COVER PAGE

Recipient Committee Type or print In ink. Dete Stamp CALIFORNIA
Campaign Statement 2001/02 460
CoverPage REC EEVE FORM
{Government Code Sections 84200-84218.5)
Statement covers perfod Date of election if applicable: v 1 16
17/2010 (Month, Day, Year) DEC.2 9 010 Page of
f 10M 77201
rom SLO C”_Y CL Far QOfficlal Use Only
ERK
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 11/2/2010 ‘{
1. Type of Recipient Committea; AncGommitiees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholdar, Candidate Controfled Comnmittae 3 Prdmarily Formed Ballot Measure [ Preelection Staterment T] Quarterly Statement
(O State Candidate Election Committea Committee [ Seml-annual Statement 1 speclal Odd-Year Report
850 i:;agmms (Q Controled 7] Termination Statement [T Supplemental Presloction
P 3 QO Sponsored (Also flle & Form 410 Termination) Statement - Attach Form 495
{Also Complste Fart )
[ General Purpose Commities 3 Amendment (Explain below)
O Sponsorad [ Primarlly Formed Candidate/
O Small Contributor Committse Officeholder Commlttes
O} Politica! Party/Central Committes (Aleo Complata Fert7)
3. Committee Information "3'3;%%%5; Treasurer(s}
COMMITTEE NAME (OR GANDIDATE'S NAME IF NG COMMITTEE) MAME OF TREASURER
Branden Welshons

Paul Brown for Mayor 2010

STREET ADDRESS (NO RO. BOX)

Q
=
-

STATE

2iP CODE AREA CORE/PHONE

|

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR RO, BOX

CITY STATE

ZIP GODE AREA CODE/PHONE

OPFTIOMAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY
Paul Brown
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used alf reasanable diligance In preparing and reviewing this statement and fo the best of my knowledge the infor

unhdar penalty of perjury under the faws of the State of California that the foregoing Is true and correct.

Pecember 29, 2010

Executed on
Date
Executed on December 29, 2010
35
Executed on
Da'e
Executed on
Do

nd in the attached schadules is true and complete. | carlify

By
By — .
Slonatiie o Coniroling Cincanolder, Candkiaie, Stats
By Signative of Cortroling CRIGENIIET, Cantiate, Siate Measure Proponent
By T Signanne of Conroling CTCencraer, Cardkat, SEp Measare Braponert
o " y S Heasire Propone _FPPG Form 460 (January/0s)

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)
Stata of Californla




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
s CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE

Paul Brown

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT

Mayor - City of San Luis Obispo [J oprose

RESIDENTIALBUSINESS ADDRESS  (NO, AND STREET) CT’FY STATE ZIP
fdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committeas

not included in this statement that are controiled by yoir or are primerily formed to recelve CFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List namas of
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder({s) or candidate{s) for which thls committee Is primartly formed.
3 ves 1 nNo
o AR STREET ADDRESS (NOF0 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRT
3 oPPOSE
ciry STATE ZIP CODE AREA CODE/FHONE NAME OF GFFICEHOLDER CR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
[ OPPOSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLIDER OR CANDIDATE OFFICE SOUGHT OR HEL [] SURPORT
] oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR FELD | ) ¢ ocer
Oves DOno [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZiP CODE AREA CODEPHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

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




Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period CALIFORNIA
wom ____10M7/2010 o 460
3 16
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page of
NAME OF FILER 1.0, NUMBER
Paul Brown for Mayor 2010 1328507
' ColumnA Column B Calendar Year Summary for Candidates
Contributions Received o TR CALENDARYENR Running in Both the State Primary and
General Elections
1. Monetary Contributions .. . Schedulo A Line3 % 1.644.00 $ 23,479.00
2. Loans Received ., vressneennnns  Sohedule B, Line 3 1,683.82 1,683.82 /1 hrotgh &30 o Date
3, SUBTOTALGCASH CONTRIBUTIONS .. v Addlbest+2 $ 332782 2516282 | 20. Bonibu"™ s
4. Nonmonetary Contributions............ccvevrecvrvererrnnn.  Schedula G, Line 3 0.00 0.00 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED vvvovscrverrvmsircernrns AddLings 344 $ 3,327.82 26,162.82 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .. . Schedule £, Lined  $ 3,652.89 25162.82 ] candidates
7. LOBNS MAAB ..ovoooeveereres e Schedule H, Line 3 0.00 0.00 22, Cumulative Exoendifures Mad
. Gumulative EXpenditures "
8. SUBTOTALCASH PAYMENTS .. o . AddLinesé+7 $ 365289 ¢ 25,162.82 i iiact tovohariey SxpsndiureLint
9. Accrued Expenses (Unpaid BHIs) s ssssessnsens SChOCUE F, Line 3 0.00 0.60 Date of Election Total to Date
10, Nonmonetary Adjustment ... +. Soheduia C, Line 3 0.00 0.00 (mm/ddyy)
11, TOTALEXPENDITURES MADE ......., woenADALinESE + 8410 $ 3,652.89 25,162.82 j J $
Current Cash Statement / J $
12, Beginning Cash Balance ...............v...... Pravious Summary Page, Line 18 § 325.07 To calculate Column B, add
13. Cash Receipts ......creverneinnns v Column A, Line 3 above 3,327.82 amounts tr:’;So!umnAttt;the
comrasponding amoun! *
14. Miscellaneous Increases to Cash ..oy, Soheduie l, Line 4 0.00 from c%mmngs of your last r:p";?;rﬁr:g}fr::gifm may be different from amounts
3,652.89 raport. Some amounts In
15, Cash Paymemts ..o Coltmn A, Ling & above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12+ 13+ 14, then sublraci Line 15 $ 0.00 figures tht should be
U
if this is a termination statement, Line 16 must be zero. ;:n;ﬁ amou:,g 'ﬁr‘:i: I:
the first report being filed
17. LOAN GUARANTEES RECEIVED .......c.ooovvvreennnr.  Schadule B, Pat2 8 0.00 | for this calendar year, only
carty over the amaunts
Cash Equivalents and Outstanding Debts Ao Lines 2,7, and 9 df
18. Cash Equivalonts ... See instructions on roverse $ 0.00
19. Outstanding Debts ....c..o.oovciiiuinen.. Add Line 2 + Line 8 jn Column B above  $ 0.00 FFPC Form 460 (January/05)

FRPC Toll-Free Helpline: 868/ASK-FPPC (B66/276-3772)



Schedule A ‘ Type or print in ink.

SCHEDULE A
Monetary Contributions Received A whots datlarar = statement couers perod RN
rom 10117/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2010 Page 4 or 16
NAME OF FILER 5 NUVBER
Paul Brown for Mayor 2010 1328507
DATE | FULL NAME, STREET ADDRESS AND ZIP COE OF OOTRIBUTOR | GONTRIBUTOR | GoUPATION ANBENPLOYER |  REGENED THIS | COALENDAR VEAR | - TODATE .
RECEIVED - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 34) {IF REQUIRED}
OF BUBINESS)
ZHIND
10/18/2010 Ed Thoma Eggﬂ Owner. Thoma Electric 100 100
I R
Ciscc
Elias / Ruth Nimeh ZIND
10/18/2010 as / Ru imel Sg‘;ﬁ Exegutl;\/le lD;I' ectgr. 200 200
CJscc
Connie Pearce LAIND
10/18/2010 Hoow | Owner, Madonna Inn 100 100
] Ber
scc
WIND
Donna Cross [Cicom Retired
10/18/2010 CIOTH 100 100
C1PTY
Csce
. WIIND
William Walter ;
10/20/2010 Bgﬁm Attorney, William Walter 100 100
OPTY
Clscc
SUBTOTALS 600.00 el
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions, IND — individual ,

(INCIUAE Bl SCNEUUIS A SUBLORIS. ) .- cevves rcnr e s s oo $ 1:400.00 T e .0y
2. Amount recelved this period — unitemized monetary contributions of tess than $100 .......cccovvvevereeeann, $ 244.00 %*:P?::fcgi(;g;{yb“i"m entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ovvorovosrecrer e TOTAL $ 1,644.00

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (366/276-3772)




Schedule A (Coptinyation Sheet) Type or print in ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dallars.
o whele dollars from 10M712010 FORM 460
through 12/31/2010 Page 5 of 16
NANE OF FILER 15 NUMBER
Paul Brown for Mayor 2010 1328507
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED N R T b hesy N TRIBUTOR CONTRBUTOR | 0GCUPATIONAND EMPLOYER | RECENED THIS CALENDAR YEAR TODATE
(rFsa.F-EgtFpléﬁ\é;r?égEme PERICD {JAN, 1 - DEC, 31) (IF REQUIRED)
y Dave Cox %'J;“SM Owner, Barneit, Cox and
ety
Oscc
8itl / Patty Carpenter IIIND Owners, Cormnerview
coM '
10/22/2010 gom Restaurant 100 100
ety
Isce
Paul / Jeanne Marcotie WiND Retired
10/22/2010 %g‘gg 100 200
oery
{Jscc
Stave Adamski %ggm Attorney, Adamski,
10/23/2010 _ OTH Moroski, Madden and 200 200
CIrTY Graen
£1scc
Richard Waddell N0 | Owner, Coastal
oPTY
gsce
SUBTOTAL$ 600.00

*Contributor Codes

IND = Individual
COM - Reciplent Committee
(other than PTY or SCC)

OTH = Other {o.g., business entity)
PTY - Political Party

SCC - Small Contributor Compmitiee FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 868/ASK-FPPC (266/276-3772)

W




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers perlod
10/17/2010

from

through___12/31/2010

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

6

Page of 16

NAME OF FILER
Paul Brown for Mayor 2010

1.0, NUMBER
1328507

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
GODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
{JAN. 1. DEGC, 31)

PER ELECTICN
TODATE
{IF REQUIRED)

Paul Ready

10/27/2010

MIIND

Jcom
CJOTH
OPTY
Msce

Attornay, Farmer and
Ready

100

100

1012972010

Arnold / Diana Voini

ZIIND

CJcom
DJOTH
OprTY
Oscc

President, Volny
Construction

100

200

CIIND

COcom
CloTH
OetY
Oscc

WD

Clcom
CloTH
Oety
sce

CIIND
Clcom
JoTH
CIPTY -
Clsce

SUBTOTAL $

200.00

*Contributor Codes

IND - Individual
COM - Reclplent Committee

{other than PTY or S8CC)
QTH ~ Other (e.g., business entity)
PTY - Political Party
8CC -~ Small Contributor Committee

FPPC Form 460 {January/05)

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



Type or print in ink.

SCHEDULE B-FPART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars, 10/17/2010 46 0
from FORM
0
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page ! of 16
NAME OF FILER LD, NUMBER
Paul Brown for Mayor 2010 13285807
IF AN INDIVIDUAL, ENTER " o {e) I Q) . o
e ST g oan co0s | (E BRI B, | oueme | ail Twoltie [ i | wller | et | e
(IF COMMITTEE, ALSD ENTER 0. NUVBER) O N S NTER B G 'S]  PERIOD | Ty perion®| CronedbTH® | pERioD LOAN TODATE
Paul Brown Police Officer, City of [1PaiD CALENDAR YEAR
Guadatupe $ $ 0.00 0.00 o% $ 1683.82 $
(] FORGIVEN RATE PER ELECTION™
s 000 | 168382, N/A s 000| 111110 |,
T& IND [Jcom [JOoTH [SPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ ] $
[ FORGIVEN RATE PER ELECTION™
H $ $ H
TOND Qoom [JotH [IPTY [Jsce DATE DUE {ATE INCURRED
[ FAID CALENDAR YEAR
s 5 % 5 s
[ FORGIVEN RATE PER ELEGTION™
$ $ s §
tTOmNo Jcom Dot ety [ sce DATEDUE DATE INCURRED
SUBTOTALS § 1,683.82% 0.00 § 0.00 $ 000}
{Enter{e)on
Schedule B Summary Scheckilo &, Lino 3)
1o Loans receiVEU thIB PEIIOU..........c.cieier it cnsiesreresseesseseveatsesestassssset e se et s e seesesees e eeeeese s $ 1,683.82
{Total Column (b) plus unitemized loans of less than $100,) tContributor Codes
IND - Indlvidual
2. Loans paid or forgiven this PEHOU .......cc..eueeiriiereiesisisiee i teciessesss s senee s eeseees s sssrnsesas s $ 8.00 COM ~ Reclplent Comrittae
(Total Column (c) pius loans under $100 paid or forgiven.) otH g)tt:er :han iwior scc:)tm
R . - ar (6.g,, business an
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poiitioal Perty
. 1,683.82 SCC - Small Contributor Committea
3. Netchangethis perlod. (SubtractLing 2fromLiNe 1) ..oiviiriii oo e eers e NET $ 7 TR

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

["Amounts forglven or paid by another party also must be reported on Schedule A.

** If required.

J

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, "
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole doilars. from 10M17/2010 FORM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page .2 of 16
NAME OF FILER 1.D. NUMBER
Paul Brown for Mayor 2010 1328507
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAEANTEED CUMULATIVE W%Asi}:ﬁg%g
(IF COMMITTEE, ALSO ENTER .0, NUMBER) CCDE F m%’%ﬁgg’ ENTER THIS PERIOD TODATE TODATE
. LENDER CALENDAR YEAR
Fjcom .
OTH PER ELECTION
g oTy DATE {IF REQUIRED)
[Jsce .
CALENDAR YEAR
[IIND LENDER
[Jcom $
PER ELECTION
SOTH DATE {IF REGUIRED)
PTY
sce 5
CALENDAR YEAR
IND LENDER
Cjeom $
PER ELECTION
JoTH - (F REGUIRED)
ety
Jscc 5
o ENDER CALENDARYEAR
CJcom § e
PER ELECTION
I'_'D]OTH DATE {IF REQUIRED)
PTY
Osce .
N EﬁFo;agu
mmal ,
SUBTOTAL $ 6.00 A 1;,9 vy

FPPC Form 480 (January/05}

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



Schedule C

Type or print in ink.

SCHEDULE C
I . Amount be rounded -
Nonmonetary Contributions Received M towhole dollars. Statement covers period  [UNIITSUINTY 460
from 10/17/2010 FORM
12/31/2010 9
SEE INSTRUCTIONS ON REVERSE through Page ot_18
NAME OF FILER 1.D. NUMBER
Paul Brown for Mayor 2010 1328507
' LATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUDATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIF CODE OF CONTRIBUTOR TODATE
RECEIVED {tF COMMFTTEE, ALEO ENTER 1.0. NUMBER) CODE * O e o P R GOODS OR SERVICES VALUE %@Dﬁégﬁ {IF REQUIRED)

CIIND
[Jcom
[(JOTH
OPTY
Cisce
[OND
Jcom
[JOTH
[PTY
[dsce
JIND
[Clcom
OoTH
CIPTY
secc
OIND
[1coMm
[JOTH
Pty
[Jscc

Aftach additional information on appropriately labelad continuation sheets. SUBTOTAL § 0.00

Schedule C Summary *Contributor Codes

1. Amount received this perlod — itemized nonmonetary contributions. 0.00 IND - Individual

(Include all SChETULE C BUBLOLAIS.) .........ccviveiii e csisssts et sssctsstsseassssss st sobeseese s tees e eseseseseennsmeroon $ : COM - Reciptant Committee
0.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coervevveereveerinnene $ i OTH ~ Other (e.g., business entty)

3. Total honmonetary contributions received this period.

PTY - Political Party
§CC —~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ................ TOTAL $ 0.00

FPPC Form 480 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)




Scheduie D

. SCHEDULED
summa,:y of Expen-dnures Amxﬁsﬂ;syﬂg‘:’:‘;’;‘:d&d Statement covers period CALIFORNIA
SUPPPrtIngf OPPOSIng Other . to whole dolfars. r 10/M17/2010 FORM 4 6 0
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page 10 5 18
NAME OF FILER LD. NUMBER
Paul Brown for Mayor 2010 1328507
: NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ' DESCRIPTION CUMULATIVETODATE | PERELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPEOF PAYMENT (F REQUIRED) RO RN (F REGORED)
] Wonetary
Contribution
{1 Nommonetary
Contribution
"] Independent
D Support D Oppose Expendlture
L] Monetary
Contribution
Nonmonatary
Confribution
{1 Independant
7 support [] Oppose Expenditure
7] Monetary
Confribution
7] Nonmenetary
Contribution
[ Independent
[0 Support [ oppose Expenditure
SUBTOTAL $ 000 [
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOLAIS.) ..o ereerse e .. $ ¢.00
2. Unitemized contributions and independent expenditures made this period 0f UNAEI BT00 ......o.v e eeeee e eeeee et e s s eneseenesaesseerneeerasens $ 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 4680 (January/08)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/276-3772)



Schedule E Type of print in nk.
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 46 0
aymen aae to whole dollars, from 10/17/2010 FORM
12/31/2010 11
SEE INSTRUCTIONS ON REVERSE through Page of 16
NAME OF FILER 1.D. NUMBER
Paul Brown for Mayor 2010 1328507
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campalgn paraphernalia/mise. MER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* QOFC  office axpenses 8AL campaigh workers' salaries
CVC civic denatlons PET  petition clrculating TEL tv. or ¢able altime and production costs
FIl.  candidate fling/ballot foes PHO  phonre banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfor betwoen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn literature and mallings PRT print ads WEB information technology costs {internet, e-mail
(FéAogEMT#EEﬁA?gDREESTER?ga%% CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
The Tribune Advertising
PRT 1,364.20
SLO County Journal Flus Advertising
Tolosa Press Advertising
PRT . 608.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,522.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLRIS.) ... veiirr e irererenn. TR P, $ 3.804.77
2, Unitemized payments made this period of under$100 ................ e rreteraerees OO OT ST U USRS PTOTPO e $ 4812
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN ().} ..uuevveervciiccninenenn. e rrree e rans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colimn A, Line 6.} ..........cc.oo............. TOTAL § 3,652.89

FPPC Form 460 (January/08)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)




Schedule E

Type or print in Ink,

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement cavers period CALIFORNIA 46 0
Payments Made towhole dotlars. trom___ 10/17/2010 FORM
12/31/2010 12
SEE INSTRUCTIONS ON REVERSE through Page_ 12 or_ 16
NAME OF FILER D, NUMBER
Paul Brown for Mayor 2010 1328507

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

CMP  cammpaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (axplain nonmonetary)* OFC  office oxpanses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL twv, or cable afitime and production costs
FiL  candidete filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND {undraising events POL polling and survey research TRS stafffapouse travel, lodging, and meals
WD Indepandent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer batween committeos of the same candidate/sponsor
LEG logal defense PRO professional services (legai, accounting) VOT voter registration
LIT  campaign flerature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
e AN ADDRESS O RVEER) CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Mustang Dail Advertising
PRT 620.00
San Luis Mailing Service VBM Mailings
POS 462.57
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,082.57

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



SCHEDULEF

T rint In Ink.
Schedule F . Am ﬂ’nﬁ;’;':yg e rounied Statement covers period CALIFORNIA 46 0
Accrued Expenses {Unpaid Bilis) to whole dollars. rom 10/17/2010 FORM
12/31/2010 1
through 3 16
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.0, NUMBER
Paul Brown for Mayor 2010 1328507
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 mamber communications RAD radlo airtimoe and preduction costs
CN5 campaign consultants MTG moetings and appearances RFD returned contributions
CTE contribution {explain nonmonatary)* ORC office expenses SAL campaign workers' salares
CVC  clvic donations PET  patition clrculating TEL tv. 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 rasearch TRS stafffspouse travel, lodging, and maals
IND  Independent expenditure supporting/opposing others (explain)* POS  postage, delivary and messenger services T&F transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services (lagal, accounting)} VOT voler ragistration
UT  campaign iiterature and mallings PRT print ads WEB information technology costs (Internet, e-malil)
(@ &) {c} {ch)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSG ENTER LD NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALAMCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
; Lrnmnz:d ﬂ;:t ;er; ::l::ig?tlons or independant expenditures must also be SUBTOTALS § 000 $ 000 $ 600 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.). ..o cesseesnns INCURRED TOTALS $ .
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.) .......... ey PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COlUMN A, LINE B.) ...t e se sttt et ate et 1o eee et te e s s st s s et s e semsee e eee e e s sesateesseessnesoeson NET $

oy be @ negatie number

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print in ink. — SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALFORNIA. 4 ()
Contractor (on Behalf of This Committee) towhole dollars. from____10/17/2010 FORM
12/31/2010 4
SEE INSTRUGTIONS ON REVERSE through Page 12 or_18
NAME OF FILER 0. NUMBER
Paul Brown for Mayor 2010 1328507

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  campalgn paraphernalia/mise. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returned contributions
GTB  contribution (explain nontmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donatlons PET  petition circulating TEL tv. or cable alrtime and production costs
Fll.  candidate fillng/kaliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  poling and survey reseasch TRS steffispouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internat, a-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule P,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

(IF COMMITTEE, ALEO ENTER |,D. NUMBER)

Attach additional information on appropriately labeled continuation shests.

TOTAL* § 0.00

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

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



Schedule |

Type or print in ink, SCHEDULE |
Miscellaneous Increases to Cash Am;'o"f:hmfv e rounded Statement covers period CALIFORNIA 4 6 0
cle donars. . 10/17/2010 FORM
om
12/31/2010 16 16
SEE INSTRUCTIONS ON REVERSE ‘ through Page of
NAME OF FLER (. NUMBER
Paul Brown for Mayor 2010 1328507
DATE : AMOQUNT OF

RECEIVED U gﬁﬁ%ﬁﬁ%ﬁ%ﬁgigﬁg?ﬁ . DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continustion sheets, SUBTOTAL § 0.00
Schedule | Summary
1. Hemized increases 10 Cash thiS PEOHOT. ...t es evaeseras st ets s ens e b s s s s ess e et eres et 5 0.00
2. Unitemized increases to cash of Under $100 this PEIIOU. ...c....ccivirierierceecs s eeeeseseseersesssessessssesess st ese s ot esses e $ 0.00
3. Total of ali interest received this period on loans made to others. {(Schedule H, COIUMN ().} ..v.evvevvereererecerereeenen 3 0.00
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the 0.00

SUMMETY PG, LINE T4.) ..ottt e as e et r s et te e r e s s s e e ses et eeensees s TOTAL $ :

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






