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Type or print in ink.

COVERPAGE
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Date Stamp
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Statement covers period
from 1/1/2010
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Page

Date o(fMt;l::%t,icg\a‘I/‘f sggl)icable: ‘ OET O 5 zmﬂ
SLO CITY CLERK

For Official Use Only

11/2/2010

1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4.
{T] Officeholder, Candidate Controlled Committee /] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsared
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

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

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

{Z1 Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "',?é;%“qu Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NO ON MEASURE H COMMITTEE

STREET ADDRESS INi P.O. BOX|

CITY STATE

AREA CODE/PHONE

805/541-6166

ZIP CODE

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

AREA CODE/PHONE

805/541-6166

CITY STATE ZIP CODE

OPTIONAL; FAX / E-MAIL ADDRESS

NAME OF TREASURER

HILLARY TROUT

MAILING ADDRESS

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

NONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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 correct.

October 5, 2010 5
Y

Date

Executed on

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Dat By S f ] fiiceholder, Candidate, State M Pi
ate ignature of Controlling Officeholder, Candidate, State Measure Proponent
9 9 P 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
Cover Page —Part 2
Page 2 of 26
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE H
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION ] SUPPORT
H-10 SAN LUIS OBISPO L] opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . ) . NONE
Related Committees Not Included in this Statement: List any committees
not included in this stalement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
"] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPFORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L ves [ no [0 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
¢ 1/1/2010 FORM
rom
9/30/2010 3 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
° (FROMATTACHED SGHEDULES) CTGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccevriieinicie e Schedufe A, Line3  $ 13,124.00 $ 13,124.00 11 throuah 6/30 1 1o Dat
2. Loans ReceIVEd ......ccoiiniomrinrirennernser s seenes Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS .vvvvvressecereesssne Addiines1+2  $ 13,124.00 ¢ 13,124.00 | 20. ontrbudons NA ¢ N/A
4. Nonmonetary Contributions ..........ccceerimevviiiicninnins Schedule C, Line 3 0.00 0.00 21. Expenditures A N/A
5. TOTAL CONTRIBUTIONS RECEIVED -.eceeeeeerveesccrsvnnere AddLines3+4 $ 13,124.00 ¢ 13,124.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oeevieeeerrmvenieneneeeseee e sae e Schedule E, Line 4 $ 3,263.44 $ 3,263.44 Candidates
7. Loans Made .......coiiiiniimnnnnen: Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS w..ooooooreoeoeoeeeeeveeeeercnions AddLines6+7 $ 3,26344 3,263.44 (1 Subjct to Volantary Expenditors Limi
9. Accrued Expenses (Unpaid BillS) .......occecririensicinnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........veeeeeeeervesissrenreenises Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cccccnmimnimininninens Add Lines8+9+10 $ 3,263.44 3,263.44 / ) $ N/A
Current Cash Statement / / $_ NA
12. Beginning Cash Balance ........ccccccvineenn. Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts .....ccceecoreeeeeenccerceesseesessnseennees. Golumn A, Line 3 above 13,124.00 amounts in Column A to the
14. Miscellaneous Increases fo Cash Schedule |, Line 4 0.00 ? o e oot “Amounts n fhis section may be different from amounts
. Miscellaneous Increases fo Cash ....ccccovveeeiiiccennenns , fomn00|sumn B of yo‘:r !35t reported in Column B.
15. Cash Payments .....cecrrveerrrccrereserenrnicnsnnscsinn Column A, Line 8 above 3,263.44 ggﬁrﬁn Aomgya?eogg gsa:ir:, o
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 9,860.56 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........ccccvuvveennen. Schedule B, Part2  $§ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyy ‘
18, Cash Equivalents ......ccccccccerreceercevesicnssennnnn.  See instructions on reverse  $ 9,860.56
19. Outstanding Debts .............eccce.cc.. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
CALIFORNIA
1/1/2010 FORM 460

9/30/2010 4 26
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
oy | sk e s oz cocorcommeuton comayron | GLSSUBMLENES, | AT, | catumeronye | renaseon
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JOHN A SPATAFORE, ATTORNEY AT LAW oo
07/28/2010 g%’f‘ N/A 500.00 500.00 N/A
OPTY
Oscc
KENNETH C HAMPIAN 40
07/28/2010 L%y | RETIRED 500.00 500.00 N/A
CPTY
[Jscc
HILLARY G TROUT L
[]com CPA
7/30/201 500.00 500.00 N/A
Clsce ASSOCIATES CPAS
W]IND
ROBERT STETS Clcom ASSOCIATE VP
08/07/2010 CJotH CAL POLY 100.00 100.00 N/A
LIPTY FOUNDATION
£lscc
ANDREW CARTER WIND
08/08/2010 Qoo | Soveer ™ 100.00 100.00 N/A
LIPTY CITY OF SAN LUIS OBI
[scc
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 11.600.00 IND — Individual 4
(Include all SChEAUIE A SUBLOTAIS.) .........covveeevessvesseseesssesesssssessssssansssssssssssssseessenesseeeesseesseeesssenessans $ ,690. COM"(*oif]'gﬁg;ﬁ";‘.}’g'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cc.ccccviverieeneeen. $ 1,524.00 (P)'IT'\;I i P?)m;;[(%g&ybusiness e
3. Total monetary contributions received this period. 13.1 | SCC-Small Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccccoccevnennens TOTAL $ 3,124.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

from

through

Statement covers period

1/1/2010

CAII_:I(l;ghRnNIA 4 6 0

9/30/2010 5

Page of 26

NAME OF FILER
NO ON MEASURE H COMMITTEE

1329193

.D. NUMBER ‘

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

CONTRIBUTOR
CODE ¥

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT PER ELECTION
TODATE

(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

Lee Anna O'Daniel
8/16/2010

ZIIND

Jcom
CJoTH
OPTY
0scc

Business Owner
San Luis Kitchen & Bath

250.00 250.00

Thoma Electric, Inc
8/26/2010

[JIND

CJcom
ZIOTH
PTY
scc

N/A

500,00 500.00

Frank Seiple
8/26/2010

|

Z1IND
JCoM

[JoTH
CIPTY
sce

Architect
Self-Employed

200.00 200.00

John R. Ewan
8/26/2010

ZIIND

C1coM
CJoTH
CJPTY
scc

Business Owner
Pacific Energy Co

500.00 500.00

Paul Brown
8/26/2010

ZIIND

JcoM
[JOTH
OPTY
CIscc

Police Officer
Guadalupe Police
Department

200.00 200.00

SUBTOTAL $

1,650.00

[ “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

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
from 1/1/2010 FORM
through 9/30/2010 Page 6 4 26
NAME OF FILER 1.0. NUMBER
NO ON MEASURE H COMMITTEE 1329193
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST TIeE auso e mgeny O TRIBUTOR | CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Ashala Lawler %COM Graphic Designer
ouzoizoto | [ | o7 | SeifEmpioyed 000 | 10000
OPTY
dscc
Dave Garth %Icr;JgM CEO
CIPTY Chamber of Com
scc
Lance Parker %QZ\ICI)DM Wealth Manager
OpPTY
dscc
Ann Slate %E\ISM Retired
aety
Oscc
Michael F Cannon %EJODM Business Owner
OrPTY
scce
SUBTOTAL$ 1,000.00

*Contributor Codes
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua

) . ry/05)
SCC - Small Contributor Commitiee | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amointe may be rounded Statement covers period CALIFORNIA 46
1/1/2010 FORM

from

9/30/2010 7

through Page of 26

NAME OF FILER 5. NUMBER
NO ON MEASURE H COMMITTEE 1329193

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(DJAE-II-\EED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OONE’;‘SETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. . [JIND .
Melissa Reitner C]coMm Business Owner

Z1OTH liiDesign 200.00 200.00

Pty
[Jscc

Jeff Jorgensen %g\IODM Retired

[CJOTH
OPTY
]scc

Pacific Oak Foreclosure Services %g\lgm N/A

ZIOTH
OPTY
Oscc

Kenneth Schwartz %E\IODM Retired

[JoTH
OPTY
Cscc
ZIIND N
Ronald A Yukeison Administrator
Eg?ﬁ Sierra Vista Regional 100.00 100.00
CIPTY Medical
[jscc

08/31/2010

08/31/2010 100.00 100.00

09/02/2010 200.00 200.00

08/31/2010 100.00 100.00

08/28/2010

SUBTOTAL $ 700.00

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)

PTY — Political Party FPPC Form 460 (Janual
h . ry/05)
| SCC - Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
1/1/2010 FORM

from

9/30/2010 8

through Page of 26

NAME OF FILER 1.0. NUMBER
NO ON MEASURE H COMMITTEE 1329193

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:AIJ\EED (IF COMMITTEE, ALSO ENTER 0. NUMBER} CONEI(‘«’)ISILEJ'I;OR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
OF BUSINESS)

IND
%COM CEO/President

JoTH RRM Design Group 100.00 100.00
apty
dscc

CJIND N/A

[Jcom
ZloTH 500.00 500.00

OPTY
[Jscc

RRM Design Group EI(I:\I(I)JM N/A

OTH
[JPTY
[]scc

Audrey Hooper %E\ISM Retired

[JoTH
pPTY
CJscc

James Dunnin %g\g\ﬂ Program Administrator

JOTH CA Central Coast
gpTY Research Partnership
scc

Erik Justesen

09/02/2010

JW Design & Construction
08/31/2010

08/31/2010 500.00 500.00

09/01/2010 100.00 100.00

|

09/02/2010 100.00 100.00

|

SUBTOTAL $ 1,300.00

[~ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

h \ FPPC Form 460 (January/05)
| SCC—Small Contributor Committes | FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

1/1/2010

from

CALIFORNIA 46 0

through____ 9/30/2010

FORM
26

Page 9 of

NAME OF FILER

NO ON MEASURE H COMMITTEE

.5 NUMBER
1329193

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/02/2010

Betsy Kiser

ZIIND

CJcoM
CJOTH
CPTY
Cscc

Retired

100.00

100.00

09/05/2010

Jonathan Lowell

ZIIND

CJcom
[]JOTH
PTY
scc

City Attorney
City of Pleasanton

100.00

100.00

09/05/2010

Barry Williams

Z]IND
CJcoM

{JotH
OPTY
Iscc

Principal Architect
Westberg + White, Inc

100.00

100.00

08/31/2010

Jeanne A Potter

ZIIND

CJcoMm
JOoTH
CIPTY
CIscc

CPA
GBPB Tax and Business

100.00

100.00

09/02/2010

Bill Statler

IZ/IND

JCcoMm
[JoTH
CPTY
scc

Self Employed
Municipal Finance Consul

100.00

100.00

SUBTOTAL $

500.00

’—*Contributor Codes

IND - Individual
COM — Recipient Commiittee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

from

Statement covers period CALIFORNIA
1/1/2010 FORM 460

through

9/30/2010 10

Page of 26

NAME OF FILER
NO ON MEASURE H COMMITTEE

1.D. NUMBER

1329193

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER.D. NUMBER)

GCONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OGCGUPATION 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)

Reiss Consulting Inc
09/08/2010 | |

C]IND

CJcom
ZIOTH
CIPTY
Csce

N/A

100.00

100.00

William R Tuculet

osnsz0 |

ZIIND

CJcoMm
CJOTH
CPTY
[Jscc

Architsct
BFGC

100.00

100.00

Fred S Vernacchia, MD

091212010 |

iZJIND

[Jcom
[JoTH
OPTY
scc

Physician
San Luis Diagnostic
Center

200.00

200.00

TekTegrity Inc
09/20/2010 | |

[JIND
CJcoM

ZOTH
OPTY
scc

N/A

100.00

100.00

Jan Marx

091912010 |

ZIIND

CJcoM
[JOTH
OPTY
scc

City Council Member
City of San Luis Obispo

100.00

100.00

SUBTOTAL $

600.00

[ *Contributor Codes

IND ~ Individuat
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

—

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 46 0

from 1/1/2010 FORM
through 9/30/2010 Page 11 of 20
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%‘{,SQEEE ifsé’;’,?é;'ff@?ﬂﬁgif CONTRIBUTOR | CONTRIBUTOR | ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * (|r=SELF-EgIEE%ﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Joseph Visci %COM Media Specialist
09/16/2010 | - | CotH | Cal Poly State University 100.00 100.00
CJPTY
[Jscc
. ZIIND .
Lee Price City Clerk
COM
092012010 | P | [loni | Ci of San Jose 100.00 100,00
CpPTY
]scc
Barrie Cleveland %lggM Owner
P | e DT
aeTy
[scc
John Ashbaugh diow | Educator
09/22/2010 | GGG | ot | Hancock College 10000 100.00
OpPTY
[Jscc
Jim Van De Vanter %Iggm Mechanical Engineer
09/22/2010 S5 | VA Mechanical 500.00 500.00
C1PTY Engineering
dscc
SUBTOTAL $ 900.00

rv*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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

through

Statement covers period

1/1/2010

CAI;:IgganNIA 4 6 0

9/30/2010 Page 12 ¢

26

NAME OF FILER
NO ON MEASURE H COMMITTEE

.D.NUMBER
1329193

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER ).D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OGGCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT PER ELEGCTION
TODATE

(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

Robert Kitamura
09/22/2010

ZIIND

CJcom
CJOTH
OPTY
scc

Architect
Cal Poly

100.00 100.00

Kerry Pollock
09/22/2010

Z]IND
CJcom

(JoTH
CPTY
[Jscc

CEO
Morris & Garritano

250.00 250,00

Pierre Rademaker Design
09/23/2010

[JIND

Clcom
OTH
OPTY
CJscc

N/A

100.00 100.00

Allen K Settle
09/23/2010

Z/IND

CJcoMm
JOTH
PTY
Csce

Professor
Cal Poly

100.00 100.00

MindBody Inc
09/23/2010

CJIND

CIcom
ZIOTH
CIPTY
Clscc

N/A

500.00 500.00

SUBTOTAL $

1,050.00

(" *Contributor Codes

IND — Individual
COM ~ Regcipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amo;lon::hrglaevdl:e";g:_nded Statement covers period CALIFORNIA 4 60
1/1/2010 FORM

from

9/30/2010 13

through Page of 26

NAME OF FILER 1.D.NUMBER
NO ON MEASURE H COMMITTEE 1329193

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg'gIr\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE%IEEH;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Farm Supply Compan %COM N/A
09/22/2010 Z1OTH 250.00 250.00
OPTY
scc

Douglas C Hoffman %g‘gM Owner 50,00

09/22/2010 | I CJoTH San Luis Paper Co 250.00

CIPTY
{’1scc

Kathi Main WIIND

09/24/2010 [JcoM Retgiler . £00.00 100.00
_ [JoTH Kevin Main Jewelry . .

apTY
Jsce

. . ZIIND .
Jim Gardiner Retired
09/25/2010 | G | o 500.00 500,00
CPTY
C]scc
Z1IND . .
Agatha Reardon []coMm Full Time Community
09/27/2010 [CJOTH Volunteer for Numerous 150.00 150.00

OpPTY
[]sccC

SUBTOTAL § 1,250.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Janua
t ) ry/05)
i SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA 46
1/1/2010 " FORM

from

9/30/2010 14

through Page of 26

NAME OF FILER .D. NUMBER
NO ON MEASURE H COMMITTEE 1329193

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME REET ADDRESS AND ZiP CODE OF CONTRIBUTOR '

DATE u ' ST (F COMMTTEE, ALSOENTER I.DC.:NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. WIND .
Kim E Murr CJCoM Deputy Director Long

Pty San Luis Obispo
[]scc

Sunset Etc., Inc E g’gM N/A

0012412010 | P | 707 250,00 250.00

OPTY
[Jscc

, , . IND
Matrix Mobile Television E}COM N/A

T e
JPTY

[Jscc

NKT Commerial LLC Hoov | NA

0912612010 | N | 7 o 500.00 500.00

[IPTY
[Jscc

CJIND

CJcoM
C]OTH
JPTY
Cscc

SUBTOTAL $ 950.00

[ *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitie | FPPGC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 1/1/2010 FORM
9/30/2010 15 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
NO ON MEASURE H COMMITTEE 1329193
(a) (b) {e) (d) (e) () (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amoUNTPAID | OUTSTANDING | NTEREST ORIGINAL GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
- {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
(tF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
NONE O
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
T[] IND D cOoM D OTH |:| PTY D SCC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ 3
T IND [JcoM [JotH [JPTY [Jscc DATE DUE DATE INGURRED
7] PAID CALENDAR YEAR
$ 8 % $ §
[] FORGIVEN RATE PER ELECTION**
3 $ $ 3 $
tOND [Jcom OOTH [JPTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e)gn
Schedule B Summary Schedule E, Line3)
1. Loans reCeived thiS PEIIOT . iviviiirvriicrveirrermmterrrrrretseerrersrssess s ssassrssasssrenaestersreseassnsnsassssassssssssensnrnnrrnns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
0.00 IND ~ Individual
2. Loans paid or forgiven this period .. feetrenerravereertreeltiany en AL LR ERANSEEEateeaeaetensaans e iasas rarnrrRnnenrnnrene .9 . COM — Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC)
OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltival Parly
. . . . . SCC - 8mall Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) .cccvccvvcvrvicvniiennvrninncnieeneee eenrerrraeresnnre NET $ 0.00
(May be a negatlve 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,

** |f required.

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. -
Part Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. 1/1/2010 FORM
from
9/30/2010 16 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
LL NAME, STREET IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
" zIP CODSETOFE EGU?\EQDA:%SRAND CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE ('FS&G'EE:‘)"}EE%IE&E;TER THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
(JIND
Ocom $
PER ELEGTION
LJOTH DATE (IF REQUIRED)
OpTY
[dscc s
CALENDAR YEAR
]IND LENDER
JcomMm $
PER ELECTION
(JoTH DATE (IF REQUIRED)
OPTY
[Jscc .
CALENDAR YEAR
CJIND LENDER
JcoMm $
PER ELECTION
[JoTH e {IF REQUIRED)
[OpTY
[sce 3
LENDER GALENDAR YEAR
]IND
jcom 3
PERELEGTION
[JOTH DATE (IF REQUIRED)
Pty
scc s
Enteron
SUBTOTAL $ 0.00 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
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2010 FORM
9/30/2010 17 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . NUMBER
NO ON MEASURE H COMMITTEE 1329193
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P oA D CONTRIBITOR | 0CCUPATION AND EMPLOYER S gs | FAIRMARKET CALEITE R i
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F i,i"h';fglf'éﬁgﬁféggTER VALUE (JAN 1 - DEG 31) (IF REQUIRED)
JIND
NONE [JCOM
[JOTH
OpPTY
scc
[JIND
[Jcom
[JOTH
OpPTY
[Jscc
[JIND
[JcoM
[JOTH
aPTY
[]sce
[JIND
[jcom
OTH
CIPTY
1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ( “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND —Individual
(INCIUAE all SCHEAUIE C SUDLOLAIS.) v.vuvvvererecesiasesicsssiessees s scsssssassssssssess st sssssenssssesssessssessssesessessnssessassesansenas $ : COM-Reaiplent Commiitea
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccccceverirvverienenenn $ 0.00 OTH — Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 0.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ceecieriecene TOTAL $ :

FPPC Form 460 (January/05)

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




Schedule D

SCHEDULED

Summary of Expenditures Amounts oy be rounded Statement covers period  RCENRIZSTIVIN
SUPPP"“"QIOPP‘)S'nQ Other . to whole dollars. . 1/1/2010 FORM 46 0
Candidates, Measures and Committees rom
2010 6
SEE INSTRUCTIONS ON REVERSE through 9/30f Page 18 o2
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
UMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS c CALENDAR YEAR TO DATE
MEASURE NUMBE%SZ éﬁHTE_IBEéND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
NONE [C] Monetary
Contribution
[0 Nonmonetary
Contribution
Independent
D Suppo]'t D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
] Support ] Oppose Expenditure
{71 Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
O Ssupport [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.ccceinienricensiennraen. verrrenrereenren $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........cvi e e e cce e e s sree s smne s aes $ 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)




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from

through

9/30/2010 19

Page

CALIFORNIA 4 6 0

1/1/2010 FORM

NAME OF FILER
NO ON MEASURE H COMMITTEE

1.D. NUMBER
1329193

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

[0 Support 0 Oppose

[] Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

[ Support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

o 0o o d

Independent
Expenditure

[] Support O Oppose

[] Monetary
Contribution

[J Nonmonetary
Contribution

[ Independent
Expenditure

[ Support [0 oOppose

[[J Monetary
Contribution

Nonmanetary
Contribution

[ Independent
Expenditure

a

SUBTOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. iod
Amounts may be rounded Statement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2010 FORM
9/30/2010 20 26
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .D. 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 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, 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 casts (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Luis Obispo Chamber of Commerce Chamber Membership
CcvC 200.00
Ballot Measure Domains, LLC Domain name rental
WEB 180.00
Central Coast Printin Donation Envelope Printing
RS PRT 425.10
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 805.10
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)....... reereenes PP TUUPROt erreererrer i $ 3.241.72
2. Unitemized payments made this period of UNEN $T00 ......cuririiieeiieer e s et it e rre vt st s smssas s sn e e s sma s e s en s e mensssr s sssaemenreeeaeee e eanssmeersevasesssaases $ 21.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) c+vevevierirriirrirnrimnrernieensnrsnsaiiesssnessnsesseessesesssessmsessase $ 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .....ccccvcevvvrneennrenn TOTAL $ 3,263.44

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT,
SChedUIe E Type or print in ink. Stat t od ( )
(Continuation S heet) Amounts may be rounded atement covers perio CALIFORNIA 4 6 0
Payments Made towhole dollars. from 17112010 FORM

9/30/2010 21 26
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D.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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonstary)* 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 fravel, 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

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

PayPal PayPal Merchant Account Fees
E— WEB 152,91
Barneit Cox & Associates Printing Costs

I CMP 199.34
Capitol Promotions Yard Signs

CMP 1,434.87
Left Coast T-Shirt Compan T-Shirts
CMP 649.50

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,436.62

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



SCHEDULEF

Type or print in ink. .
Schedule F . . Amoqu:-lts m';y be rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2010 FORM
through 9/30/2010 Page 22 of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 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, lodging, and meals
IND independent expenditure supporting/oppasing 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) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESGCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
" — - -
Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D,

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) . .covivcrveivreivnivnrernreniseeneenes INCURRED TOTALS $ 8.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..cccovvveiricevcrnienenienns PAID TOTALS $ ’
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the SuMMary Page, COIUMN A, LINE 9.) .viiivviieiiivrieetirvriissiiieriiresisreeiesosssessstreessissssessssonssssssnesssastensesssssnsaeeiassstessssansssstssassissnssnesranssssnrns NET $

May be a negative number

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




SCHEDULE F (CONT)

Schedule F Type or print in ink.
. « Amounts may be rounded i
(Continuation Sheet) s i Tl CALIFORNIA 46.()
Accrued Expenses (Unpaid Bills) from
through 9/30/2010 Page 23 of 26
NAME OF FILER 1.D. 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 campaigh 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, 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-mait)

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

(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $ $ $ $

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




Schedule G Type or print in ink.
Payments Made by an Agent or lndependent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SCHEDULE G

from

Statement covers period
CALIFORNIA 46 0

1/1/2010 FORM

9/30/2010 24 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 campaigh 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, 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
UT  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 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE
Afttach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* 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 contractor as reported on Schedule E.

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




SCHEDULEH

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
% mounts may be rounded 1/1/2010
Loans Made to Others to whole dollars. from FORM
9/30/2010 25 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
(a) (b) (c) d (e) [0) (@
IF AN INDIVIDUAL, ENTER DUTSTANDING OUTSTANDING
FULL NAME, STR(;EETR églg?EFNSTS AND ZIP CODE OCGUPATION AND EMPLOYER TSTANDI AMOUNT | RepayMENT OR | O STANIDINS INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
({F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) iy PERIOD THIS PERIOD* S o LOAN TO DATE
NONE ] PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ §
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ 3 $
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. L.0@ns Made thiS PEHIOMA ....c.cviiieeiireerriarsreresriesiessasonsreessreerseessaeasssnaaseraseasasssrassesasensss sanssasssss smessseessssssenssasss samssnnssasssnessees $ 0.00 “if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments rECEIVEA ON IOBNS ....ccuieeiiveririisiesriersssseasssassssessesanssesssssasssessssansssessrssnsssannssanassasssssssnssnessessassssnssessesnnssesassnns $ el
(Total Columin (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2fromLine 1.) ..o NET $ 0.00

{May be a8 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 |

Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amo;.mtshmlaydbeilrounded Statement covers period CALIFORNIA 460
o whole coTiars: . 1/1/2010 FORM
rom
9/30/2010 26 26
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
DATE AMOUNT OF
RECEIVED FU(ITL' %ﬂ%’lﬁﬂéﬂ%’ﬁfﬁﬁﬁiﬁ&’sﬁ%CE DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash this PEHOM. ... e s st r b e b e te e e s s br s ean s $ 0.00
2. Unitemized increases to cash of under $100 this Period. .......c...cci it $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ....cccoovvcinrccrecrnicnnnrenen. $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMErY Page, LN T4.) i iieininenres s sssea s sieasrnessms s sar s senns s e sme e s sane s ssme s s sees saee s samssanessnenssresssnes TOTAL $ :

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






