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Type or print in Ink.
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Dafe Stamp

RECEIVE!
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Statement covers period
from 10/16/2010
through 12/31/2010

Date of election if applicable:

DEC 27 01
SLO CITY CLERK

{Month, Day, Year) For Official Use Only

11/02/2010

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

[] officeholder, Candidate Controlled Committee
(O State Candidate Election Committes

(O Recall
(Also Complate Part 5)

™1 General Purpose Committee
& Sponsored
(& Small Contributor Committee

[ Primarily Formed Candidate/

7] Primarily Formed Ballot Measure
Committee
(& Controlled

O Sponsored
{Alsc Complete Part §)

Officeholder Committee

2. Type of Statement:
[ Preelection Statement
[ Semi-annual Statement

&1 Termination Statement
{Also file a Form 410 Termination}

[J Amendment (Explain below)

[ Quarterly Statement
[C] 8pecial Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

() Political Party/Central Committee atso Complets Part7)
3. Committee Information 'ﬁ'agg‘flgg Treasurer{s}

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

NO ON MEASURE H COMMITTEE

STREET ADDRESS {NO P.O, BOX)

CITY STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS IIF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

CPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE

AREA DE/

NAME OF TREASURER
HILLARY TROUT

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHiNi

NAME OF ASSBISTANT TREASURER, [F ANY

NONE

MAILING ADDRESS

CITY STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 coemplete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct

DECEMBER 15, 2010

Executed on

By

[Treasurer or Assistant Treasurer

g Officeholder, Candidate, State Measure Proponent or Respensible Officer of Spansor

Signature of Contrelling Officeholder, Candidate, State Measure Proponant

Date
Executed on By

Date Signature of Controllin
Executed on By

Date
Executed on By

Date

Signature of Controling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (366/275-3772)
State of California




Type or print in ink.

COVER PAGE -PART 2

Recipient Committee CALIECRNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE H
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLCT NO. OR LETTER JURISDICTION |:| SUPPORT
H-10 SAN LUIS OBISPO i/] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J vES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

NONE

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.

D OFFICE SOUGHT GR HELD
NAME OF CFFICEHOLDER OR GANDIDATE [] SUPPORT
O oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
[] SUPPORT
] OPPOSE
NAME OF OEFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPG Form 460 (January/05)

FPPC Toli-Free Helpline: §66/ASK-FPPC {3683/275-3772)

State of California



Campaign Disclosure Statement Am:f'ﬁ‘::;g;i";;"r;':; o : SUMMARY PAGE
Summary Page to whole dollars. Statement covers period  JeREIZeldTEN 460
om ____10/16/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page > of 12
NAME OF FILER 1.0. NUMBER
NO ON MEASURE H COMMITTEE 1329193
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS %ok | Running in Both the State Primary and
1. Monetary Contributions ....ccovevivevvverirn e Schedule A, Line 3 § 119.00 3 14,223.00 General Elections
1/1 threugh 6/30 7M1 te Date
2. Loans Received ... e Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ....oorreerre. AddLines1+2  $ 119.00 14,223.00 | 20. Bonwbuions NA N/A
4. Nonmonetary Contributions........ccccieievveeviinisnniann, Schedufe G, Line 3 7,847.51 7,847.51 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvovveerrscrerrescoe AddLines3+4  $ 796651 22,070.51 Made s NA s N/A
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccoveecrieversci e renenees Schedule E, Line 4  § 6,301.52 $ 14,223.00 Candidates
7. Loans Made ......coooeeeooeeeeeeeseeeeeseeerereese e Schedule H, Line 3 0.00 0.00
8. SUBTOTALCASH PAYMENTS ...oooooerosecescecssrnsronreeeen AddLines6+7 § 830152 14,223.00 B ot to ol i it
9. Accrued Expenses (Unpaid Bills) ...............c.cococoovn... Schedule £, Line 3 (12,896.00) 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........co.coooveireeereeeeene Schedule €, Line 3 7,847.51 7,847.51 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..c.ccorverserrenseerean AddLines5+9+10 $ 1.253.03 5 22,070.51 / / $ N/A
Current Cash Statement / / $_NA
12, Beginning Cash Balance .........ccovvvvninns Previous Summary Page, Line 16 $ 6,182.52 To calculate Golumn B, add
13. Cash RECEIPES ..co..oovurvereeeereeeee e Column A, Line 3 above 119.00 ] amounts in Column A to the
14. Miscellaneous Increases to Cash.....ccovivicnne. Schedule I, Line 4 0.00 ?r?:r;eé%cl':ﬁ: gB ?)T;;Llﬁast :2;;?;??,: Eﬂ}fjﬁ °B‘f°” may be different from amounts
15. Cash Payments.......cc.ccovvvnnivimnsrinssinsnissnnaness Golumn A, Line 8 above 6,301.52 rCe(?lflrr:’;niO;:ya;u;‘:ésa:;fe
16. ENDING CASHBALANCE .._....... Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 figures that should be
If this is a termination stafement, Line 16 must be zero. ;:ﬁgg c;(?ndalt;:‘c:utz ?fr?r‘::so l:ss
the ﬁrlst report being filed
17. LOAN GUARANTEES RECEIVED ..ccooovovvverreseren Schedule B, Part 2 $ 0.00 o o e Yot
Cash Equivalents and Outstanding Debts f;ﬁ;:’)_”"es 2. 7.and 9 (f
18. Cash Equivalents ............cccicvvmvrennisennrenns See instructions on reverse  § 0.00
19. Qutstanding Debts .......ccoervene. Add Line 2 + Line 9 in Golumn B above  § 0.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/16/2010 FORM

from

through 12/31/2010 Page 4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

NO ON MEASURE H COMMITTEE 1329193

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1D, NUMBER CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ ' ) CODE *
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
NONE ECOM

OOTH
C]1PTY
Clscc

CIiND

CJcom
CJOTH
CPTY
CJscc

JIND

CJcom
CIOTH
OPTY
scc

CIIND

CJcom
OOTH
OPTY
[sce

[JIND

[ JCOM
[JOTH
CPTY
f]scc

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

0.00 COM - Recipient Commitiee
{Include all Schedule A subtotals.}........... T, $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 .........cc.cceevrevevenn. $ 119.00 gTTs__P?):Q;;f‘;'gﬁyb"Si"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.} .....coocvvvcrinienne TOTAL $ 119.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in Ink.

SCHEDULE B-PART 1

ScheduleB-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received trom 10/16/2010 FORM
12/31/2010 5 13
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
[EY {b) ) (d) e} ] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING OUTSTANDING
OF LENDER OCEUPATION AND EMPLOYER BALANCE RECAEWSE',\’ -Tr,_us AMOUNTPAID | "ga i aNCE AT gﬁgiﬁg ORIGINAL CSNU.I'}“L;'LAT'VE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ) OSE OF THIS AMOUNT OF RIBUTIONS
' - NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
NONE [Pl CALENDARYEAR
H 5 % 5 $
|:| FORGIVEN RATE PER ELECTION**
5 $ $ E
TD IND [JcoM [JOTH {JPTY [] scC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
3 $ % $ §
[J] FORGIVEN RATE PER ELECTICN **
s $ 5 $
TD IND [QJcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENRAR YEAR
§ $ % $ 3
[] FORGIVEN RATE PER ELECTION**
5 5 $ s
TD IND [JcomMm JOTH [ PTY [] s¢C DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {e) an
Schedule B Summary ScheduleE, Line 3)
1. Loans recaiVed thiS PEIIOT ........cei i ettt et eee e e s eeeeaveneeerenssresesreaneersensnnesasees $ 0.00
(Total Column (b) plus unitemized loans of less than $100.} tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEHOM ... et e et st rre e e r s e s 3 0.00 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)
PTY —Political Party
3. Net change this period. (SubtractLine 2fromLine 1.} ..o NET % 0.00 SCC~ Small Contributor Committee
(May be a negative number)

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.

|

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB - PART 2

— Type or print in ink. -
Schedule B-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars, from 10/16/2010 FORM
12/31/2010 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
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 |.0. NUMBER) CoDE (’FS&;'EE{‘)"': E%;ﬁ?ég;rm THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
NONE JIND
Jcom 3
PER ELECTION
[JOTH DATE (IF REQUIRED)
OeTY
SCC
D $
GALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
JoTH DATE (F REQUIRED)
C1PTY
scc s
CALENDAR YEAR
IR LENDER
CJcom 3
PER ELECTION
[1oTH - (IF REQUIRED)
OJpTY
mE $
LENDER CALENDAR YEAR
OND
Jcom $
PER ELECTION
[]oTH DATE (IF REQUIRED)
|:| PTY
jscc s
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C Type or print in ink. SCHEDULE C
N C . . “ Amounts may be rounded Stat t iod
onmonetary Contributions Received to whole dollars. ement covers perio CALIFORNIA 460
wom__ 10/16/2010 FORM
12/31/2010 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D.NUMBER
NO ON MEASURE H COMMITTEE 1329193
FULL NAME, STREET ADDRESS AND conTRIBUTOR | IF AN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ CUMU'L;AT'VE T0 PER ELECTICN
DATE ' OCCUPATION AND EMPLOYER FAIR MARKET ATE
ZIP CODE OF CONTRI * TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTI;rI?R I.EPPL?AEER) CObE i S}.;iLNEEgE Iéggﬁ\fnésEg)TER GOODS OR SERVICES VALUE %ﬁkﬁﬁ?’%@g E’:‘)R (IF REQUIRED}
John A Spatafore, Aty at Law LD N/A FOOCD FOR
. COM
11/02/10 %om ELEGTION 309.00
SIPTY PARTY
scc
Barnett Cox & Associates LD N/A MARKETING
COM
12/10/10 goﬂ_‘ SERVICES 7,538.51
[IPTY
Osce
CJIND
JcoM
[JOTH
OPTY
[1SCC
CJIND
Jcom
JOTH
OPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 7,847.51
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 7 847 51 IND - Individual
(Include all Schedule C SUBTOLAIS.) ....vvviriuiriniceccee et et s s s bbb csen et r bt ae e e $ i COM-Recipient Committee
{other than PTY or SCC})
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ecevevevevseveeeeennnn. $ 0.00 gTTf;' "Poom?;l(%gﬁ business entity}
—Political Party
3. Total nonmonetary contributions received this period. 7 847 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................. TOTAL $ ,847.51

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule D

Summary of E ditures T int in ink .
xpenal ype or print in ink. P
S I'try 10 P g Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/pposing er ] to whole dollars. ] 10/16/2010 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page 8 o413
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
[] Monetary
NONE Contribution
7] MNonmenetary
Contribution
[] Independent
O support [ Oppose Expenditure -
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expendifure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
O ndependent
] support O Oppose Expenditure
SUBTOTAL %
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ..ot $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 0.00

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




SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/16/2010 FORM
12/31/2010 8 13
' SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
NO ON MEASURE H COMMITTEE 1329183
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\WP  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 circulafing TEL tw. or cable airttime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendifure 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
UT  campaign literature and mailings PRT print ads WEB infermation technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
BARNETT COX & ASSOCIATES MARKETING SERVICES
PRO 6,241.32
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 6,241.32
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) ....... ..o et st es e e e st s re et sreeens e st seaneassans $ 6.241.32
2. Unitemized payments made this period of UNAEr 100 ... e et s sr e sae e besvns e se s 1Rt s st e pEepea R bbb bbb be s emmeaeeseemnemennanen $ 60.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (81.) ..o srrser sttt e e e e e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.} w.vv..v.evvvvvvversorrennn, TOTAL $ 6,301.52

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




SCHEBULEF

Type or print in Ink.
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/16/2010 FORM
12131/
through 2010 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.C. NUMBER
NO ON MEASURE H COMMITTEE 1329193
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 airfime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* COFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET petition circulating TEL twv. or cable airtime and production costs
Fi. candidate filing/bailot 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 supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE infermation technology costs {intemet, e-mail)
{a) (o} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOQUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERICD
BARNETT COX & ASSOCIATES PRO
12,896.00 883.33 13,779.33 0.00
P ts that tributi ind dent it t also b
sur:z::fige'! o: ;crﬁ:ﬁ;eﬂ; ions or independent expenditures must also be SUBTOTALS $ 12,896.00 $ 883.33 $ 13,779.33 $ 000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 883.33
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... s INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 13.779.33
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $T00.) .....coeei e, PAID TOTALS § e
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (12,896.00
on the SUMMArY Page, COolUMN A, LI 9.} .e...ceiveueierieeeseraeeereccreeeses e e ereetantshesasbe s st st shs sEs b e b s rabs se s b P b e s e b e AR o b e b e R b s g b e s et s NET $ ,896.00)

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 Statementcovers period  IGYNRIZeTIN N 460
Contractor (on Behalf of This Committee) towhole dollars. from_..... 10/16/2010 FORM
12/31/2010 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CCDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications

CMP  campaign paraphernalia/misc,

CNS campaign consultants

CTB confribution (explain nanmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explainy*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions orindependent expenditures mustalso be summarized on Schedule D,

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable aittime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(£ COMMITTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ (.00

* 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 confractor as reporfed on Schedule E.

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




SCHEDULEH

Schedule H Am‘gype or print in ink. Statement covers period CALIFORNIA
* unts may ba rounded 1 0‘,'1 6/201 0
Loans Made to Others to whole dollars. from FORM
12/31/2010 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
o] bl (©) (@ © m (al
IF AN INDIVIDUAL, ENTER
FULL NAME, STR(E'ETR églgilsr;af AND ZIP CODE OCEUPATION AND EMPLOYER ougfgﬁrrjgém Lomgg%  |rePanmENT OR ogg&@é«gﬁe g\lgggsgg ﬂfﬁ&"& cuyngSNE
(F COMMITTEE, ALSQ ENTER 1.D. NUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢1 OSE OF THIS A
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TC DATE
NONE [ CALENDAR YEAR
$ $ % 3 $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % 5 s
[J FORGIVEN RATE PER ELECTION**
$ 3 $ $ 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 (&} on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MEAUE LNIS PEIIOU ...eiiiies it e ce e eees b e et s s rs e s as sebres sbbe s sasbee s ateas sesseseesaraesanteesssessssssarbessntessnressasearesns $ 0.00 ]
. : **If Required
(Total Calumn (b) plus unitemized loans of less than $100.)
2. Payments reCeIVE ONTOANS ... oot iretr e re s rrere et aee s s st eereerereesians rabreeseessenaneraesnssassarrantassnssassssntarsersers $ 0.00
{Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2from Line 1.) ..o NET $ 0.00

{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)




Schedule | Type or print in ink. SCHEDULE
Miscellaneous Increases to Cash Am°;'°“f5h“;;!' d'ffi,;’i:"ded Statement covers period CALIFORNIA 460
w ' . 10/16/2010 FORM
rom
12/31/2010 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMEBER
NO ON MEASURE H COMMITTEE 1329193
DATE AMOUNT OF
RECEIVED e %ﬂﬁéﬁﬂ&%ﬂﬁfiﬁﬁ?ﬁé?E DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Itemnized increases 10 6ash this PEIIOM. ...t ettt bts bt s ses ey 1o se sre e e e e e srens ns e nsrennraebee s $
2. Unitemized increases to cash of under $100 this Period. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAY PaQE, LING T4.) e sr s sr e e e se e s b e b e s r e s a s a et s sas e e et nrenneeean s ans e TOTAL § 0.00

FPPC Form 480 {January/05)

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





