Recipient Coin:nitdes

.Caimipz ~ Statement

CoverPuge

(Governmant Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or prir

ink. Date Stamp

Statement covers period

“frotn /O"’?*‘ /0

through /0’/&"'/0

Page / of é

Date of election if applicanle:
{Month, Day, Year)

RECEIVED
0CT 20 2010

For Official Use Only

[(— 2~10O

{ Recall
(Also Complete Fart 5}

[] General Purpose Committee
 3ponsored
(O Small Contributer Committee

O Palitical Party/Central Committee
3

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.

I Ofiiceholder, Candidate Controlled Comrnittee

[J] Primarily Formed Ballot Measure
() State Candidate Election Committee

Cormmittee
C Controlled

O Sponsored
{Also Complete Part 6

Primarily Formed Candidate/

Officeholder Committee
{Alsc Complete Part 7)

2. Type of Statement: - —___"ﬂ_{w j

] Quarerly Staiement
[ Special Cdd-Year Report

) Suppiemental Preslection
Staiement - Altach Form 485

[7] Presiection Statement
(] Semi-annual Statement
[C1 Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Expiain below)

3. Committee"lﬁfomation

1.0, NUMB? %és.—

COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE)

Kathy Smith o &Zg Cooncit 2070

Sew Licis Obispo

IP CODE AREA CODE/PHONE

CAGBYol S5 5Y395% T

MAILING ADDRESS {IF DlFFERENT) NO. AND STREET OR P.Q. BOX

CiTY

ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

MAME OF TREASURER

Wilda Kosen€.

ONE

mw&gﬁ%%em CA— qs 17/6/ @5544&3&;

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTHONAL: FAX / E-MAIL ADDRESS

&, Verification

| have used all reasonabie 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 penaity of perjury under the laws ofthe State of California that the foregaing is true aggd

Executed on /0 ‘2-0 -’/0

Daig

ier
Executed on / = L‘){ atl; o

Executed on

Date

Executed ot

Date

By

By

By

SIOpature ablragsiirer gr Azsietant ] ras

By

Signalure of Controlling Cficeholder, Candidate, Stale Measura Propensnt

Signature of Contraling Otficenotder, Candidate, Stale Measure Proponant FPPC Form 460 (January/05)
FPPC Toii-Free Heipline: B66/ASK-FPPC (B66/275-3772)

State of California



. Recipi. Committee

Campaign Statement
Cover Page — Part 2

Type or

in ink,

COVv

CALIFORNIA
FORM

Page él of é

\GE-PART 2

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
4

katthy

{

OFFICE SOUGKT-OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cowmedl, Sar Luis Obkpy

RESIDEMNFIAL/BUSINESS ADDRESS (NO. AN

Related Committees Not Included in this Statement: List any committees

not included in-thi§ statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ nNo
‘COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
clry STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves M wo
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTY

STATE ZIF CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

SIATE _ ZIP g
LUIS ObrSpe
Sgrbblz &P

NAME OF BALLOT MEASURE

BALLOT NQ. ORLETTER JURISDICTION

[ suPPORT
7] orPcsE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR 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

"] SUPPORT
{1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

J sUPPORT
7] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

QFF]CE SQUGHT OR HELD

[J suPPORT
] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SGUGHT OR HELD

] suPPORT
[T] oPPOSE

Aftach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

CALIFORNIA 46 0

Statement covers period

—f o
from/o//

FORM

A 2
SEE INSTRUCTIONS ON REVERSE through /0 =/ | Page I
NAME OF FILER . o R R .D. NUMBER
ﬁkx ibnd% 74%/(1£%(f}%¢4q7 ZOs D /PRG76S
7 . ~ B
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SHRBULES) TowLTobRE Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..........ccccvceecerinriisonns.  Schedule A, Line 3§ /55)@‘ (X% $ G536 //7( A throuah 6130 711 1o Dat
roug 0 Date
2. Loans Received ..........ccocooeceeirveressnsersnsisinnnnn. Schedule B, Line 3 - ‘ Z.ooo . 00 :
3. SUBTOTALCASH CONTRIBUTIONS ..., Addlinest+2 5§ L O SC.CO o BE36,/4 | Contrbutons. ;
4. Nonmonetary Contributions ...........ccec..ceeevvevveennen.. Schedule G, Line 3 © /5—5" oo 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo At linss 34§ _ LD 5600 s _S49( ) 4 Made $ s
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ..........cocooveicrovnvseinenn... Schedulo £, Line 4§/ 777.5 Z $ & g ?é, /7—- Candidates
7. Loans Made ........cccvvvvveec e Schedule H, Line 3 s g ‘ 2. C fati E’ it Made*
—r . Lumulative xpen ures age
8. SUBTOTALCASHPAYMENTS .o, Addtiness+7 $ [ 777,52 3 & E87&,/Z- (It Subjoct to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ................... ... Schedule F, Line 3 ~=+ ?6'5' LT Date of Election Total to Date
10. Nonmonetary Adjustment ....................co.ceoer.venemn...... Schedude G, Line 3 & & (mmfddiyy)
11. TOTAL EXPENDITURES MADE ............ooooro e, addtiness+9+t0 § [ 77752 s _7&&54/D- / / $_
!
Current Cash Statement / 4 $

12. Beginning Cash Balance .........cooueu....... Pravious Summary Page, Line 16
13. Cash ReCRIPIS wivueieeceree e

14. Miscellaneous Increases to Cash

Column A, Line 3 above
Schedule |, Line 4

15. Cash Payments .......cco.oovev oo Column A, Line 8 above
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15

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

s L83/ 5%
!/ 58¢. o0
&

/777,52
s Ll .02

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts ............c.cuvenee..  Add Line 2 + Line 9 in Column B above

. 275% 00

To caiculate Column B, add
amounts in Column A to the
catresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
peried amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A

Type or print in ink.

SCHEDULE A
_—r . A t b ded -
Monetary Contributions Received Mt whole dollars. Statement covers po‘""“‘ CALIFORNIA 460
wom/& = [ —/ FORM
—/ =/
SEE INSTRUCTIONS ON REVERSE through wie /é o Page 4 of é
NAME OF FILE 1.D. NUMBER
% Simi e Cobey Counel zos0 /B2 97LS
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N S OMMIE oo e oummay O TRIBUTOR | GONTRIBUTOR | GoUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC.31) {IF REQUIRED}
OF BUSINESS)
IND ,
Sz ZWS @b/ S,D? /@%7 ﬂ&?&% E]}CQM @W
6t | Po.ox r50/L o e /00.
Sanleds Ebysps (7 %‘#0 > [Jscc
] - BBIND
-, 6W /00454t [Icou C@%SZLQW
o~ JOTH —_
gpTY T /0.
C]scc
M FRIND g, »
Jcom etz apze,
102 a9 e 7 cip /02, ~
]scc ' 9 _
@IND
Swulan MKee oM 2tz by _—
/o «L,L [JOTH ReA /02,
OoPty
sce
END .
OcoM e 77/ -
[6- CJOTH Re 17 /&0,
OrPTY
[Oscc
SUBTOTAL $
Schedule A Summary (*Contributor Codes ]
1. Amount received this period — itemized monetary contributions. — IND —individual _
(Include all SChedule A SUBLOIAIS.) .......co...cvierrre e sttt eb s et et es s aen e e ses e eesesesanee $ ?50 ‘ COM-Recipient Committes
_ (other than PTY_ or SCC)_
2. Amount received this period — unitemized monetary contributions of iess than $100 ._.........cccooevveeran. $ é % ’ g;\[(-l—— Pc;}ir;iec;i(‘;g;ybusmess o
3. Total monetary contributions received this period. /5% Z - | SCC—Small Contributor Commiitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ccoovvevveecnrannn. TOTAL $ 4

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A {CONT.)

Statement covers period

from /0-/’/@

CAII_:!ggI;INIA 46 0

through /ar/é -—/0

Page S—F of é’

NAME OF FIL

&fiq Smu%, for % Cownel 2o/s0

1.0, NUMBER

/329765

/s

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

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

10-(%

/0-70

[0-1%

/615

ohoard Juif-ond oy

BRIND

Clcom
CJoTH
C]pTY
Oscc

WD Ot R

Rechrard Bolorsm
D

/00, —

BiIND

CJcom
JoTH
OPTY
[Iscc

&0,

[OO.~

MIND
CICoM

[CJoTH
ety
{scc

/00"

ERIND
F1coMm

C]oTH
CIPTY
isce

[JIND
com

[JOTH
OPTY

" [Oscc

SUBTOTAL S

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

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

o

FPPC Form 4560 (January/05)

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




SCHEDULEE

Type or print in ink. "
gghrendel:.:tesinade Amounts may be rounded . Statement covers period CALIFORNIA 460
y to whole dollars. from /O - /_ / O FORM
~/b-/0
SEE INSTRUCTIONS ON REVERSE through / 2~/ Page é of é
NAME OF FILER 0. NUMBER

(d%oy Sons M f % Comel Zos 0 VEEY A

CODES: If one of the following codes accurately descrlbes 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 MIG meetings and appearances RFD  returned contrbutions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donatiens FET  petition circulating TEL t.wv. or cable airtime and production costs
FL  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
ND  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 (intemet, e-mail)
i

NAME AND ADDRESS OF PAYEE
{tF COMMITTEE, ALSD ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT. AMOUNT PAID

Sle Jornal | _ Al 14 . e/ —~—
L, - PRI R & <o,
=4 O@Sﬁffibé,sﬂ ) (o oy

Z’ﬁﬂﬁ,@ﬁ MC‘S > S%%'Z%sz— L | Envelopes / 33, 06
M LetiX @ézspa , = TS p 7

?éz’é’é% woix S PRT | Flygora n TRIE G -
San Luid Oé/sm (a 73%07 |

* Payments that are contributions or independent expenditures must also be summarized or Scheduie D. : SUBTOTALS / 7 7/, o é

Schedule E Summary

1. ltemized payments made this period. (INCIUde all SCHEAUIE E SUBIOAIS.) - voeorsoooooooeooeoeo oo eoeeeeeeoeeeeeeeeeeeeeeee oo s /77/. 06
2. Unitemized payments made this period 0f UNAET $T00 ............eoccuierce oottt ettt et eee e e e seseeeesseasseseree e eee e st es e ss e s es et ee e eee e 3 __ifé
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) e e oo e eee e eees e eeees oo $ —&-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccoceevvvvvenrernenne. TOTAL $ / 7‘77, 9 2’

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





