
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from -;f:..!..l------'--, _-----=/:....>od...~_ 

through C( -:0- , :l-
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

o Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

t8. Primarily Formed Candidate! 
Officeholder Committee 
(A/so Complete Part 7) 

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

STREET ADDRESS (NO P.O. BOX) A _ ..... 
l'-t;l..l Y'e.l(oW?1Z>rte ~ • 

CITY AREA CODE/PHONE 

Ki£ oiia,s 
MAILING ADDRtSS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

Q:rO 8").2.c. 'l. OC/ 2.0 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

2. Type of Statement: 
~ Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER • 

Co.ro\ S. KJ~ 

CITY\.., • • +-
rV( L p I I A. «:> 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

Page I of G 
For Official Use Only 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement -Attach Form 495 

ZIP CODE AREA CODE/PHONE 

q&03S (l./OB ).2112 --aCf.lo 

ZIP CODE AREA CODE/PHONE 

I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

~~ Executed on to ~l - f'l-
Date 

;ZO( .L (!)c/O / 
Executed on 

7~'{f~ Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

By 

By 

Signature of ContrOlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC TOil-Free Helpline: 866/ASK-FPPC (866/275-3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

(2ob~ ~ I Kettn..c;, 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

r\ A-4j.()y'" c J- H .. i I pi 1a.s, 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

l4 ). \ 'c' c (\ OW sn J'\.(. PM . 
Related Committees Not Included in this Statement: Listanycommittees 

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

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES o NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES o NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I»" SUPPORT 

f<obe~ S, l'{eA.r'\. S k o...tj en""" o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _--11'------'('--"'--'-( ;2...:::......::... __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

UUWts for k 
ColumnA 

TOTAL THIS PERIOD Contributions Received 
(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions ......... ............ ......... ............. Schedule A, Line 3 $ ACe(P q ~ DO 
2. Loans Received ...................................................... Schedule B, Line 3 (): 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ ?.Cct{Q. c:1. on 
4. Nonmonetary Contributions ....................... ............. Schedule C, Line 3 -e-
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ d. C£(eq 100 

Expenditures Made 
6. Payments Made ......................... ......... ........ ............. Schedule E, Line 4 $ 

7. Loans Made ................. ................................... ......... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ..... .................... ..... ..................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtrectLine 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... "Add Line 2 + Line 9 in Column B above $ 

through Cf ~ 3D ., {J. Page 3 of Ie 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ ;;l.~ ~ q .00 
I 

b 

$ )I{g(a q . DO 
0 

$ ~/t ~q l 00 

$ 

o 
$ 

{/ 

$ 

To calculate Column 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 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $-----

21. Expenditures 
Made $ _____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(I' Subject to Voluntary Expenditure Limit) 

Date of Election 
(mmldd/yy) 

Total to Date 

$-----

~~-- $-----

'Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (JanuaryI05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

} 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

Db H.eOvv\.$ 
14;;t1 Lie 1I C>{b S 1t>tU I\:vf . 
M.,;lpih:t<7 qSO~~ 

~~o..V'avn t:o~t 
CPS". 5. A 'De \ 7+v-e~-t 
~'I iWs, Q50?5' 

-j(' YVl ,Av1hu.tv 
1-~5 Va. "S01'\tt st· 
ktlpi~5 Cf5D35 

bn' tt", Hvw e J{ 
II L/ 4 tJ/ II t:{j e. ;p (' . 
Be I "..,~+- CA q f../ ()D~ 

Schedule A Summary 

!)rIND 
OCOM 
DOTH 
OPTY 
OSCC 

NO 
COM 

DOTH 
OPTY 
OSCC 

g1INO 
OCOM 
DOTH 
OPTY 
OSCC 

E-INO 
OCOM 
DOTH 
OPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

Sa. W\. wd M l(. r 

LA VIi Vev-s" 7J 
't?usiV\es-s Own0/' 

~Cl.5~t 

Eledrv R.,d~ 
5eJ-f ~/~ed 

SUBTOTAL $ 

SCHEDULE A 
Statement covers period 

from __ :t-'---....... t_---'-I.!:....~....L__ 
CALIFORNIA 460 

FORM 

through q. 30-12--, Page L.{ of G:z 

AMOUNT 
RECEIVED THIS 

PERIOD 

~..:wO.OD 

').00,00 

I.D.NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$, )00,00 

$.).50, ()O 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ t. DO () I {)6 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 66q, t}0 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ~&(flC1 t 00 

SCC - Small Contributor Committee 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

KeaJ\~ -fay HtUjm-- ~CJ/~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER (IF COMMlnEE. ALSO ENTER 1.0. NUMBER) CODE * 

DenYl-/'s I-1tVII1r'nq 

f { &.J- /J, Chap ef f-h tJ Atx-
C(OIJ7's) cA q '3Ce 11 

Co---t ~ 1ee~ Deppe. 
(p ~ ~ 0 H echtl. """- W~ 
~'5 efes) CY6CJ.43 

Sa VI ~ C{ C<.n:t ~ oClrctll <=- C( ub 
5q =t 4 Fn't\. r WtlAj f l' Pc. #-
StVl .3os~ q'S};<Cf I ~ ~~1J.3 

Petey- tlClt\dev- ~'Y\AeYL 
/S5 w. Po-r-!olt\ Ave, 
us tU fos q40d-~ 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

NIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
8J,PTY 
DSCC 

,gjIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

((eli f"e4 

i2ett'V'e4 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from _______ _ 

through ______ _ Page S of to 
1.0. NUMBER 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

j) c2'5lJ, () 0 $ J-50 ,00 

$/OD.DO j,/{:V.OO 

$~D.OD 

SUBTOTAL $ 75 00, ()O 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

M ettn s fo-y 1-1 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ________ _ 

through _______ _ 

SCHEDULEE 

CALIFORNIA 460 
FORM 

page~ Of~ 
I.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0v1P campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)" 
CVC civic donations 
FIL candidate filing/ballot fees 
FNO fund raising events 
NO independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PEr petition circulating 
PHD phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

S (,tytrt~Nf(5 AJ.ecjf..bcY'hooci A-':>$O c-t ~1)'~ 

p,O, ~ ~u05al . 
h-t' {~'-ta S I Q5035 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
1EL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration J 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ;:Zcf 5':.. DO 
2. Unitemized payments made this periodofunder$100 .......................................................................................................................................... $ L' «-2'1 
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ -;z-a-c;-=--. -J-a~'- G'o't' 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ :.L _ _ J 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from -1=-+----'-, _-_I_~--
SEE INSTRUCTIONS ON REVERSE through q-~~"'I ~ 
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

o Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

~ Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

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

STREET ADDRESS (NO P.O. BOX) A . .. 
14 ).\ -y e ((())V ";. fo.tt..e. I""iV< . 

AREA CODE/PHONE 

Clerkls Office 
Date of election if applicable: 

(Month, Day, Year) 
2 J ,~U!L 

2. Type of Statement: 
o Preelection Statement 
o Semi-annual Statement 

D 

Treasurer(s) 

NAME OF TREASURER 

Cttd 1. I~( ~ 'n 

For Official Use Only 

o Quarterly Statement 
D Special Odd-Year Report 
D Supplemental Preelection 

MAILING ADDRESS 1 
1'1 ~( tle1l O'vVS~ twe 

CITY STATE 

kit /~s. 
ZIP CODE 

qS-o 3S-
AREA CODE/PHONE 

D"8') 2.& 2. ·Ot{ ~D 
NAME OF AS ISTANT TREASURER, IF ANY CITY

1A 
' STATE ZIP CODE 

r\A'~d'l-s ) CA qQ) 3:5 
MAILING A DRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

(4 or;)), fa).. -6<.(20 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 
I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on lO ~ fl.').. 'l~ 

Executed on 
/1>/.2 Z//2 

• Qate 

Executed on 
Date 

Executed on 
Date 

By 

By 

By 

By 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of ContrOlling Officeholder, Candidate, State Measure Proponent 

Signature of ContrOlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC ToII·Free Helpline: 866/ASK·FPPC (866/275-3772) 
State of California 



Type or print in Ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

{(ob~ S. Kecvvt s. 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

k~oy ~J ~'(rlfrt-s 
RESIDENT1ALSINESSA DRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMIITEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES o NO 

COMMIITEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMIITEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES 0 NO 

COMMIITEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

t20 b ert· :S I ~~ 
gSUPPORT 

M~b-r OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROMATIACHED SCHEDULES) 

1. Monetary Contributions ... ....... ..... .... .............. ...... .... Schedule A, Line 3 $ cR5f tLOO 
2. Loans Received ............ ... .................... ............ ....... Schedule B, Line 3 -f:L 
3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ d5.l C(,DO 
4. Nonmonetary Contributions .................................... Schedule C, Line 3 15 
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 2SU'(, DO 

Expenditures Made 
6. Payments Made ...................................................... , Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ AddLines8+9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts .............. ........... Add Line 2 + Line 9 in Column B above $ 

from ________ _ 

through _______ _ Page -3..-L-- of ce 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

$ ;)'SIq,OO 
&-

$ 2S-lQ ,00 
er 

$ 'J-a?tf, CO 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 

1.0. NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ ____ _ 

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

----.1----.1 __ 

Total to Date 

$-----

$-----

corresponding amounts "Amounts in this section may be different from amounts 
from Column B of your iast reported in Column B. 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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



Schedule A 
Monetary Contributions Received 

} 
SEE INSTRUCTIONS ON REVERSE 

CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE. AlSO ENTER I.D. NUMBER) 

~J :1:1'/ J ~ 
ob Ketl.Nt$ 

14 ~J lje 11 &>(,t.>~-totu. ~ . 
M..c., p; rn. <7 C(so~>" 

~~ 10~sO'Yv S/?I/I;)" "310 Te \-e vt:tph. Av-P . 
\:::. \ a. 

ql (Sir;). 
.::5~0\. V'a. YY\ t::omA-t 
U~. 5. A P.e. \ 7tv-~~T 
K,.'I itas, qSO~5 

q{l9'(/~ 
'(J['m. Av-1'huJ"w 
{-~5 Va. ~a. st· 
kilp;~s q5035 

qlt~{I2-
~rla.h Howell 
/Ill 4 tJ/l/ t:tj e. 1)r. 
Be /1'lIIP\'\.1-- CA q l.f ()O2. 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

Type or print in Ink. 
Amountamay be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE * OCCUPATION AND EMPLOYER 
(IF SELF-eMPLOYED, ENTER NAME 

OF BUSINESS) 

~ND 
COM 

DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

iJlND \?u S i We':;> sOwn€¥' DCOM 
DOTH ~Cl54 DPTY 
DSCC 

WIND l~tireo\ DCOM 
DOTH 
DPTY 
DSCC 

DCOM 
E lec::frv l2.id~ 

DOTH 5eJ-f ~/v:led 
DPTY 
DSCC 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 

SCHEDULE A 

Statement covers period 

from _...-,;1~"..A.1_---,-1 c..6~_ 
CALIFORNIA 460 

FORM 

through q. 30- I ;2... Page 4 of Ce 
1.0. NUMBER 

AMOUNT CUMULATIVETO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TOCATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

~;)..50", 17.,250 .00 

1>;>50, j)sV,OO 

'f> ).so,OO 

S;WfJ.oo $. )00.00 

3;(5'0.OD $.)50,00 

J.. / 00 I Db 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

. 
L1ltt , t)o 

;).51 C} I 00 
SCC - Small Contributor Committee 

i 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER I' __ _ 
tv{ e tV'\ ~ -tVY" 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED OF COMMnTEE, ALSO ENTER 1.0. NUMBER) 

DeHI1.,'s HA.nnfnp 
qflf{ll~ tf &;2. IJ. Chctp e fJ-," [} Auf. 

C(OIl)'S) r:A q 3u 11 

q/ :Y~112 CGL -t ~\ee.r\. Deppe. 
(p "3 ~ 0 H ec.h.o.. ""'- W~ 
l.:o s e{ es J Of bo 43 

ct. (;;., Lf / I ;).. 
Sa Vltzt C{~ ~ ocv-a.ll <:. Cl ub 

Sq =t 4 Fy.i~ r UJaAj ffPC. #-
St\,Y\ 3"ose.. q-Sl~q 1~'it~7~3 

ql:;::r/I~ 
Peter rJtlt\ tAer ~"Y\tA~ YL 
185 tu. Pcrr-tolPl. Ave· 
US tUfos qqO;):l., 

q!J-q(l;J-
~llu. 
""~4 ~n--.ct.~. ~·1."[(4·~5 

qso~r' 

·Contributor Codes 

INO -Individual 
COM - ReCipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

OO'INO 
OCOM 
DOTH 

a. e1i t"e4 
OPTY 
OSCC 

NINO 
OCOM QetiV"e~ 
DOTH 
OPTY 
oscc 
OINO 
OCOM 
DOTH 
&PTY 
OSCC 

,gjINO 
OCOM 
DOTH 
OPTY 
oscc 
~INO 

COM 
DOTH 
OPTY 
OSCC 

SUBTOTAL $ 

SCHEDULE A (CONT.) 

Statement covers period 

from ______ _ 
CALIFORNIA 460 

FORM 

through ______ _ Page of Co 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

<J~,oo $.l.SO ,00 

$/OD.t>O $[{x>.oD 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts m.y be rounded 

to whole doll ..... 

Statement cove... period 

from __ ---..,-____ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through P.ge (P of ca 
NAME OF FILER 1.0. NUMBER 

M ettl1. S -Po--r H 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP campaign paraphernalia/misc. M8R member communications RAD 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 
eve civic donations F£r petition circulating 1B.. t.v. or cable airtime and production costs 
Al candidate filinglballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
NO independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidatelspon~r 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration J 
LIT campaign literature and mailings PRT print ads VIB3 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITl'EE, AlSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

5 ().. I1ft'j Nil 5 AJ,l.ijJ:bt:¥' hood.. A'S> $0 C{ tL'h'~ 
PRj AJ..v-wl1z. in.j 0A. }Jews fetr-eY' t;J.J.S:~ P,o. ~ S{PO.5~] . 

h .. ilrPifaS L Cf5035 
v 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ;<~ 5,( DO 
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ 1:L,2~ 
3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ -2-(j-'~.-J-a.-,'-

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ ::.L _ _:.}.. 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. 'S .. 4 

(Government Code Sections 84200-84216.5) 

covers re~d 

from :::r -I -
SEE INSTRUCTIONS ON REVERSE through 

q-30-1Q.. 

1. Type of Recipient Committee: All Committees - Complete Parts 1. 2. 3, and 4. 

o Officeholder, Candidate ContrQlled Committee o State Candidate Election Committee 
o Recall 
(Also camp/eta Part 5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee o Controlled 
o Sponsored 
(AisoCompetePart6) 

ci'Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

~ W M~ ).0/;2. 

STREET ADDRESS (NO P.O. BOX) 

L '"/) I 1te1J.t2Y1l5~ ~ 
CITY • STATE ZIP CODE AREA CODE/PHONE 

MAILING ~~ft~ ~~FFERENT) NO. AND CftET OR 2,~~; S- ['fog) U,2 -0'120 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

4. Verification 

Date of election If applicable: 
(Month, Day, Year) 

II '{p 12... 

2. Type of Statement: 
o Preelection Statement 
D Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Terminalion) 

o Quarterty Statement 
o Special Odd-Year Report 

o Supplemental Preelection 
Statement -Attach Form 495 

~ Amendment (Explain below) 

{A ~d41v1 LtbC> 1;2. -I (C:, ~ 511 J¥YlM""'''''1 Paqsb 

Treasurer(s) 

NAME OF TREASURER 

f AKDi 0: ~Rf,I:"'" 
MAILING ADDRESS 

ry d. I tie» IMJ $&N Au..R . 
CITY ~ c/as STAtE ~ ZIP CODE AREA CODE/PHONE 

(1 .. (00 2.(,~ -C)¥20 HAl 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX f E-MAil ADDRESS 

I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

.1.-1-/3. By Executed on 

.2;iiD 
By Executed on 

Date 

By Executed on 
Date 

By Executed on 
Date 

(l~!-~ 
...Ai, ~ ~ature~Tf@lrerorAssistantTreasurer 
-~/J. V~tfj ~ 

Signature-or Controli'ng Officeholder, Canddate, State Measure Proponent or Respon$lble Qfficen:ifSpOl1sor 

Si~fnatUre ofControling OfIicehclder, Candidate, Stale Measure Proponent 

Signature ofControIing Officeholder, Candiclate, State Mea'Sure Proponent 
FPPC Fonn 460 (January/OS) 

FPPC TolI~Free Helpline: 866JASK~FPPC (866J276-3n2) 
State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FI~::. .w-
or ;)of::L. 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED .............. . 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment ................................... .. 

Schedule A, Une 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Une 4 

Schedule H. Line 3 

Add Lines 6 + 7 

Schedule F. Line 3 

Schedule C, Une 3 

11. TOTAL EXPENDITURES MADE ................................ AddLinesB+9 "0 

Current Cash Statement 
12. Beginning Cash Balance ............... . Previous Summary Page, Une 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12 "3 + 14. 1hen sub1racfLine15 

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

17. LOAN GUARANTEES RECEIVED Schedule B, Pari 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ SSEJ instructions on reverse 

19. Outstanding Debts ......................... AddUne2+Line9inColumnBabove 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from a .... ,-t:) .. CALIFORNIA 460 
FORM 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATTACHED SCHEDULES) 

a 5lQ,W 
£t: 

d~lq.I2D 

e 
~t;lq.OO 

p.,q{q.2Q 
-e-

d.. q(p, ~ 'I 
& 
g 

~ 'i/O • .:2 C{ 

ftY 
:>. "14 .00 

-fJ" 
-:l "I ". ~ 

til Q? 2;2.1- I 

8-

.e-
-&-

through 

ColumnB 
CALENDAR YEAR 

TOTAL TO OATE 

$ ;2SIQ.OD 
& 

$ d.~l '1, OD 
-er 

$ ;2.5' '1. GO 

$ 2Jj{, • :let 
& 

$ ;2. '=ito. J. 'I 
-e 
-& 

$ ;).R.lo • :;tCi 

To calculate Column 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 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) . 

q-,O'{~ Page .1 of ~ 
I.D. NUMBER 

lo~ I :}SO 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ ____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
Ilf Subject to Voluntary Expenditure Umit) 

Date of Election 
(mmlddlyy) 

~~--

~~--

Total to Date 

$----

$----

"Amounts in this section may be different from amounts 
reported in Column 8. 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 8661ASK.fPPC (8661275-3772) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ---'t'-"'O_-----"'----'-I-"'J..~_ 

through 10 -Jo-I ().. 
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

o Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure 
Committee o State Candidate Election Committee 

o Recall 
(Also Camp/ere Part 5) 

o General Purpose Committee o Sponsored o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

o Controlled 
o Sponsored 
(Also Complete Part 6) 

Primarily Formed Candidate! 
Officeholder Committee 
(A/so Complete Part 7) 

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

STREET ADDRESS (NO P.O. BOX) 

ll/;;l.( Vell OVs fl;ne. ArH . 
CITY 

f1j1{J/~S, 
STATE ZIP CODE 

C4 tlS-03>S-
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

City Clerk's 01"'1'1( .. 
~~:a~ge:=~J~~of~~~~ 

For Official Use Only 

II-{P -~ RECEMVE 
2. Type of Statement: 

~NI.. &1 Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

CtLvz> { J. /L (e.t'~ 
MAILING ADDRESS 

ILI.:J-I 
CITY ~ 

h(lp'fzt~ 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E·MAIL ADDRESS 

STATE 

CA-

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

Q.5""DSS" 
AREA CODEIPHONE 

(08)~2~6lf2.D 

ZIP CODE AREA CODE/PHONE 

I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

/P -;):1-(:1-. By ~ J ~ 
I'c:> /ZDa2//z.. By ~fTri2;::s;tantTreasurer (;7 

; Dah{ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Executed on 

Executed on 

Executed on ------;:;Oa=te::--------

Executed on ------;::-Oa.".te:--------

By ____________ ~~~~~~~~~~~~~~~~~==-------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~~~~~~~~~~~--~--~------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. ."~c~o~v,,EilR PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Robert 5, M.ea.Il> 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

h~()Y o,f M/{ ft· /ll s> 
RESIDENTIAUBUS ESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Il/JJ rle/low~ft;n. eAve. h ,"pi fa.s cA- qSD3S" 

Related Committees Not Included in this Statement: Listanycommittees 

not included in this statement that are controlled 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 CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
rg'SUPPORT 

~bert S. Mep.h.s M.lU.jtrr o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER () _ _ u 
Mett(\s d()r rl 

ColumnA 
TOTAL THIS PERIOD Contributions Received 

(FROMATIACHED SCHEDULES) 

1. Monetary Contributions ........... ................................ Schedule A, Line 3 $ 1,9'~,OV 
2. Loans Received '" ....................... ... .............. ........... Schedule B, Line 3 5)..,2QO 1 00 
3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ Y'3!t'1,W 
4. Nonmonetary Contributions ........ ........................ .... Schedule C, Line 3 .fr 
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ Lf 3r::f-l?CQ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 $ 

7. Loans Made ........................................................ ..... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ... ....................... ....... ... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... ColumnA, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .......................... ........................ Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ....... .................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 

from _-+{..::....O_ ... .::.-'-', 1:....:6~ __ 

through --=....::1 0,,---' .::..:~=-O_'.....:..I_;t.. __ Page Of----'-}_ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

~ 1?~2C( <6 ! QV 
~12ro,tJD 
(D I g,{?OO 

-e-
(0 ~ ~f{. 00 

~Od.?tlqo 
<E;r 

To calculate Column 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 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.D. NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(lfSubjectto Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

~~-- $-----

"Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

to-t--/')., 

to -1--(;2., 

lO-' ~-(~ 

10 ~I d -I;), 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

l?tl. B ettjttwJ Y\.-

u~ 00 -J.-q DtJ.l1ie/s &~. :#-x:R 
Pt. Hl. t.¥s, PL ~'Yl/2 

l1. i tho.e \ I{c.IVlV\rt.11 
'0).0 ~',~II'" -St~i 
~il ·ht7, cA tf5035" 

Cavt> \ K.(-er'V\-
I L{:tl ve-l {tNJ ,.h~ Aw> . 
~'{ /h.s CA- q5()$5 

11w\~J. FOeoi + ~ ~ 
~'~~f) ~12qlf()3.S

.240 s. ~ $or· 
Q511s 

CODE * 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DeOM 
DOTH 
DPTY 
DSCC 

OOIND 
DeOM 
DOTH 
DPTY 
DSCC 

DIND 
~COM 
DOTH 
DPTY 
Dsce 

DIND 

scOM 
DOTH 
DPTY 
Dsce 

CJ~C4-Q 

c.~,~ A 
CA 5eok"ol 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from _-,-,I O""-----'--I_~ .!..-I ~~_ 

through lO,J/) "'l~ Page 4 of 1-
I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

5,2S0.00 

tt 2SD. tJD 

$;lSV.OO 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

$>;2S0 .00 

$.)5"0.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

\' 

SUBTOTAL $ I d-..5D. OD 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(InciudeaIiScheduleAsubtotals.) ........................................................................................................ $ [;:rOO .00 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ I 7C( • OD 

3. Total monetary contributions received this period. 

'Contributor Codes 
IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ { <61--4. 00 
FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE.ALSOENTERI.D.NUMBER) CODE * 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
gCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SCHEDULE A (CaNT.) 

Statement covers period 

from _--L:( O~".LI_".Ll :t!!::>..... __ 

through ~/_O_-_20 __ ---=.I-=:;t~_ 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.0. 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

.iJoO.OO 

1»&0.00 

of 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 4'50.0'0 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

HeM'\.> ~ 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITIEE,ALSOENTER I.D. NUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

o PAID 

Statement covers period 

from _-,lO"",-,...:..{_~ -'-/.::....~-'--_ 

through 

INTEREST 
PAID THIS 
PERIOD 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

page~ Of~ 
1.0. NUMBER 

ORIGINAL CUMULATIVE 
AMOUNT OF CONTRIBUTIONS 

. LOAN TO DATE 

CALENDAR YEAR R.o '0 ~ S. H. ettvt$ 
f42{ 'r.eJJ.0W9~k. 

:7~\~ 
.5>u ~ tA.i ra~ r.e 

rkloi .fat' 
$---- $ ').)~ .aD 

i 
-_% $2,9JD $ ;l. 5tt> ,QQ , 

o FORGIVEN 
RATE 

PER ELECTlON** 

rL'l pi #. s) CA; Cf~03~ 
$ lO' It ~I?.. $ $ 1/ifXJi)j) $ ---

IND 0 COM 0 OTH 0 PTY 0 SCC 

o PAID 

o FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

o PAID 

FORGIVEN 

to IND 0 COM DOTH 0 PTY 0 SCC 
$_---

SUBTOTALS $ $ 

Schedule B Summary 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

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

"" If required. 

DATE DUE DATE INCURRED 

CALENDAR YEAR 

-_% $ 
RATE 

PER ELECTION ** 

$ 
DATE DUE DATE INCURRED 

CALENDAR YEAR 

-_'to 
RATE 

PER ELECTION ** 

$ 
DATE DUE DATE INCURRED 

$ $ 

Schedule E. Une 3) 

;),5"00 ,co 
I 

2-,500 rOD 
(May be a negative number) 

tContributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Kew~ ~r K 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from /6 -- I ' I ;?. 

through 10--2t2" I:J.... 

SCHEOULEE 

CALIFORNIA 460 
FORM 

PageL Of~ 
J.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvlP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)· 
CVC civic donations 
FIL candidate filing/ballot fees 
FNO fundraising events 
tJO independent expenditure supporting/opposing others (explain)· 
LEG legal defense 
Lff campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENlER 1.0. NUMBER) 

---. -
Pau·.h'C Pn'iV'O'?t 
tOO;;' Spwft.... ;)"..t{ ~f. } .)~A°'>R.. 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

------
t:} 5"112-

)...,I-r 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\NEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

- ~ ~------ -

!J.L/l ~ 8(P • tJ 

SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ c..f I (P <p{p • fa I 
2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ _--'--'-'~c.:....=S:........::.,....!:OD::...:;o... 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 

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



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

Statement covers period 

from I()~ I -I:l.. 

IhrouQhlo / JO-I A 

Date of election if applicable: 
(Month, Day, Year) 

JI ..... CD -I ~ 

t"'! 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4- 2. Type of Statement: 

D Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee_ 
o Political Party/Central Committee 

3. Committee Information 

IF NO 

o Primarily Formed Ballot Measure 
Committee o Controlled o Sponsored 
(Also Comfiete Part 6) 

[5t' Primarily Formed CandidateJ 
Officeholder Committee 
(Also Complete Part 7) 

o Preelection Statement 
o Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

$I Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

D Quarterly Statement 

D Special Odd-Year Report 

o Supplemental Preelection 
statement - Attach Form 495 

Cttn-€ <1'. tLl~ ~.s ..(i"..-~ 2.0 12 MAILING ADDRESS 

!L/.l.l tlcltc\'-v~~ Ave 
STREET ADDRESS (NO P.O. BOX) 

II.{~ Vellovst7Jrv Ace . 
CITY STATE ZIP CODE AREA CODEfPHONE 

t-UJ {Urms at Q5'D$ S t....t.((Jg).262. o<t216 
CITY NAME OF ASSISTANT TREASURER, IF ANY 

Mt" I oi 17t: s .24 2..Qt(=:! Cl 
MAILING AOORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX ( E-MAIL ADDRESS 

4. Verification 
I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
;J.. ~ 1- (3 By 

-0'//13 
Executed on By 

/Da\9 

Executed on 
Oate 

By 

Executed on 
Dale 

By 

C~j~ 
-;;;:::n----e. ~si2"ltJre~ea~Of AssistantTreasurer 

- /~~4' he .. v ::7 
Signature of ContrOfifngOfflceho1der, candidate, Slate Measure Proponent or Responsible Officerof Sponsor 

Signature ofCoriirotiing Officeholder, Candidate, Stale Measure Proponent 

Signature ofControIIing Officeholder, Candidate, State Measure Propiiietii 
FPPC Form 460 (January/OS) 

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



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

K.e~5 ~ 

Contributions Received 

cY' ;201.2 

1. Monetary Contributions ........................................... SchedufeA, Line 3 

2. Loans Received ....................... ' ................ ". ...... ..... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 • 2 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Unes 3 +4 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 

7. Loans Made ........................................ "................... ScheduleH, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... AddUnesO'7 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Unes 8 +9' 10 

Current Cash Statement 
12. Beginning Cash Balance 

n. Cash Receipts 

Previous Summary Page, Line 16 

Columh A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule/, Line 4 

15. Cash Payments Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Unes 12' 13' 14. then subfraclUne 15 

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

17. LOAN GUARANTEES RECEIVED Schedule S, Parl 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................... . See instructions on reverse 

19. Outstanding Debts ......................... AddLine2+Une9inColumn8above 

Type or print In Ink. SUMMARYPAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period, 

CALIFORNIA 460 
FORM 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

, 8:1q .()O 
J50D ,00 
y;-q-q,Q;;? 

-e-
43¥f.oo 

t.{ 11-"31,Ce I 
e-

45?1.f41 
.e-
-& 

4f~/.~1 

.1U~.1 ~ 
'1 ~::l "I .00 

-e-
Lf ':l 31. tol 
l<n 10.10 

.fY 

..f7 

.e-

from IO~' -12, 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 
TOTAl TO DATE 

,-{,Stir. 00 
"/?aO • D D 
fo B:lS". 00 

-& 
[P~q~.OD 

5s O:l.'7. 9Q 
(3--

5;OJ..1-.QO 
-er 
-G-

6,02980 

To calculate Column 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 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) . 

ID' Jeri 'J..... Page c1 of .l 
I.D. NUMBER 

I 35'f15D 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ _____ _ $----

21. Expenditures 
Made $ ____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure LImit) 

Date of Election 
(mm/dd/yy) 

-------.1-------.1--

-------.1-------.1--

Total to Date 

$----

$----

*Amounts in this section may be different from amounts 
reported in Column B. 

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



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. Date Stamp 

;ty Clerk's Offic 
--------------~~. ~~~D~at;e~o~fe;le~c~tio;n~iff~ap;p~lic;abibl;e:T • 

Statement covers period (Month, Day, Year) JAN 2 , 2013 
from 10/21/12 

through 12/31/12 11/6/12 ECEUVE 

COVER PAGE 

CALIFORNIA 460 
FORM 

Page ~----' __ of 6 

For Official Use Only 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 

D Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

D General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee o Controlled 
o Sponsored 
(Also Complete Part 6) 

liZ! Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

~o 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

Means for Mayor 2012 

STREET ADDRESS (NO P.O. BOX) 

1421 Yellowstone Avenue 
CITY 

Milpitas 
STATE 

CA 
ZIP CODE 

95035 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

408-262-0420 

AREA CODE/PHONE 

D Preelection Statement 

D Semi-annual Statement 

~ Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Carol J. Klein 
MAILING ADDRESS 

1421 Yellowstone Avenue 
CITY 

Milpitas 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

95035 408-262-0420 

ZIP CODE AREA CODE/PHONE 

I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 
1/12/13 

Executed on 
0Jl;;;ate 

Date 

Executed on 
Date 

Executed on 
Date 

By 

By 

By 

By 

~..J:nature~ 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/05) 

FPPC ToII·Free Helpline: 866/ASK·FPPC (866/275.3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Robert S. Means 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mayor of Milpitas 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1421 Yellowstone Avenue Milpitas, CA 95035 

Related Committees Not Included in this Statement: List any committees 

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

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES o NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
~ SUPPORT 

Robert S. Means Mayor o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Means for Mayor 2012 

Contributions Received 

1. Monetary Contributions Schedule A. Line 3 $ 

2. Loans Received Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4. Nonmonetary Contributions Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made Schedule E, Line 4 $ 

7. Loans Made Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) SChedule F, Line 3 

10. Nonmonetary Adjustment SChedule C, Line 3 

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

15. Cash Payments Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

$ 

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See instructions on reverse $ 

19. Outstanding Debts Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

711.47 

-2500.00 

-1778.53 

0 

-1778.53 

81.57 

o 
81.57 

o 
o 

81.57 

o 
o 
o 
o 
o 

o 

o 
o 

from 10/21/12 

through 12/31/12 Page 3 of 6 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 5109.47 

0 

$ 5109.47 

0 

$ 5109.47 

$ 5109.47 

o 
$ 5109.47 

o 
o 

$ 5109.47 

To calculate Column 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 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

J.D. NUMBER 

I Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 Ihrough 6/30 7/1 10 Dale 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

--.J--.J __ 

--.J--.J __ 

Total to Date 

$----

$----

*Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/21/12 

10/25/12 

12/12/12 

Amalgamated Transit Union 265 
1590 Lapradera Drive 
Campbell, CA 95008 
FPPC # 841330 

Peter Marineau 
810 Darrell Road 
Hillsborough, CA 94010 

Robin A. Means 
190 N. Murphy Avenue 
Sunnyvale, CA 94086 

Schedule A Summary 

OIND 
~COM 
DOTH 
DPTY 
DSCC 

iZllND 
DCOM 
DOTH 
DPTY 
DSCC 

iZllND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DpTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

Empirical Education, Inc. 
Project Manager 

SUBTOTAL $ 

Statement covers period 

from 10/21/12 

through 12/31/12 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 4 of 6 

I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

100.00 

237.47 

250.00 

100.00 

237.47 

'Contributor Codes 

IND -Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) $ 587.47 COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .• business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions of less than $100 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 

$ 124.00 

SCC - Small Contributor Committee 

TOTAL $ 711.47 
FPPC Form 460 (January/OS) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Means for Mayor 2012 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
BALANCE I RECEIVED THIS 

BEGINNING THIS PERIOD 

Robert S. Means 
1421 Yellowstone Avenue 
Milpitas, CA 95035 

tl0 IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

1. Loans received this period 

NAMEOF 

sales 
self-employed 

(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 

$ 2500.00 

SUBTOTALS $ 

(Include loans paid by a third party that are also itemized on Schedule A.) 

o 

$ 

~PAID 

$ 2500.00 

o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

............................ $ 

.... NET $ 

Statement covers period 

from 10/21/12 

through 
12/31/12 

0 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

o 

2500.00 

-2500.00 

$ 

--_% 
RATE 

--_% 
RATE 

--_% 
RATE 

I 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page __ 5_ of __ 6_ 

I.D. NUMBER 

CALENDAR YEAR 

$ 2500.00 $ 2500.00 

PER ELECTION·· 

10/11/12 
DATE INCURRED 

CALENDAR YEAR 

PER ELECTION .. 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

·Amounts forgiven or paid by another party also must be reported on Schedule A. 
•• If required. FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·3712) 



ScheduleE 
Payments Made 

SCHEDULEE 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 10/21/12 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/12 Page __ 6_ of 6 

NAME OF FILER I.D. NUMBER 

Means for Mayor 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0v1P 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)' 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/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 
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) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER !.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ o 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 0 

2. Un itemized payments made this period ofunder$100 $ 81.57 

3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) ... $ 0 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 81.57 

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



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

Statement covers period 

from (0<)...1- I ~ 

through I ').! 31 / ('J, 
I 

Date of election if applicable: 
(Month. Day. Year) 

I H, ~ Ch 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4- 2. Type of Statement: 

D Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Recail 
(Also Complete Part 5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee o Political Party/Central Committee 

3. Committee Information 

~~ ~Hcurr 

o Primarily Formed Ballot Measure 
Committee o Controiled 
o Sponsored 
(AlSO Comp/ete Pan 6) 

C& Primarily Formed Candidate! 
Officeholder Committee 
(~ Complete Part 7) 

1.0. 

o Preelection Statement 0 Quarterly Statement 
o Semi-annual Statement 0 Special Odd-Year Report 
8" Termination Statement 0 Supplemental Preelection 

(Also file a Form 410 Termination) Statement -Attach Form 495 ~ 

]g[ Amendment (Explain below) Up~ :Sll-IV' ~ -~A"'- • 
CtlCrec:reJ aM,'-h12n e~ SYm.1t\'\~ L.S 

Ll'AS i- 1."1":1-"l.52 -5~ b~ :i>f.:t8"8"S~ 

Treasurer(s) 

NAME OF TREASURER 

C4vcR :r.~ 
MAILING ADDRESS 

(11;)./ tid o.v ~~ Ave > 

STREET ADDRESS (NO P.O. BOX) 

14;)./ !( ell 0viJ5Wr<L Atx· 
CITY STATE ZIP CODE AREA CODE/PHONE 

t-ii. J rU rzi.S e4- q 6' () 3s-' (2.{osJ 2(p2 {)«..20 
CITY ~ STATE ZIP CODE AREA CODEfPHONE 

MAILING A~~friSt;;;,FFERENT) NO. AN0.EET OR~¥.;.) (fJO'i!:').l(p)' ()<{20 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEfPHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS OPTiONAL: FAX / E-MAIL ADDRESS 

4. Verification 
I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on }:, i# ?> 
Executed on 0 

Date 

Executed on Date 

Executed on Date 

By &~~ ~:LM&72.~~~' 
By # ~;z 

Signature of ControIUng Officeholder, candidate, Slate Measure Proponent orRespornIible Officerof Sponsor 

By SignalIZe of Controlling Officeholder, C8lldidat9, Slate Measure Proponent 

By Signaki"e ofCon1rolling Officeholder, Gandidate, State Measure Proponent 
FPPC Fonn 460 (January/06) 

FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-3772) 
State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Hean,>~ rid.&..! W' ;). (J ( ;t 

Contributions Received 

1. Monetary Contributions 

2. Loans Received .............................. .. 

Schedule A, Una 3 

Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Un •• 1 + 2 

4. Nonmonetary Contributions Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Un •• 3 + 4 

Expenditures Made 
6. Payments Made ................................ . 

7. Loans Made 

Schedule E, Une 4 

Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Unes' + 7 

9. Accrued Expenses (Unpaid Bills) ............................... Sch.dul.F,Un.3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ............................ " .. AddUnes8+9+ 10 

Current Cash Statement 
12. Beginning Cash Balance ............ .. 

13. Cash Receipts 

Previous Summary Page, Line 16 

Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments Column A, Une B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtractUne 15 

If this is a tennination statement; Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .... " .................. ". Schedul.S, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See Instructions on rever.se 

19. Outstanding Debts ......................... AddUne2 +Un/19in ColumnS above 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period CALIFORNIA 460 

FORM 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

$ -:J.II • Ii -:J-
- ;1, s~.r:U2. 

$ - [,181·S 3 
fT 

$ -1,'~·it.5l 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

61. ~1-
& 

81. -51 
f)-

e-
fll.'51-

I ~ '1"0.10 
-1"l'S'1. s; 

-e-
'BI • '5"} 

-A-

-e-

-(J" 

off 

from LO~2(·I:J. 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
CALENDAR YEAR 

TOTAl TO DATE 

~I oq • 'i ":} 
0&-

5; I 01[ .Lf-=l= 
a-

-S.IOq • LI"'l-

5, '01. "11-
8-

If, (oq .l.(1 
e 
e 

6', (01 1.('1 

To calculate Column 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 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1~·31·J~ Page 2.. of .;l... 

1.0. NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject:to Voluntary Expenditure Umlt) 

Date of Election 
(mm/dd/yy) 

--'--'--

--'--'--

Total to Date 

$----

$----

"Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 8661ASK-FPPC (8661276-3772) 
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