Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

o) EGEIVE

(=

Statement covers period

Date of election if appli
{Month, Day, Yea

SEE INSTRUCTIONS ON REVERSE

from _Leét 5‘3 202%

through Tam, Z&'T,. z229

Mow. 4 zoog CHITY OF COTATI

COVER PAGE

e L MANAGER/CITY CLET

For Officiai Use Only

1. Type of Recipient Committee: Al committess - Gomplate Parts 4, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

(O State Candidate Election Commitiee Committee

O Recalt ("} Controlled

(Also Complete Part §) O Sponsored
{Also Complete Rart 6)

[T General Purpose Commitiee
O Sponsored

[] Primarily Formed Bailot Measure

{71 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also fite 2 Form 410 Termination)

[71 Amendment (Explain below)

[ Quarterly Staiement
(7] Special Odd-Year Report

[ Supplemental Preelection
Staternent - Attach Form 495

O Smail Contributor Committee Officeholder Committee
O Pdlitical Party/Ceniral Committee {Aiso Compiete Part 7)
. . 1.D. NUMBER
3. Committee Information 211191 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NG COMMITTEE)

Friende vf Do (olenun

NAME OF TREASURER

Lonell L. HavAy

MAILING ADDRESS /

u

Ceortats

ciry

Lotat)

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR F.0. BOX

NAME OF ASSISTANT TREASURER, IF A

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

CiTY STAIE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used ail reasonable difigence in preparing and reviewing this statement and to the best of my know!
under penaity of perjury under the faws of the State of California that the foregoing is true and

Wenonsible Officer of Sponsor

Signature of Controfing Officeholder, Candidate, Stals Measure Froponent

§gnatune of Controfing Officeholder, Candidale, State Measurs Proponent

Executed on Lt %‘Z; 2/3 % By
Exscuted on % 7&@@ - ey

v3

| VECEIVE]
Executed oh & e - :
Executed on rﬁ FEB ﬁ 2 2009
Date 1R
CITY OF GOTATI
e NG AND BUILDING DEPT, &

edge the information contained herein and in the attached schedules is true and complete. { certify

FPPC Form 460 (January/06)

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

State of California

o


Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large


L. . Type or print in ink. - CER F’G PART
Recipient Committee R
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Confrolled Commitiee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
“Hewut Lol evvisin
OFFICE SOUGHT QR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. . . . [} oPPOSE
Lity Lownsi) Mamboe Leotati
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

y o Identify the controfling officehoider, candidate, or state measure proponent, if any.
i ORI

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commititees Not Included in this Statement: List any commitiees

not included in this statement that are controled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME " 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{sj for which this committee is primarily formed,
[J ves 0 ne .
COMMITTEE ADDRESS STREET ADBRESS (NG PO 50N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ supsoRT
: {71 orPOSE
cIy STATE Zip CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
7] sUPFORT
{71 orPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{1 ves [} no {7 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline; B66/ASK-FPPC {B66/275-3772)
State of California


Administrator
Large


Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounis may be rounded

to whole dollars.

Statement covers period

from O, zi’, ZM

through T fo'; Aiai |

Page 2 of

'I’/V" ) trfs Cole wagn

NAME OF FILER
pé “Bob

1.D. NUMBER

15011181

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Confributions Received . -
FROMATIAOHED BoriEGuLES) ComTooe Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheauie A, Lined § {922, TZ s _3996,73 - o D
— » roug o [ate
2. 1.0aNS RECEIVED ..oo.ovvveeeeeeeeeeeeeeeeees oo Schedule B, Line s 4 118 g & :
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooverresrene. Addlines1+2 § _ B84, 75 s _28%0.73 20. Contrbutions 5 s
4, Nonmonetary Contributions.......covvcvcvveiieniionn, Scheduie C, Line 3 _9 — ” i3~ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vovevercvrnrenresnnnnns Addiines3+s § 3015 s Y908 .73 Made $ $
Expenditures Made , Expenditure Limit Summary for State
8. Payments Made ......co..ooeivvreveorieroreoneceneresssens Schedule . Line s § __ 1283, 97 g B902.92 Candidates
7. L0ANS MAUE ... Schedule H, Line 3 5 d 22, Gumulative Exoenditures Made*
ot 7 » . . Lumulative £xpenditures ade
8. SUBTOTALCASHPAYMENTS L.oooreeeeveenenes Addlines6+7 § _ i 253 99 $ Z46Z . 4o {if Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 £:23%.13 2 24 Date of Election “Total to Date
10. Nonmonetary Adiustment ... Scheduls C, Line 3 e (mmddlyy)
11, TOTALEXPENDITURES MADE ...oovvooooeeoe e, AddLines8+9+10 § ZL.%¢ § _BIely o / / 3
Current Cash Statement / / 3
12. Beginning Cash Balance ........c.covevvene, Previous Summary Page, Line 16 § “78.2¢ To calculate Column B, add
13. Cash Receipts ......ccviieiiinii s Column A, Line 3 above 725 .13 amounts iré.cmumn A tt{} the
COFesponaIing amounis * H i 4 i
14. Miscellaneous Increases fo Cash..............c.coe. Schedule 1, Ling 4 from Cofumn B of your last r:g?tir;t;sr: 'éi;{frﬁﬁ ‘g“f’" may be different from amounis
. 282,49 report. Some amounts in
15. Cash Paymenis........cocoeiieee e Column A, Line 8 abave 5 Column A may be negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtractLine 16§ o figures that should be
o o . subtracted from previous
If this is a termination stafernent, Line 16 must be zero, pericd amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..rvoovooroee.. Schedule B, Part2  $ for tis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;@_“”es 2,7, and 9 (if
18. Cash Equivalents ..., See instructions on reverse
19. QOutstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ (24 FPPC Form 480 {January/06)

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



Schedule A

Type or print in ink.

. . . A i b ded :
Monetary Contributions Received e whore dotiare, Statement covers period
from 0&“3" 3 I’, Zﬁég
. Z2£8 4 7
SEE INSTRUCTIONS ON REVERSE through Tt 29, 2699 | pog, of
NAME COF FILER 1.D. NUMBER
“Erviends 2t B Cple mamn 1 =il
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REC T s CUMULATIVE TO DATe PERELECTION
RECEIVED {F COMMITTEE, ALSO ENTER 1D, NUMBER) COBE * Ggg;g@%ﬁ)ﬁﬁzﬁ%&zﬁ?ﬁgﬂzsR o e e (F REQUIRED)
o Tl Foti Ao | Phroateion Ci"wé'%
3 f/ CIOTH Avdemenve | 4 250~ t zsm
19 ok 9443 | CPTY - 552
prax Osce | BBR Biny Tas
is/ Ellwr T, Ostvand %g\‘gm \
?/% oTH “Retired % 53, +53.
3 PTY
Yok OF 44430 HE
t{z T ot Coleman %g'gm University
& Iy .
24 CoTH ook csse ? 13 | $/087.73
ga‘i . E:] PTY / / %71 I 0
Co +aki , éA Qi—/“ig / [Jscc %»@m&th{j"ﬁ:+y Loswn -ﬁ’f/jisiun st
[]IND '
jcom
[TOTH
CIPTY
[scc
[CJIND
com
[JOTH
ety
Clscc
SUBTOTALS; 47, 72
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period ~ itemized monetary contributions. . IND —individual
‘ 1 YFT. TR COM—Recipient Committee
{include ali Schedule A sUbIOEIS.) (et a e anee s $ </ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $4867..................cccce.e. $ Bl S.I?:P%m;;ffggﬁybw”ess entity)
3Tt . .
3. Total monetary contributions received this period. L 73 | SCC - Small Contributor Committee )
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) v TOTAL & 1523

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


Administrator
Large

Administrator
Large

Administrator
Large


Type or print in ink. SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460 :
Loans Received to whole dollars, trom Ot 31 2028 . rorm  ¥OVU
. o 0F 5

SEE INSTRUCTIONS ON REVERSE through Tom. 7‘7; Z Page of 7
NAME OF FILER 1.0. NUMBER
-, . R
Fritmde of “Bri Colenamn _ ' iIZ 18]
5] ®) © ) © m o
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER TSTANDH AMOUNT AMOUNTPAID | T anCEnr INTEREST ORIGINAL CUMULATIVE
OF LENDER O BELF EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢LOSE 6F vHig | PAID THS AMOUNTOF  |CONTRIBUTIONS
(iF COMMITTEE, ALEC ENTER 1£.0. NUMSER) NAME GF BUS(NéSS} PERICID PERIOD THIS PERIOD ™ PERION PERIOD LOAN TQ DATE
%p}owl&- Lote nmam Univvsit ¥ paD - CALENDAR YEAR
Z - s
“Frofessos s 180 s @ % s Boe R iIZ218
c 44 {if] FORGIVEN RATE PER ELECTION™
Ciﬁ-hUH £ q 5‘ 4934 i Mﬂ-— ) — ) ) .
’ p;‘ é+ s RIBT | G s (08773 $ itjzejef | s
Tix] IND [JcooMm [JoTH [3PTY [ S8CC Mﬂ s Wé. 'lty DATE DUE DATE INCURRED
[7] PAD CALENDAR YEAR
$ $ % $ $
[] FGRGIVEN RATE PER ELECTION **
$ $ $ § §
‘1‘{] IND Tlcom [Tore [Pty [ sce DATEDUE DATE INCURRED
[} PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION™
$ $ $ $ $
tTOmwp [Jcom [ZoTH [JPTY [JscC DATE DUE DATE INGURRED
SUBTOTALS § 472~ $,zig~ $ © $
(Enter {8) on
Schedule B Summary - Scheduo £, Line 8)
1. Loans raCalved thiS POIIOU .. ..ot et st e e se e eabae e s ea e s brtss e s s tbase s bt ranessbtsebeas $ X ol
{Total Column (b} plus unitemized loans of less than $16) [ tContributor Codes ]
_ _ - 952 i 7B, IND — Individust
2. Loans paid or forgiven this period ... s, ..o $ : COM - Recipient Committee

(Total Column (¢} pius loans under $190 paid or forgiven.) (other than PTY or 5CC)

. . X . CTH - Cther (e.g., business entity}
(Include loans paid by a third party that are alse itemized on Schedule A.) PTY - Political Party

3. Net change this period. (SUDHAct Ling 2 from LiNG 1.) ... NET§ S 118 7 |_SCC — Smali Contributor Commitiee |

Enter the net here and on the Summary Page, Column A, Line 2. (e Eo anegalive numbed

{ *Arounts forgiven or paid by another party also must be reported on Schedule A, ]

**If required. FPPC Form 460 (January/05}

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



Administrator
Large


Schedule E Am:ﬂ?‘:s";?g’i”;;"r;“t ded Statement covers period
v 4]
Payments Made to whole dollars. trom Let. Bl, 238
P
SEE INSTRUCTIONS ON REVERSE through Toen. ﬂ 7 Page ¢ of .7
NAME OF FILER 1.0, NUMBER
Frivnde € Bob (olernian - 1Bigi
CCDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airttime and production costs
CNS campaign consuifants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC ¢ivic donations PET  pefition circulating TEL  tv. or cable airime and production costs
Fil..  candidate filing/baliot fees PHO  phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events FOL  polling and survey research ’ TRS stafffspouse travei, lodging, and meals
IND  independent expenditure supportingfopposing others (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 registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CQDE CR DESCRIPTION OF PAYMENT AMOUNT PAID
“Ban bow Tt ah e Tz,
el Asrvorr H4. Lf{ f /2’5“7.] 13
Corat' CA 94931
Id
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Sggdute B SUDIOTAIS.) Looocri st et e $_1Z 59. i8
2. Unitemized payments Made this PEHOT OF UNGEE T .......co.o oottt et s e et b s st es et ts ettt et st e ab et ran s v s b erns $ g4 B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o v i $_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ..., TOTAL $ iz¢3 i ?

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



SCHEDULEF

Schedule F ) ] Ammii::ng;rg;?g: nded Statement covers period jiCALiFORNIA
Accrued Expenses (Unpaid Bills) | to whole dollars. from_ Oct 31, Zoog

through Tam. 79, 2527 page_ 7 of..

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER

%‘lmﬂ@ of ’5&39 dﬁ)amw 1Bl 57
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/mise, MBR  member communications RAD radio alrtime and production costs
CNS  campaign consultanis MTG meetings and appearances : RFD  returned contributions
CT8  contribution (explain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL  tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, deiivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accouniing) VOT voter registrafion
LT campaign literature and mailings PRT  print ads WEB information technology costs (internef, e-maif)
' () (& {z) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF SOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD ' {ALSO REPORT ON E} OF THIS PERIOD
Do loe " Frinhiag Ione .

A } N e % .

H§! Asven % LI 125973 ?,289.i3 >

loraki | CA  GHg3I
* Payments that are contributions or independent expenditures must also be P ; . L
summarized on Schedule D. SUBTOTALS $ /2 §‘? 4 3 $ $ iz 54 12 $ &
Schedule F Summary
1. Total accrued expenses incurred this period. {Include ail Schedule F, Coiumn (b) subtotals for

accrued expenses of M@’ Qr more, plus total unitemized accrued expenses under $180.) ... INCURRED TOTALS § o

&2

2. Total accrued expenses paid this period. (Include all Scheduie F, Column {c) subtotals for payments on ) 9, .3

accrued expenses of $1-9,€r or more, plus total unitemized payments on accrued expenses under $#08.) ... . PAID TOTALS § iz%7. ¢

T
3. Net change this ract Line 2 from Line 1. Enter the differ
g period. (Subt act Lin ence here and 6 < ,239.:3 >

May be a negative humber

on the Summary Page, ColIMN A, LINE 0. oL e bbb e e R par e ve e e e e s e s e s ean s NET

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



