Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

o) BGETVE |

from T, i, Z2i0
through E;& 2 Zio

Statement covers period

i)
Date of election if mﬁlié_&ie:

COVER PAGE

ALTORNA 40U

d off

age

(Month, Day, Year)

Clily OF COTATI

Apr. 17, 24P/ MANAGER/CITY CLERK

For Official {se Only

1. Type of Recipient Committee: Al Commitiess - Complete Parts 1, 2, 3, and 4.
Primarily Formed Ballot Measure

{1 Officehclder, Candidate Controlied Commitiee

() State Candidate Election Commitiee Committee

O Recalt (O Controlied

{Also Complats Part 5) (O Sponsored
(Also Complele Part 6)

{71 Generai Purpese Commitiee
(O Sponsored

[0 Primarily Formed Candidate/

2. Type of Statement:

%] Preelection Statemerit
1 Semi-annuai Staternent
T ‘fermination Staternent
{Also file a Form 410 Termination)
] Amendment (Explain below)

[] Quartery Statement
1 Special Odd-Year Report

7] Suppiemental Preelection
Statement - Attach Form 495

(O Smail Contributor Committee Officeholder Committee
O Political Party/Centrat Committes {Also Camplete Part 7)
] : 1.D. NUMBER
3. Committee Information B2 o BB Treasurer(s)

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

]U"a':?'hl;?;ﬂy ‘é{ M casnve A

STREET ADDRESS (NG 20, BOX)

SIA Z1P CORE
Lotaki AA 449431 B

MAILING ADDRESS {IF DIFFERENT) NC. AND STREET OR P.O. 80X

AREA CCDE/FHONE

CIty STATE ZI# CODE

AREA CODE/PHONE

OFTIONAL: FAX / BE-MAIL ADDRESS

NAME OF TREASURER

Linell HMAy

CITY T STATE

o 7IP CODE AREA CODEIPHONE
Lorati LA G493/
NANE OF ASSTSTANT TREASURER, TE ANY
MAILING ADORESS
Ty STATE ——ZiP CODE AREA CODEFHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

{have used all reasonable difigence 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 penaity of perjury under the laws of the State of California that the foregoing is true and orrgect.

Executed Onc\?bﬁ-. 78, Zole

Date
Executed on

Date
Executed on

Date
Executed on

Date

or Assistant Treasurer

B
¥ Sighalure of Controlling Officehoider, Candidate, State Measure Propanent or Responsible Oficer of Sponsor
By -
Signature of Controliing Cfficehalder, Candidate, Stata Measure Proponant
By

§ignature of Conirofing Cificanoiaer, Candidate, State Measure Proponent

FPPC Form 46C (January/G3)

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

State of California



Type or print in ink. COVER PAGE -PART 2

NI 460

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO., AND STREET} CiTY STATE ZiP

Reilated Committees Not included in this Statement: List any committess

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

COMMITTEE NAME : 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
eIty STATE ZiF CODE AREA CODE/PHONE
COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J v=s [ no
COMMITTEE ADDRESS STREET ADDRESS (NO R0, BOX)
Tty STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Meisvuee A

BALLOT NO, ORLETTER JURISDICTION &Kl supPORT

A d st ] oPPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME GF OFFICEHGLOER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

AT - { OFFICE SDUGHT OR HELD
NAME OF OFEICEHOLDER OR CANDIDATE ] suPPORT
{1 orrPOSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
™ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD (7] suppoRT
[} oppPoSE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
3 opposE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryi05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink,

Campaign Disclosure Statement Amonnte may be reunded

SUMMARY PAGE

Summary Page %o whole dollars. Statement covers period CALIFORNIA 460
from Jan_1Zeis Form  FOU
SEE INSTRUCTIONS ON REVERSE through Folor, Z 7 Zeoil Page 2 of g
NANE OF FILER 1.D. NUMBER
NMeighpors for Measmve A 132438

, . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
FROMAT A0 SEHEDULES) Ry Running in Both the State Primary and
. . General Elections
1. Monetary ContribuionS ...ocoocooeeeeeeiceecenecrenmene.. Schedule A, Line 3 Zett. $ Feos.
. 111 through 6130 71t o Date
2. Loans Received ... ceecins e SehedUle B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2 § _ Dbl " § _ Béoe. T 20- Conbut™™ s
4. Nonmonetary COntEIBULIONS co.cvorerrereveersseeressssensas Schedule C, Line 3 744, 4 7 4. G _ :
ey 7 - ETe 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 % HES5 $ & 3455 . Made $ %
Expenditures Made Expenditure Limit Summary for State
B, Payments Made .......o.ccooecvvevesicereecsisssersvrsvorenencrs Schodule £, Ling 4 § 143817 $ R kch ke Candidates
7. Loans Made et css e SCHEdUlE H, Line 3 02 G ative & d Mad
. mulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ..ooooovoooeoreseooeseeeoe Addlines6+7 § _ 4H3F. 15 5 . 19587 it Subioct o votumary Exponaiure Lt
9. Accrued Expenses {Unpaid Bills) ........ccevveieeicee .. Schedule F, Line 3 Date of Election Total to Date
10, Nonmonetary AGIUSIMERNt ........cc.ocevcrrierinenereerersereses Stheduie €, Line 3 (mm/ddiyy}
11, TOTAL EXPENDITURES MADE ..o soeeerrcrrries AddLinesg+9+10 § _ s 4B 1D § __4HB8 TP / / $
Current Cash Statement / / $

12. Beginning Cash Balance ........cc..cee..i. Previous Summary Page, Line 16 § o
13. Cash Receipts .o [T Column A, Line 3 above 268 (. T
14. Miscellaneous Increases fo Cash .. Schedule |, Line 4

4 2%, 7

15. Cash Paymenis ...
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 §

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

Z177.27

17. LOAN GUARANTEES RECEIWVED .....c..oveecmveveeene.. Schedule B, Pat2 §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Quistanding Debts .

See instructions on reverse

Add Line 2 + Line $in Column Babove  $

To caiculate Coluran B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts. {fthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

=Amounis in this section may be different from amounis
reported in Colurmn B.

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



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

Monetary Contributions Received to whols dollars. Statement covers period  [RNNIEGG_G_G 4 60
from Tan. 1 . Zejv FORM k
e R :
SEE INSTRUCTIONS ON REVERSE through Fede, 27, Z0i6 | page ¥ of &
NAVE GF BILER 1.0, NUMBER
NMuoghbes for Maasure A . 1324 B4
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQTE FULL NAME, STFiEFiEQgg';‘,Eﬁfsg*;‘;?é;ﬁ;,‘?mggf CONTRIBUTGR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
IVED COBE {F SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS}
) IND
,/ et Crlerasnn %COM ‘V(p(c.ééf; v
7| Clors 190~ o=
OpPTY Aol /
Lorats , 4445 0Isce
| TJamet beehavch %?C?M T rsuvamsr
/ 7% [JoH tnpacspr i B2 BsZ
i 6 A
&&h&': &Yq 4#461 E}SCC éw‘{.{. i d,«ﬁ.“; 7z
] [JIND
2 Lavlie "5”5)’ Shiop Clcom ]
OTH - -
4| B 5o | zee
Coovat, CA 444431 [1sce
Losia i “Fhilic sy ot QAboL, CIiND
z; crrmn) Mgt Cjcom 54797
/ i B OTH &y
. pTY
taki  CA G445 [isce
2 Aveinid S lass TIne. %?gM
/ 1o om B52 T = -T-
. PTY
Cotak LR qui51 risce
SUBTOTALS s6% 2~
Schedute A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5'(&- . g@gg ‘"gi"“?"_a‘  Commit
Y A — Reciplent Committes
{Include alt Schedule A SUBIOIAIS.) e TSR UNI R 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $#86 ._....................... $ Sl :szﬁii;f%g;yb”s'ﬁess entity)

3. Total menetary contributions received this period. SCC - Small Contributor Comiittee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..., TOTAL $ BLs6. ~

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



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amaounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole doflars. ‘CALIFORNIA :
from_Jan b, Z2j0 FORM 460 :
through ‘F-W 77’ Zeid Page -~ of 4
NAME OF FILER D, NUMBER
Poijhbsrs b0 Measmve A 1324384
IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
T T e eE o e o ammem DU CONTRIBUTOR | occumaTion AND EVPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1+ DEC, 31) (IF REQUIREL)
COF BUSINESS)
] . IND
7/ Ll Srowanvt %COM Ui ce Fres v
o | Hon o | -
\ . ClPTY Avih's Crlass, 2 B0?
Coteti | CA 4443y C]sce “The.
z MMZ&— L s A vt e %Iglgm ' )
2 Qom | TReticed 261" 351~
Cotari LA qy4q3 Osce
FIND
7 ?'rw 'j?"’m W ECOM
/)| en— o | s 253~ | mom-
Cotari LA 4y431 £Isce
7 Kally Mealleland gg‘ng Busine 45 Bysterms
Ay st
/s | e | Ay o | gon-
aﬁ}/d'l C!Q 41{451 %SCC ok ﬁilﬁf/ JrM &c
. v IND j
z/ ~ st Brrlberna %COM Ll gﬂ"ﬁf?’byllf
4 H oTH Havsids 527 2o~
R bbb s e &
srati shaid [Iscc rspmitznanie
SUBTOTALS /2% 9~

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
CTH - Other {e.g.. business entity)
PTY - Pgiitical Party
SCC ~ Smalt Contributor Commitiee

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received
to whote doilars,

Statermnent covers perioci

from :ﬁ“"" 3; Z2ig

through ﬁ'b' z‘f: Zelo

SCHEDULE A (CONT)
CALIFORNIA

460

Page [ of ¥

FORM

NAME OF FILER

Miighlosrs 2, Measnre A

L. NUMBER

1224 29

iF AN INDiVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(F SELF-ENMPLOYED. ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{iF COMMITTEE, ALSO ENTER LD, NUMBER)}

DATE CONTRIBUTOR

CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

CJiND

CIcom
BJOTH
CIPTY
risce

RECEIVED
Hawveids L‘va.éaﬁ,%ﬂz.f -~
Mairrtopnanes

/53"

Foo -

zZ
/ Iz
I!H & 44431
IND Tigtric

z » TJoTH “Fivets s

Cotars, LA Gu431 Hece | Wes Lhzsbrs

3627

v

Bo®

JiND

Jcom
EIOTH
Oery
[Isce

[Jsce
Lpiaks ~Folice OFfiteves Aot

T

Cotati CA 44431

B0~

449, 93

CIND

1coM
OTH
CIPTY
rscc

3iND

com
goTH
CeTY
[1sce

SUBTOTAL$

o2~

*Contributor Codes

NG ~ Individual
COM~ Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY — Poldtical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772}



Type or print in ink.

Scheduie C

SCHEDULE C
" N . Amounts may be rounded -
Nonmonetary Contributions Received to whole doflars, Statement covers period CALIFORNIA 460
from_ a1 Z2:0 FORM
SEE INSTRUCTIONS ON REVERSE through Tk Z 7, Z2ic Page_{  of _§
NAME OF FR.ER R
Mg boscs f2e Measnve A 1 32L0350
N CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conTRiByTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE QCGUPATION AND EMPLOYER FAIR MARKET
ZiP CODE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ¥ {F ;Sv%n':sEgnf ;ﬁgﬁ%ggﬁR GOODSOR SERVICES VALU_E C(T&?P?)RE(\:%?? (IF REQUIRED)
Mai) Haw el %J*SSM Aol - gmphbyzf( el hest g
7/ ot il Ales 5,7 ”? 5 —- —
52 52
' Cootaks , CAR G443 ety | Azende, Corp Web pAge ?
- gscc ag Artes
Lot aAks FRiTie ;\/IMA7 ernett | [JIND
4 Adied sl e [com .
z/f [BIOTH Banams 194, 9% 59995
zL CIPTY
Cotati , CA Q445 sce
Loraks Fhlize OFF, VoS CJND
Z A dps i ation LIGoM
/Z’ RIOTH Bormor
¢ CIPTY J94.98 | 494.9%
ook d &R 444 %] gscc
’ [JIND
Cjcom
[oTH
OPTY
0scc

Aftach additional information on appropriately labeled continuation sheels.

SUBTOTAL $ 7449, 42

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

{Inciude all SChedUIe C SUDOIAIS. ) ..o st er s s r e st s be e sae st et e sassan et 5

-

2. Amount received this period — unitemized nonmonetary contributions of less than $388 .........

3. Total nonmonetary contributions received this pericd.

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

244, 8¢

*Contributor Codes
IND - Individual
COM — Recipient Cornmittes
{other than PTY or SCC)
OTH - Other {&.g., business eniity)

. TOTAL § 799 8¢

PTY — Pulitical Parly
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. : :
Pavments Made Amounts may be rounded Sta ?nt covers period CALIFORNIA 460
y to whole dollars. trorm JAar. 1, Zeis - FORM el
SEE INSTRUCTIONS ON REVERSE through Filo Z1, 2219 Page o %
NAME OF FILER 1.0, NUMBER
/\),,',‘?hw-aa L Narsure A 1BZHZFL
CODES: [f 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 aittime and production costs
CNS  campaign consuitanis MIG meetings and appearances RFD  returned contributions
CIB  contribution {explain nonmonetary}® OFC  office expenses SAL campaign workers' salaries
CVC  civie donations PET  petition circulating TEL  twv or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PQOL.  polling and survey research TRS staff/spouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration ’
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
ME AND ADD F Py
(?:%QM&MIWEDEQ%“SOREE:?ESR?D,Ntﬁ;ﬁ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ladesds FProrriotion 52
CMP 778 T
Leratl LA 4445
Cs Mail o pAlpve
57
CMP Lob =
Corati LA G443i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 9. f.?"
Schedule E Summary
. . . TG, 1G5
1. itemized payments made this period. {Include all Schedule E sUDIOIaIS. ) ..o ittt e ettt b $_12 747
=B — e
2. Unitemized paymenits made this pericd of under ST ... st 3 $%.5%8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) cv v eviorreeireee et rsee et i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} i TOTAL § _/428.7%

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



