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Date of election § §
{Month, Day

UL 29 2009

QF COTATI
——CIFY-MANRGER/CITY CLERK

For Official Use Only

1. Type of Recipient Commiltee: Al Committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Conirolled Committee [T1 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committes

O Recall (O Controlled

(Also Complete Part 5} O Sponsorad
{Aiso Complele Part 5)

3 General Purpose Commitiee

{0 Sponsored [} Primarily Formed Candidate/

2. Type of Statement:

1 Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination}

™1 Amendment (Explain befow)

[ Quarterly Statement
[7 Special Qdd-Year Report

[T} Supplemental Presfection
Statement - Attach Form 485

() Small Confributor Comemittee Officeholder Commitiee
() Political Party/Central Committee {Alse Complete Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
1209536 ()

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

Feiends of Janet Orchard
Cotalt

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

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIG

4. Verification

NAME OF TREASURER

ot Glardy

i £ AREA COLE/PHONE

NAME OF ASSISTANT TREASURER,

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CGRDE/PHONE

GPTIONAL: FAX / E-MAIL ADDRESS

| 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 aftached schedules is true and complete. | cerdify

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

Executed on r}@ ] 9 7 L% C)O?
7/29]z008

Executed on

esponsible Officer of Spansor

Signature of Controfing Cieshaider, Candidate, SHate Measure Proponent

Date

Exgcuted on By
Date

Executed on By
Date

Signature of Conlroling Oficeholder, Gancidate, State Measure Proponent

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


Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large
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Type ot print in ink.
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5. Officeholder or Candidate Confrolled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

Tonet Occhacd

QFFIGE SOQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE)

COU(\CA me,mbgr CD\‘CL'\'\ C\’*u: Counml

RESIDENTIAL/BUSINESS ADDRESS  (NC. AND STREET)

CITY

o cﬁ CMCISI

Related Commitiees Not Included in this Statement: Listany committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTRGLLED COMMITTEE?
[ ves 1 nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX}

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG.ORLETTER JURISDICTION

[} SUPPORT
[ opPOsE

Identify the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(sj for which this committee is primarily formed,

NAME ANDIDA GFFICE SOUGHT OR HELD
OF OFFICEHCLDER OR CANDIDATE [] SUPPORT
] oFPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ sUPPORT
{3 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] SUPEORT
7] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] oPPOSE

Attach continuation

sheets if necessary

FPPG Form 460 {(January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772}

State of California


Administrator
Large


Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page lo whole dofiars statement covers period - WML T oY)
from ’ \ 1 Oq FORM
la1ls
SEE INSTRUCTIONS ON REVERSE through __ & \3 \ it Page S o 5
NAME OF FILER LD. NUMBER
Janek O{"Q\'\arr; \3069536
. ] . ’ Column A Column B Calendar Year Summary for Candidates
Contributions Received PRl N L Ya o Running in Both the State Primary and
General Elections
1. Monetary Contribufions ......cccccermvvoie e vees Schedule A, Line3  § 195 .1 3 199. 1 throush 6130 71 to Dat
roug o Lale
2. lLoans Received .. rermeeeneeninenenias | Sthedule B, Line 3
; 19595. . 20. Confributions
3. SUBTOTALCASH CONTRIBUTIONS ......................... AddLines1+2 & 5 $ | 5 ) Received 5 $
4, Nopmonetary Contributions ... Schedule C, Ling 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -errocrrricrrore: AddLines 344§ 192 1 s __\5S5.1p Made $ s
Expenditures Made Expenditure Limit Summary for State
5. Payments Mage ..o ecesecercsreesecssrenenenns SCHEGHMIE E, Line 4 § a4 . 0o $ ay.60 Candidates
7. Loans Made....cciviirrinsnevsnessernssnsoesssecneeenns SChedule H, Line 3 22 G tative E dit Mad
. Cumiilative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...t AddLines6+7 § % tif Subject to Voluntaty Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) .... Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ......cocovevererienri e Schedule G, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... _._.....oovoviiiernrerr Add Lines 5+9 5 10 $ a4.00 $ 24.66 ; / $
Current Cash Statement ) f / $
12. Beginning Cash Balance ...................  Previous Summary Page, Line 16 § <3q A8 To calculate Column B. add
13. Cash ReCEIPIS ..o evesrsrcievesecnsesersniaens Coltmn 4, Line 3 above 1535. 16 amounts in Column A to the
corresponding amournts *Amounts in this section may he different from amounts
14. Miscellanecus Increases to Cash.......coccevevveveree. Scheduie |, Line 4 from Column B of your {ast reported in Column B,
15. Cash Payments ...c..oirmemineerneso.. Column A, Line 8 above a4.00 Eegzzn?:zyagosgéiae
15. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § qa. Oq figures that should be
subtracied from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first reper being filed
17. LOAN GUARANTEES RECEIVED ......oooooooorreeenn., Schedule £, Part2 for this calendar year, only
cairy over the amounts
fi L 2,7, and 8 (if
Cash Equzvalents and Outstandmg Debts . es 2.7 and 8
18. Cash Equivalents... See instructions on reverse
18. Qutstanding Debts ...........cc.ccceeee.. Add Line 2+ Line 9in Column B above  $ FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B86/ASK-FRPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period
from 13 { ! ! 2009
SEE INSTRUCTIONS ON REVERSE througn 13 Ol 2039 Page i T
NAME OF FILER ’J )r a \\ d 1.0. NUMBER
¢
ane feha 1309536
RATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O(‘:"CAN INDEVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
, o UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * —(lpsgw-ﬂg;;ﬁgfgéggTER NAME PERIQOD (JAN. 1 - DEC. 31) {iF REQUIRED)
. . . THND ,
(otaly Gaener Lﬂn‘laé_ e §3s CIcom 1955, 16 1SS 6
1 \%18 La Plaza, Svile Ok %g;? HeoH M
N2UR| colaki, ca auaz [1sce
CJIND
com
JOTH
oeTY
[Jsce
[3IND
Clcom
TOTH
1Pty
f1sce
CIIND
Cicom
FoTH
ety
{scc
{IND
Clcom
CJOTH
CIPTY
fsce
SUBTOTALS i ] e
Schedule A Summary \S S ) 16 *Contributor Codes
1. Amount received this period — itemized monetary contributions. G g“gg\;i“gi"i?ﬁ{af < Commi
—Recipient Lommiitee
(INClude all SChedUlE A SUDTOTAIS.) - ..ooooocioeveeoceceeersee s s s s\l oot thon PTY o7 $CC)
. . 11l e {1 . T OTH — Other {e.g., business entily)
2. Amount received this period — unitemized monetary contributions of fess than $100 ... $ ST 2 PTY — Political Party
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.} .o TOTAL $ M

FPPC Form 460 {January/G5)
FPPC Toll-Free Heipline: 366/ASK-FPPC {868/275-3772}



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Payments Made Amot;nts hm;-'ay é)zz;'rounded 4 I o
o whole dollars. from b {20 ? CPORM e Dot
1200 =
SEE INSTRUCTIONS ON REVERSE through ) 530 9 Page D ot

NAME OF FIiLER I.D. NUMBER
Janet Ochard 130953

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 radic airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFEG  returned confribulions
CTB contributicn (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC givic donations PET  petition circulating TEL.  {v. or cable airtime and production costs
FIL  candidate fling/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS stafiflspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatefsponsm
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiratien
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 Schedule E SUBLOTalS.) .o $
2. Uniternized payments made this period of UnABr ST00 ... .t b L $.__a 4y.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM ().} ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ...coiiine TOTAL $ 6?"‘ .00

FEPC Form 480 {January/05)
FPPC Toll-Free Helipline: B66/ASK-FPPC (B68/275-3772)



