COVER PAGE

Recipient Committee Type of print in ink. Dats Stamp CALIFORNIA
Campaign Statement R E C E IV E FORM 46 0
Cover Page
(Government Code Sections 84200-84216.5) Page 1 of . 14
Statement covers period Date of election if applicable: OCT 21 1010
from 10/01/2010 (Month, Day, Year) For Official LUise Only
1110212010 SLO CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 10/15/2010
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure b/l Preelection Statement O Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [71 Special Odd-Year Report
O Recall O Controlled 7] Termination Statement [0 Supplemental Preelection
(Aiso Complete Part &) O Sponsored (Also file a Form 410 Termination} Statement - Attach Form 495
{Also Complele Part §) i
[C] General Purpose Commitiee [ Amendment (Explain betow)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Palitical Party/Central Committee Al Gompiete Part 7)
. . 1.D. NUMBER
' I
3. Committee Information 1329193 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NO ON MEASURE H COMMITTEE HILLARY TROUT
MAILING ADDRESS
CITY STATE — ZIF CODE AREA CODE/PHONE

cITy STATE  ZIP CODE AREA CODE/PHONE
SAN LUIS OBISPO CA 93401 805/541-6166
MAILING ADDRESS (IF DIFFERENT) NO. AND StREET OR P.0. BOX

PO BOX 1444

TITY STATE  ZIP CODE AREA GODE/PHONE
SAN LUIS OBISPO CA 93406 805/541-6166

OPTIONAL: FAX / E-MAIL ADDRESS
FAX 805-545-0860

805/541-0839

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 frue and car,

OCTOBER 21, 2010

Executed on By
Data Treasurer
Executed on By - =
Dale Signature of Controlling Cfficehalder, Candidate, State Measure Propenent or Respansible Officer of Sponsar
Exectded on By
Date Signatura of Controlling Cfficeholdsr, Candidate, State Measure Propanent
Executed on By
Date Signature of Centrolling Officeholder, Candidate, State Measurs Proponent

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




Type or print in ink. COVERPAGE -PART 2

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 0
CoverPage —Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee §. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
MEASURE H
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER. IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
H-10 SAN LUIS OBISPO /] opPOSE
RESIDENTIAL/IBUSINESS 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Related Committees Not Included in this Statement: List any 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdet(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
COMMITIEE ADDRESS STREET ADDRESS (NO PO 50X) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD O] SUPPORT
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SUPFORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
O vEs 0 no [] SUPPCRT
] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE: ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 10/01/2010 FORM
10/15/2010 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
. - - Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Lo -
FROM ATt D SOEBULES) AN DAR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccecvivenvvnininnin Schedule A, Line 3§ 980.00 $ 14,104.00 1 throush 613 110D
2. Loans ReceiVed ...t Schedule B, Line 3 0.00 0.00 111 through 8730 i1 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..oooooooooo. AddLines 142§ 980.00 ¢ 14,104.00 | 20. Conffbuions N/A N/A
4. Nonmonetary Contributions .......cccovecevievverievrreenns Schedule G, Line 3 0.00 0.00 21. Ex :
. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED .eonreverinrreessrrraennas AddLines3+4 § 980.00 ¢ 14,104.00 Made $ §
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGE vevremeceeoeeereereeree e eessesenesenessns Schedule £, Line 4 $ 4,658.04 7,921.48 Candidates
7. Loans Made .....ocevviiiniiinereineiis e s sssessne e ee Schedule H, Lina 3 0.00 0.00 e |
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... vcereeeseereanne AddLines6+7 $ 4,658.04 $ 7,921.48 (If Subject to Volunb:]ry Expendlture Limit)
8. Accrued Expenses (Unpaid Bills) .........c.ccvcevreeerenn.... Schedule F, Ling 3 12,896.00 12,896.00 Date of Election Total to Date
10. Nonmonetary AIUSIMENt ...........ovvvorevrerereeessereserenne. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .....ovvsrrirnreriniians AddLines8+9+10 § 17,554.04 3 20,817.48 ; / $ N/A
Current Cash Statement / / $_ NA
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 9,860.56 To caloulate Column B, add
13. Cash RECEIPIS .o s eee s e enenn Column A, Line 3 above 980.00 | amounts in Column A to the
correspondi nts * i i : |
14. Miscellaneous Increases to Cash......cccooevveeveenn. Schedule |, Line 4 0.00 from c,po|Srr:,T gB anggur last r:g?tigt?n"ég}f;:gmn may be different from amonts
. 4,658.04 report. Some amounts in '
15. Cash PaymentS ...c.cciiiriiiieiee i ceeeeee e Calumn A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 6,182.52 figures that should be
o o ] subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. If this is
the filrst report being filed
17. LOAN GUARANTEES REGEIVED ...o.ovvvovoveveoernnn. Schedule B, Partz  § 0.00 | for this caiendar year, only
camy over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;}“"es 2.7, and 9 (I
18. Cash Eauivalents .........cccccvvveevvecrveeersennnn See instructions on reverse  § 6,182.52
19. Quistanding Debts .......cooeovvevorvon Add Line 2 # Line 9 in Columin B above  $ 12,896.00 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
10/01/2010 FORM
from
10/15/2010 4 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS LENDAR TEAR TODATE
RECEIVED (F COMMITTEE, ALGO ENTERL.D. NUMBER) CODE * Og&%m%%gﬁ%o:g?gﬁ;? PERIOD 8:N. 1-DEG. 31) (F REQUIRED)
ZJIND
1011212010 | RIS Ljcom | Associate VP for 100.00 100.00 N/A
Eg_w Operations
FIsce The Cal Poly Foundaticn
John A Spatafi Afty at L e
ghn ore at Law
OPTY
scc
b Lowi WIND
onna Lewis Jcom Mortgage Broker N/A
10/12/2010 0T | Sof e 125.00 125.00 /
CIPTY
scc
Kevin Lewis LD
com Mortgage Broker 25.00 N/A
CPTY
[Iscc
. JIND
Ros
10/01/2010 Coow | VA 200.00 200.00 N/A
gpTY
fdscc
SUBTOTAL $ 800.00 L ‘
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual .
800,00 COM — Recipient Committee
{Include all Schedule A SUDLOLAIS.Y .......cveiiret et ettt e ee e ev e st e e sese e seseas 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........oeeeevveeveo, $ 180.00 gw:,,%:::;y%g;yb“s'“ess entity)
3. Total monetary contributions received this period. 0.00 SCGC - Small Contibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cev....occvev v, TOTAL $ 980.

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 CALIEORNIA 460
Loans Received to whole dollars. from 10/01/2010 FORM
10/15/2010 5 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
=) (b} ic) d) []] 0] lg}
IF AN INDIVIDUAL, ENTER OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F BELFEMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AT
. 2. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD £CAN TODATE
NONE [JPaID CALENDARYEAR
$ $ % $ g
[] FORGIVEN RaTE PER ELECTION™*
$ $ $ $ $
TOWND Ocom CJaQTH [1eTY [T SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
8 $ % 5 $
[ FORGIVEN RATE PER ELECTION **
$ $ § $ 5
fOIND JcoMm [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
[1PAD CALENDAR YEAR
$ 5 % $ $
[J FORGIVEN RATE PER ELECTION**
$ § 5 $ s
O o dcom OoOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (g} on
Schedule B Summary Schedulle E, Line 3)
1. Loans received this PEIIOH ... ... ... et ettt ettt et et e neeeeeeeeesae st esesss et eeeeseeesnsenen $ 0.00
{Total Column (b} plus unitemized loans of [ess than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEMOM ...ttt ettt s ee e m e eeere e tertereeaes $ 0.00 COM - Recipient Cammittee
(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. Netchange this period. (Subtract Ling 2 from LINE 1.} ...ovuevverrrereoreecresresresseeesessssseesseessesees NET § 0.00 SCC ~Small Contributor Commitee

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

*Amounts forgiven or paid by ancther party also must be reported an Schedule

[*"’ If required.

3

{May ke a negative number}

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



SCHEDULEB - PART 2

ScheduleB-Part 2 Type or print in ink. "
Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. from 10/01/2010 FORM
10/15/2010 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D, NUMBER
NO ON MEASURE H COMMITTEE 1329193
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | QCCUPATICN AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE {F S&G'EEB"IE ;%‘QIESEEQ;T ER THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
N/A CJIND
rcom $
PERELECTION
gOTH DATE (IF REQUIRED}
PTY
[Osce .
CALENDAR YEAR
[JIND LENDER
Jjcom $
PER ELECTION
I:l OTH DATE {IF REQUIRED)
OPry
[Jscc ;
CALENDAR YEAR
JIND LENDER
Jcom $
PERELECTICN
[JaoTH - (IF REQUIREE)
aPTY
scc $
D LENDER CALENDAR YEAR
IND
com $
PER ELECTION
[]otH DATE (IF REQUIRED)
ey
[Jscc 5
Enteron
SUBTOTAL $ 0.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/0§)
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 towhole dolfars. Statement covers period CALIFORNIA 46 0
§ 10/01/2010 FORM
rom
10/15/2010 7 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P e TRESS AND N e w | OCCUPATIONAND EMPLOYER | PESSRIFTIONDE 1 rAIR MarKeT CALENTE R TODATE
RECEIVED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) oF iﬁ'ﬁfg’;;ﬁ;ﬁéggm VALLE (JAN 1 - DEC 31} (IF REQUIRER)
{7IIND
NONE com
TJOTH
CIPTY
[7]SCC
CJIND
[Jcom
[JOTH
3JPTY
CJscc
CIIND
Jcom
[CJOTH
apPTyY
[Jscc
[JIND
[JcoM
JOTH
CIPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individuat
(INCIUGE @ll SCHETUIE § SUDLOIAIS.) 1v.-v.oeroeooeressoeoee oo eeere s esessessesees s s sens s seseresseseress s $ 0.-00 | com-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 .........ccoeeevrerecrnreeennnns $ 0.00 SI\]: '“Pom_e' I(fj-gﬁybusmess entity)
—=PFalitical Pa
3. Total nonmaonetary contributions received this period. 5CC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ccccvveeeiiveenns TOTAL $ 0.00

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



ScheduleD SCHEDULED

Summary of Expenditures Type or print in ink.
s rt':y 0 pen oth Amounts may be rounded Statement covers period  EEYNEIZSTIVIY 460
upporting/Vpposing er ] to whole dollars. from 10/01/2010 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 10/15/2010 Page 8 of 14
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
LATIVE TO DATE PER ELEGTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC"’;EEND A ol
MEASURE NUMEE%SE&SEEPEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN.1-DEC. 31) {IF REQUIRED)
NONE [} Monetary
Confribution
[[] Nonmonetary
Confribution
[ Independent
[[] Support [0 Oppose Expenditure
] Monetary
Contribution
[] WNonmonetary
Contribution
[ Independent
[] Support ] Oppose Expenditure
[0 Monetary
Contributicn
[0 Nonmonetary
Contribution
[0 Independent
[1 support 3 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtotals.) .......co.cvivieviireineie it $ 0.00
2, Unitemized contributions and independent expenditures made this period of UNder $100 ...t et et et ee e seee e e e eseeeseerenens $ 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 (B66/275-3772)



SCHEDULE E

Type or print in ink, .
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/01/2010 FORM
10/15/2010 14
SEE INSTRUCTIONS ON REVERSE through Page 9 o
NAME OF FILER I.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNMP  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)* QFC  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

ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG |egal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER .D. NUMBER}) CODE OR GESCRIPTION OF PAYMENT AMOUNT PAID

THE SIGN PLACE LARGE SIGNS

812 FIERO LN #F, SAN LUIS OBISPO, CA 93401 CMP 1,006.73
CENTRAL COAST PRINTING FLYERS

921 HUSTON ST, GROVER BEACH, CA 93433 PRT 450.92
THE TRIBUNE NEWSPAPER ADVERTISEMENTS

3825 S. HIGUERA ST, SAN LUIS OBISPQ, CA 93401 PRT 1,830.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 3,287.65
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... s se s e st s sressas e st s sassns e bessesestesannenne % 4,631.81

2, Unitemized payments made this period of UNOer B100 . e ettt sttt e st et e eee et e et e e et e e et st eeseeeastereesatesssasseesaseessasseeassastesstenteassesses $ 26.23

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) c.cvviiie it eesesesses s eseereeresressessarassesrene $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ...coveeveveccrriinrns TOTAL $ 4,658.04

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



SCHEDULE E {CONT.)

Schedule E T intini
ype or print in ink. -
(continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. FORM
Payments Made from____10/01/2010
10/15/2010 10 14
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 refurned 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/ballct 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/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
R A ol MovaERy CODE  OR DESCRIETION OF PAYMENT AMOUNT PAID

BARNETT COX & ASSOCIATES DOOR HANGERS

711 TANK FARM ROAD, SAN LUIS OBISPO, CA 93401 CMP 1,344.16
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,344.186

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



SCHEDULEF

Schedule F o Amouts o bo rounsied il CALIFORNIA A 0 ()
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2010 FORM
10/15/2010 11 14
th h
SEE INSTRUCTIONS ON REVERSE o Page of
NAME OF FILER 1.0, 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.

RAD

CWVP campaign paraphernalia/misc, MBR member communications 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 donattons 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 fravel, lodging, and meals
IND  independent expenditure supporting/fopposing 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (b) [e) {d)
NAME AND ADDRESS OF CREDITOR CODE R OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD
BARNETT COX & ASSOCIATES PRO
711 TANK FARM ROAD, SAN LUIS OBISPQO, CA 93401 0.00 12,896.00 0.00 12,896.00
*P ts that tributi independent dit I
sur:ﬁ::fil'z\e“ o; sa;ﬁ::::e IDI:I 10Ns Or Indepenaent expenaitures must also be SUBTOTALS $ 000 $ 12,89600 $ 000 $ 12’89600
Schedule F Summary
1. Total accrued expenses incutred this period. {Include all Schedule F, Column (b) subtotals for 12 896.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § it
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(¢) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ocovcovveeereeeecvevinene, PAID TOTALS % i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 12 896.00
on the Summary Page, COIUMN A, LINE 9.} . it 1ot b 1otk e e e tee e e e e ee e oo e et e e e eme e e e e oo eee e eeeeeeeeeeeeerenereaanereneeas NET % i

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 cavers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. trom___10/01/2010 FORM
10/15/2010 12 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.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.

CWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tw. or cable airtime and preduction costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events PCL polfling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/cpposing ofhers (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration

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 COMMITIER, AL 50 ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE
Attach additional information on appropriately labeled confinuation shests. TOTAL* $ 0.00

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E. FPPC Form 460 {January/05)

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



SCHEDULEH

SChed ule H Aml{ﬁ,iso;';;':e":(;::;jed Statement covers period CALIFORNIA 460
Loans Made to Others* to whole dollars. from 10/01/2010 FORM
10/15/2010 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NO ON MEASURE H COMMITTEE 1329193
{a) {b) (e} d le) m {a)
FULL NAME, STREET ADDRESS AND ZIP GODE | ég@g;ﬁgh"}?ﬁg‘é@[ g\FfER OUTSTANDING | AMOUNT | REPAYMENT OR ogg&éélgﬁ_s INTEREST ORIGINAL CUMULATIVE
OF RECIZIENT F SELF-EMPLOYED, ENTER SECINING Sl | LOANED THIS | FORGIVENESS | clnSe Of his | RECEIVED | AMOUNT OF LOANS
{IF COMMITTEE, ALEO ENTER 1.D. NUMBER) NAME, OF BUSINESS) PERICD PERIOD THIS PERIOD* FERIOD LOAN TO DATE
NONE ] PAD CALENDAR YEAR
$ $ % $ §
[ FORGIVEN RATE PER ELECTION*
$ $ $ 5 $
DATE DUE DATE INCURRED
|:| FAID CALENDAR YEAR
$ $ % $ 5
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
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 (g} cn
Scheduls §, Line 3)
Schedule H Summary
1. Loans made thi (Lo Lo TSR
ade this period 188 LR S e s $ *If Required
(Total Column {b) plus unitemized loans of less than $100.)
2. Payments rECEIVEU ON JOBNS ...ooi et r st s s e s b e 14 bt th bR a4 b ee s e bes emmeeemeeesnsessnesmaseeasssnsses sassnamasaasesesnnsean 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Ling 2 from LINE 1.) ...t s er e et e s NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be & negative number)

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SGHEDULE |

Miscellaneous Increases to Cash Am°t""'5h':;v d‘;‘i.;‘:;‘“"‘*"' Statement covers period CALIFORNIA 460
o ‘ . 10/01/2010 FORM
rom
10/15/2010 14 14
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.0. NUMBER
NO ON MEASURE H COMMITTEE 1329193
DATE AMOUNT OF
REGEIVED U c'i’i‘m%é’éii‘s%ﬁf&ﬁﬁifﬂé?E PESCRIPTION OF RECEIFT INGREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to Cash thiS PEIIOU. .ot eev v e v e e e ve e e e s e e e s aeeaseneeateseeeneanrane $ 0.00
2. Unitemnized increases to cash of Under $100 this PEIOG. .ottt e e et rve e e eeeserreaaeas 3 0.00
3. Total of all interest received this period on loans made ta others. (Schedule H, Column (€).) ..ocovvoveeiiiereeecerenas 3 0.00
4. Total miscellaheous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and an the
SUMMATY PAGE, LINE 14.) oo iiiiiiiiiieicreecrr e rsrre st st st eee e e e taasasar s nests sas s reeeasessessessessenssssnsaneensessessens TOTAL $% 0.00

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






