, Line 3 1091.37 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccoueieveiererresnnnenn. Schedue C, Line 3 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............oovrvovvvevesrrnn Add Lines 8+9 + 10 $ 1201.37 ¢ g $
Current Cash Statement / / b
12. Beginning Cash Balance ...........cccccouenne Previous Summary Page, Line16  $ 0 To calculate Column B. add
13. Cash RECEIPLS ooovovvivevceceeceeeee et Column A, Line 3 above 1,000.00 | amounts in Column A to the
) g | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........coocveeviee, Schedule 1, Line 4 from Column B of your last reported in Column B.
. 200.00 report. Some amounts in
15. Cash Payments ...........cccvvevcvieemeecveee e eeenas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 800.00 figures that should be

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

subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED ............c.ccceeeon.....  Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........c..cooeveiinvccieicreans

19. Outstanding Debts .......ccocceiiieeiee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

s 2091.37

from Lines 2, 7, and 9 (if

any).
$ O

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



Schedule A

Type or print in ink.

SCHEDULE A

N . . Amount b ded N
Monetary Contributions Received to whole dollars. Statement covers period  [ERSNTIIINVIN 460
from January 1, 2010 FORM
‘ June 30, 201
SEE INSTRUGTIONS ON REVERSE through 0 Page of 127
NAME OF FILER | D. NUMBER
ELECT JAN MARX MAYOR 2010 1327506
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Jcom
JOTH
CPTY.
sce
CIIND
Jcom
[JOTH
oPTY
jsce
CIIND
(Jcom
[JoTH
QPTY
[Jscc
CJIND
Jcom
[JOTH
Pty
[Jscc
[1IND
Jjcom
JoTH
aeTYy
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. , g‘gﬂ;‘“g""i'}“!a'  Commit
- Recipient Committee
(Include all Schedule A SUBOtaIS.) .......cocveeerit e 3 (other than PTY or SCC)
. . i N , . ‘ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cceeeeenee. $ PTY — Political Party
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.) .........occeveiean. TOTAL $ O

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i t 1 .

Loans Received o whole dollars tom  January 1,2010 CORM

SEE INSTRUCTIONS ON REVERSE ‘through June 30, 2010 Page of [ Ld

NAME OF FILER 1.D. NUMBER

ELECT JAN MARX MAYOR 2010

(3271508

(@) () ©) d) © O — @
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | amounTpAID OUTSTANDING |  yreResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYE BALANGE = | pECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™" OR FORGIVEN | ¢LOSE OF THIS AMOUNT OF N
: D. NAME OF BUSINESS) " PERIOD RIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
Jan Marx, Attorney, retired; O PAID CALENDAR YEAR
Council Member, City of s 0 ] _1,000.00 0 , | §.1,0000 | 1,000.00
San Luis Obispo CA [] FORGIVEN RATE PER ELECTION**
s_1,000.00 | - 1,000.00 | 0 | 11/3/10 0| 050510 |, N/A
t@ N Ocom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION ™
5 $ s $
fOmNo [Jcom ot [OPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
] $ % 5 $
[] FORGIVEN RATE PER ELECTION**
s $ ] s
TD IND {QJcom [JotH [ PTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter(e)gn
Schedule B Summary Scheduta €, Lina 3)
1. Loans reCeiVEA thiS PEFIOU ... .o eiiieieie ettt e eree e e eeaae e sasav b v ramaeeesst s e thassarsneenneesataresenrenenns $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —individual
2. Loans paid or forgiven this period ... $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P 4 party ) PTY - Political Party
. . R R A SCC ~ Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ......ccivrirreceeiiiiriiisie s s e esee e NET $ 1,000.00

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

1B

(May be a nagative number)

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



SCHEDULE B-PART 2

Schedule B-Part 2 : Type or print in ink. -
L G " Amounts may be rounded Statement covers period CALIFCRNIA 46 0
oan Guaran _OI'S to whole dollars. from January 1, 2010 FORM
June 30, 2010 : 4
SEE INSTRUCTIONS ON REVERSE through Page CD of |
NAME OF FILER 1.0. NUMBER
ELECT JAN MARX MAYOR 2010 1327506
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(iF COMMITTEE, ALSO ENTER L.D. NUMBER) Cope OF L P ;?vai?é_gg;m THIS PERIOD TODATE TO DATE
NA CIND LENDER CALENDAR YEAR
Jjcom i s
D OTH DATE PERELECTION
CPTY (IF REQUIRED)
scce s
CALENDAR YEAR
[JIND LENDER
Ccom L J—
PERELECTION
D OTH DATE (IF REQUIRED)
oPTY
[sce .
CALENDAR YEAR
1IND LENDER
Jcom $
PERELECTION
[JoTH oATE (IF REQUIRED)
Oprty
[Oscc - ' 5
. LENDER CALENDAR YEAR
[JIND
[Jcom s
PER ELECTION
[JOTH DATE (IF REQUIRED)
OPTY
Iscc .
Enteron
Summary Page,
SUBTOTAL $ 0 A

FPPG Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink.

' SCHEDULEC
. . « Amounts may be rounded
Nonmonetary Contributions Received towhols dollars. Statement covers period CALIFORNIA 4 60
from January 1, 2010 . FORM
June 30, 2010 v/
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 7 § 0. NUMBER
ELECT JAN MARX MAYOR 2010 1327506
\ , IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
Who | apimeorenmmence | VTRV occlmmowmealove | SCRTONT. | ARMANET | oo ey | - ToONE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) s 'é%ﬁfés;““ VALUE (ﬁ‘kﬁl\iu_ DEC 31) (IF REQUIRED)
IND '
Craig Lindaman %COM retired remittance 200
aeTYy :
[(Jscc
. ZIND . ' .
Trudy Lindaman JCoM retired remittance
PTY
[scc
IND
CJcom
OJOTH
CPTY
[Isce
JIND
com
CJOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 400.00
Schedule C Summary ' *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 400.00 IND — Individual
(Include all SChEAUIE C SUDLOLAIS.) ..........c.oeeeeieirieriterere et esreae st eme s e s es s s s e s bssaseeasasasssae s s ssesbetasenss $ 0. COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.c.cceceiverrnvinnae. $ SI? “PO:T:,@’ f‘;g;{y‘ms‘”ess entity)
. — Folitical Fal
3. Total nonmonetary contributions received this period. 400.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccoccveeenenn. TOTAL $ 00.

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




Schedule D SCHEDULED
Summary of Expenditures A Typ: or P'i“; in i“k'd p Statement covers period
Supporting/Opposing Other M e whole dotiars.

CALIFORNIA 460
¢ . to whole dollars. from January 1, 2010 FORM
Candidates, Measures and Committees

. June 30, 2010 4 2V
SEE INSTRUCTIONS ON REVERSE through Page of _}———
NAME OF FILER 1.D. NUMBER

ELECT JAN MARX MAYOR 2010 1327506

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ’
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TODATE

OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

DATE

[] Monetary
Contribution

[3 Nonmonetary
Contribution

Independent
Expenditure

[ support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O ao| o

Independent
[J Support [ Oppose Expenditure

[ Monetary
Contribution

[ Nonmonetary

Contribution
- [ Independent
O support [ Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........cocoiiieiiiciincicineccre e $ 0
2. Unitemized contributions and independent expenditures made this period of UNer 100 ........ccoouiiiiiimieiciieiieie et ees e e canenas $ 0
0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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




SCHEDULEE

Type or print in ink.
gchedlﬂe EM g Amotits may be rounded Statement covers period CALIFORNIA 460
ayments Made - to whole dollars. from __January 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE ' through June 30, 2010 Page —i of —L—’Z
NAME OF FILER 1.D. NUMBER
ELECT JAN MARX MAYOR 2010 1327506

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 office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. 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 staff/spouse travel, fodging, 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 legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings . PRT print ads WEB information technology costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fertiieminds Web Design Founder's Bank Check #1001 dated June 11, 2010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOtAlS.) ....ucicciir it ie s e e tee e st ae e e s saa e s ansa s esteerenmeeeans $ 200.00
2. Unitemized payments made this period of under $100 ..o et eeeemasneeretefieteteniaaeiranaranannntareteetanesianinsests $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (€).) .....occiivieeirieirieieiieesirersieee e cvasesiasscsiesinnassssaeeenes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccccceveeecennncncne TOTAL $ 200.00

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




Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) to whole dollars. from__January 1, 2010 FORM
June 30, 2010 {0 2
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D. NUMBER
ELECT JAN MARX MAYOR 2010 1327506

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
"CVC civic donations PET  petition circulating TEL t.wv. 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 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 legal defense ' PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) {c) )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA{ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
ilemind
Fertileminds WEB
0 1100.00 200.00 900.00
San Luis Mailing Services
waw LT
JHM 0 191.37 0 191.37
* P, ts that tributions or independent expendit t also b
su:‘ﬁ"ma;:esd o: sacr:ecdoul‘:er Dt.l {0NS Or ingdepenaent exp Iures must ais e SUBTOTALS $ s 1291 ‘37 $ 200‘00 $ 1'091 37
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1291.37
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....cccccveiiiveveeicive e ccieeeeees INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 200.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccovcvieeievececrcnnane PAID TOTALS % .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1 09'1 37

on the SumMmary Page, ColUMN A, LINE 9.) ...t ts et e i et e s sadesesehreea s et asasssbeas e e e aneee e reda s e amneeaan et ee s aentradeassensarosenssn NET $

May be a negative number

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




Schedule G Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole doliars. from__January 1, 2010 FORM
June 30, 2010 -
SEE INSTRUCTIONS ON REVERSE through Page l [ ot !
NAME OF FILER I1.D.NUMBER
ELECT JAN MARX MAYOR 2010 1327506

NAME OF AGENT OR INDEPENDEN70NTRACTOR

Wb

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 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 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

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



SCHEDULEH

SChEdUIG H ' Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded January 1. 2010 460
Loans Made to Others to whole dollars. from AL FORM
June 30, 2010 2
SEE INSTRUCTIONS ON REVERSE ) through ! Page l s of {
NAME OF FILER 1.D. NUMBER
ELECT JAN MARX MAYOR 2010 1327506
{a) (b) () d (e) [J] [
F AN INDIVIDUAL, EN .
FULL NAME, STREET ADDRESS AND ZIP CODE OC‘CS;“AT’ ON AND éMF‘J gSER OUTSTANDING AMOUNT REPAYMENT OR OUTSTMDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
\F COMMITTEE. ALSO ENTER LD, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢LOSE OF THIS RECEIVED AMOQUNT OF LOANS
( g D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N/A ' [3 PAD GALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ : % $ s
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ : s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

1. Loans MAdE thiS PEIIOA .......v.iiviiiieieeeiecrctiritis et ce e ee e ees e tesrasesteses e ea s eeatbeesstetsebansanns e asseateaaaesatseestbeeaees seseansneveresnssesns $
(Total Column (b) plus unitemized loans of less than $100.) ‘

**If Required

2. Payments reCRIVEA ONIOANS .......c..iietiiiieiiiee e e ectiee e v rcce e e ceeeasestrans s saeaae s eeseaseaesansatabesasenanstsaaasae s araesasssbanasnmeeansnaeen $
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.ceeo it ese s NET $ 0

{May be a negative number)

(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)






