
Recipient Committee 
Campaign Statement· 
Cover Page 

. Type or print in ink. Date Stamp 

I\EG~lY~P 

COV/iORPAGE 

CALIFORNIA 460 
FORM 

CITY OF SIHI VALlEr~' r-------------------,----------------4 
Statement covers period Date of election If aPIPIl(:able:..l 

(Government Code Sections 84200-84216.5) 
Page' _ -',>--_ 15' of 

from (J I - 01 - :2. " 1..2.· (Month, Day, Year) For Official Use Only 

SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipi.ent Committee: All Committees - ~omplete Parts 1;2, 3, and 4. 

3. 

.p( Officeholder, Candidate Controlled Committee 0 . Primarily Formed Ballot Measure 
o State Candidate Election Committee . Committee ' 
o Recall . 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

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

COMMITTEE 

(Also Complete Part 6) 

. 0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete, part 7) 

/.Le I Til ./WISHBVIlN 'for OTYCaunc.~/ ~Ol :/.. .. 
STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

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

CITY STATE Z!P CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the be.st 
under penalty of perjury under the laws of the state of California that the foregoing is true and 

Executed on 7 -»2 --';<'0/~ 
Date 

Executed qn '7--"';' ~"1-Ulf/ 
• Date 

2. Type of Statement: / 
o Preelection Statement 
.~ Semicannual statement 
o Termination statement· 

(Also file a Form 410 Termination) 

o Ainendment (Explain below) 

Treasurer(s) 

MAILING ADDRESS 

NAME OF ASSISTANT TREASURER, .IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

o Quarterly Statement 
o Special Odd-Year Rep~rt 
o . Supplemental Preelection 

statement - Attach Form 495 

ZIP. CQDE , AREA CODE/PHONE 

ZIP CODE ,AREA C~DE/PHONE 
i ." . 

Executed on ____ ~=-----_ 
Date 

By ________ ~~--~~~~~~~~~~~~~~--~--c--__ --
Signature ofControlJing Officeholder, Candidate. State Measure Proponent 

Ex~cuted on ----~D""at.,..,e------ By _________ ~~~~~~~~~~~~~~~~----~--~~ 
. Signature of Controlling Officeholder. Candidate, Stale Measure Proponent 

FPPC Form 4$0 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866i215-3772) 

State of California 



Type or print In ink. 
Recipient Committee 
Campaign Statement 
Covel' Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

KEl7H MA-SH8Vt<iJ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

CIIY COUNCIL SimI VIJli£y 
RESIDENTIAUBUSINESS ADDRESS (NO. AND $TREET) CITY STATE ZIP 

Related Committees Not Includ~d in this Statement: Ustany committees 
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. . . 

COMMIITEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER . 

COMMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

o YE~ 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Meas~re C~mmittee. 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION. D 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 Ust names of 
officeholder(s) or candidate(s) for which this committee is primarily formed • .. 

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

NAME OF OFFICEHOLDER OR CANDIDATE 6FFICE SOUGHT 9R HELD o SUPPORT , o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SlipPO~T o OPPOSE 

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

Attach continuation sheets if necessary 

F~I?C Form 460 (jan~ary/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) 

. State of Cillifol1)la 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ()/- 0 {-,;? 0/:2.-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through O/t-30-;{O/ ~ Page .:3 ib of __ _ 

NAME OF FILER 

!<EI ll-/- /VlASfj-{3Ulf!.iJlJ -!'or CI;Y COUNCIL 

Contributions Received 

1. Monetary Contributions ......... .................................. Schedule A. Line 3 $ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHEDSCHEDULES) . 

Q755/ 00 

l cac, 00 
$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

2. Loans Received .......................................... :........... Schedule B. Linfi/ 3 

3. SUBTOTALCASH CONTRIBUTIONS .......................... Add Lines 1 + 2 $ 

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

lOj7S5;°V $ 

'-6-

q ~S£), 00 

I 000/ 00 

10,755,00 
7-e-

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. payments Made .................................. ..................... Schedule E. Line 4 $ 

7. LoansMade ........................ : .................................... ScheduleH.Llne3 

8. SUBTOTAL Cf.8H 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 ....................... PreviousSummflryPflge. Line 16 

13. Cash Receipts ................................................... Column A. Line 3 flbove 

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

15. Cash p'ayments ................ ............ ............... ....... Column A. Line· 8 flbove 

16. ENDING CASH BALANCE .......... Add Lines 1 ~.+ 13 + 14. then subtract Line 15 

Ifthis is a termination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .... ....................... SChedf:lle B. Part 2 

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

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

$ ~ 70th 2,0 

./ 0) 75S( 00 . 
-e-

Co I &;8t ;23 

$ 734lot q7 

$ 

$ 

$ 

$ 

$ 

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 

/ 3:{ 8'JJ~ 
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 Expendllures Made" 
. (If Subject to Voluntary Expenditure limit) 

Date .of Election 
(mm/dd/yy) 

..--1--'_.­

Total to Date 

$-----'--

----1--1__ $ -----

"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 
(IFCOMMIn:EE.ALSOENT~RI,D.NUMBe.R) CODE * 

IF AN INDIVIDUAL. ENTER . 
"OCCUPATION AND EMpLOYER 

(IF SELF.EMPLOYED. ENTER NAME 

8t..:1fJI< s()mme-

rn / C/f/-f£L.- OW£7VS 
4 __ ~ _ • _ 

,!&lIND 
DOOM 
DOTH 
DPTY 
osee 
:KIIND 
DCOM 
DOTH 

~B:66 
~INO 
DCOM 
DOTH 
DPTY 
Osee 

gjlNO 
, DeoM, 

DOTH 
;..DPTY 

osee 

OF BUSINESS) 

,13M SINESS 0 

H£R..CUl~S 

POLl ce OFFIcE/{ 

,Slm) V,fLLGY 

Coo 
/J1/+f{ILCTI/lJ if' ,:' 

'SCHEDULE A 
Statement covers period 

from, OI-O/-;2f)/ L 

'throUgh 010 ·130 ·-3.J)1 '2.; pag~.!:L- of ~ , 

AMOUNT 
RECEIVED THIS 

PERIOD 

I()OO, 

IO-r), 

100, 

1.0. NUMBER ' 

.I3~3Jlg 
, CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

I(J(), 

"J (){) 
~ .f 

.. PER ELECTION 
TO DATE 

I (IF REQUIRED) 

.I(JO, G;;'O/~ 

AD..O l' G20l"-. 

8UBTOTAl..$ 1.'100' 
Schedule A Summary, 
1. Amount received thIs period -Itemized monetary contributions. 

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

2. Amount received this period ~ unltemlzed mon$tary contributions of less th~n $100 ............................. $ 

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

1- (PGS; 00 
1,(JCh OO 

q,755i oD 

·Contributor Codes 
INO -Individual 
COM - Recipient Committee 

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

FPPC Form 460 (Januaryfo!;) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772) 



Schedule A 
Monetary Contributions Received 

. ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

/-<-£ITI1 MA-SH6U/V1J lor CI7Y· COUNCIL ~Ol ~ 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR' 

RECEIVED (I~COMMrn:Ee,ALSOENTERI.D.NUMBER) CODE 'It 

Schedule A Summary. 

''j&lINO 
DQOM 
DOTH 

, DPTY 
osee 
~INO 
DeoM 
DOTH 
DPTY 
osee 
1S]INO 

, DeOM 
DOTH 
DPTY 
osee 

J8.'1IND 
DeOM. 
DOTH 
OPTY 
osee 

,KIIND 
DeOM 
DOTH 
DPTY 

see 

IF AN INDIVIDUAL, ENTER 
.' OCCUPATION AND EMpLOYER 

(IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

.Ft te~/Z'1/j-1\J 

f/ E/V'lU!VI- Co I 

BUSINESS OWNEfl.. 
. MWItSItK/ 

f(rET/l<eO 

RETt f<El) 

8U$/N£SS 
{JyMmiO 
crf' sim J V/fUEt 

SUBTOTAL $ 

'seHEDULEA 
Statement covers period 

from. (J /- 0/-;).. 01 ;L., 
CALIFORNIA 4(J:lI 

FORM ,:~ 
,I "I I 

through OIP -3b-;}OI 

AMOUNT 
RECEIVED THIS 

PERIOD 

5~ 

100 ./ 

loa·, 

/001 

450' 

. CUMULATIVE TO DATE .. PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN. 1 • DEC. 31) I (IF REQUIRED) 

50, SOl G ;LOI.;t, 

1{70 i ' )0-0 l 
G .zo1A. 

/()()., lOOt e 201?. 

IriO I /tJO G 2ti/~ 

·Contrlbutor Codes 
INO -Individual 1. Amount received this period -Itemized monetary contributions. 

(Include all Schedule A subtotals.) , .. , ................................................................. , ............. ~ ...................... $ --___ _ COM - Recipient Committee 
(othe~ than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amountrecelved this period ~ unltemized mon~tary contributions of less th~n $1 ob ............................. $ _____ -'-
sec - Small Contributor Committee 3~ Total monetary contributions rec~lyed mis period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... renAL $ _____ _ 
. FPPC Form 460 (JanuaryI05) 

FPPC Tcm·Free Helpline: 866/ASK·FPPC (866/275.3772) 



Schedule A 
Monetary Contributions Received 

see INSTRUCTIONS ON REVERSE 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF (lOMMITIEE, ALSO ENTER 1,0. NUMBeR) RECEIVED 

d()SEPIf C/fSSEUTt 

~~~ 
R/JIV i:? V _ Z! (J1 m 

-

L 

5i;lf/; 
mlCf/rf£l- RfJrsff 

!J/;~~ 
111It-~1< Z/l11m £7ZM/J-N 

6//s);. (}£"fJNNE {J/7U;S 

Schedule A Summary. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR IF J.\N INDIVIDUAL, ENTER 
"OCCUPATION AND EMpLOYER CODe '/< (IF selF.EMPLOYED. eNTER NAME 

OF BUSINESS) 

'E1IND BIJ51NE5S OWtJEP.:. DQOM 
DOTH 
DPTY SImI 'J?l7el FIe., osec 
K1IND SpcCl!-iL'rY , DCOM 
DOTH F./-)-BIZI CA-ro~ s 
DPTY 
osec 
KIIND f<£T/t<Ef) DCOM 
DOTH 
OPTY 
DSCC 

J(JIND SPEC/ltl- TY OCOM, 
FA-61l1Cfr TORS DOTH 

,DPTY 
oscc 
EJND , ReTlt<~..D' , 
DCOM 

, DOTH 
PTY 

8UBTOTAL$ 

'SCHEDULE A 
Statement covers period ' 

CALIFORNIA 46' '''1 i 
from, 0 /- tJ r-.2 D) ).;. FORM I Q'i 

,,1,. ',' 

through OIP -3D -~Ol Pag~ ~ , of j 5' 

AMOUNT 
RECEIVED THIS 

PERIOD 

bOO, 

I ()tJCJ, 

751 

! {900, 

5"'0 I 

:l. 

1.0. 

, L3;{3118' 
'CUMULATIVE TO DATE ' PER ELECTION 

CALENDAR YEAR TO DATE 
(JAN. 1 • DEC, 31) I (IF REQUIRED) 

,f)C)-{) I S-o-o. G.;{O/~ 

(OcrO , .1000 ' $2()lL 

7~ 7St (J.:lO/~ 

I aoo , I O(J() I (3; ,)..o/'J..... 

,5""0 ( 60 f 
G .)..cJ/"-. 

·Contrlbutor Codes 
INO -Individual 1. Amount received thIs period -itemized monetary contributions. . 

(Include all Schedule A subtotals.) ...................................................... ; ............. , ............... ~ ..... , ................ $ ----- COM - Recipient Committee 
, . (othe~ than PTY or SeC) 

OTH ..; Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period ~ unltemlzed mon~tary contributions of less than $100 ............................. $ ____ -:--"""" 

3'. Total monetary contributions rec~ilJed tt)ls period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line t) ....................... TOTAL $ _.;...... __ _ 
FPPC Form 460 (Januaryf06) 

FPPC TolI·Free Helpline: 8661ASK.FPPC (8661275·3772) 



Schedule A 
Monetary Contributions R~ceived 

SEE INSTRUCTIONS ON REVERSE 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMIT1:EE, ALSO ENTER 1.0. NUMaER) . 

rJmE3 WOOrJ5 

U;N[}t4 2lmm~N 

lie-p., ON lClt 2}mtrlt:.~A/ 

z/mmt=.~N 

FMNCISCO S/TUNf}-S 

Schedule A Summary. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE * .' OCCUPATION AND EMpLOYER 
(IF SELF·EMPLOYED. ENTER NAME 

OF BUSINESS) 

'6Z!INO {6USINC5$ OIAJAJa{ DQOM 
DOTH . Simi V4Ue'f 
DPTY ffoNO~ osee 

KIIND ItoU>~bUIF£-DeOM 
DOTH 
DPTY 
osee 

KlIND Hit-If< Of!.FS5 I?/Z... . 
DeoM 
DOTH 
DPTY 
DSCC 

19IND 
DeOM. 
DOTH 

·DPTY 
osee 

f{ ETI Jel?Jj . 

8UBTOTAL$ 

'SCHEDULE A 
Statement covers period . 

CALIFORNIA 46i~ 'I 
from. (J /- 0 I ~.:J. 0/ :L. . FORM :\1: I 

ill i 
. O(P -30 ·-.;l.V/ through --'-' ____ _ pag~~Of fS"'_. 

AMOUNT 
RECEIVED THIS 

PERIOD 

I ()C) I 

ItJO()1 

I ()O(j I 

I DeJG, 

a{)/ 

1.0. NUMBER . 

. lo.l ~II g 
. CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TO DATE 
(JAN. 1 • DEC. 31) I (IF REQUIRED) 

I()(j, / Of) ( G . ..< OI:A.. 

/()()'O f 
. , l'OtlO I G ,;U;)/ ~ 

I tJ(70 I IOl)() { G~Ol~ 

I (jOt), 10-(7) /~d.-()I.2-

60, ~() i 
6 -2012/ 

*Contrlbutor Codes 
INO -Individual 1. Amount received thIs period -Itemized monetary contributions. 

(Include all Schedule A subtotals.) .................... , ................................. ; ..... : ...................... ~ ...................... $ ____ _ COM - Recipient eommlHee 
.(othe~ than PTY or SCC) 

OTH ..... Other (e.g., business entity) 
PTY -Political Party 2. Amount received this period"':' unitemlzed monetary contributions cif less th~n $100 ............................. $ ____ -:---'-
sec - Small Contributor Committee 3~ Total monetary contributions rec~llJed tnls period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _______ _ 
FPPC Form 460 (January/05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIO!'lS ON REVERSE 

kE(Tt! /VII/-SHI3U12/v 

T.ype or print in Ink. 
Amounts may be rounded 

. to whole dollars. 

"-Po y' C tTy cO VI\! CI L 

DATE 
RECEIVED 

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

" . (IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

WIL.L-y SImONS 
. I #_ 

.§INO 
yOM iOUS/NES.> ()£AJAJ£((· 

DOTH '$uN- t/fJL DPTY 
Dsee ~OOj:=IN& 

INO 
RFTII<E:j) COM BU/{TON R~/f-i. 

OTH 
PTY 
SCC 

J,9IND 
DeOM BVS/P£SSo 
DOTH PER FfEtED' DPTY 
Osee f}UTO ceNTE£. 
~INO I<. ET/ Ie ED DeOM. 
DOTH 

·OPTY 
oscc 

BUSINESS 
. SI'OOs cMN~ 

.' 
SUBTOTAL $ 

Schedule A Summary 

'SCHEDULEA 
Statement covers perl()d ' 

from c>/-O/ -:JD/1..- . 

't~rOUgh C>w -30 -A 0/;1·,: 0.' /S- .. Page o· ' of -,-.-_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

~50 
. ( 

60 f 

'/0/ 

IO() f 

600 ( 

, ." . 

1.0. 

.13A~IJ~ 
. CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

··~so 

bO ' . I 

100, 

JOO (-

'. PER ELECTION 
TO DATE 

I (IF REQUIRED) 

S-O' 6,20/~. 

'-10 ,G;LO 12-

"Contributor Codes 
INO -Individual 1. Amount received this period -Itemized monetary contributions. 

(Include all Schedule A subtotals.) ....................................................... ; ............. , ...... , ....... ~ ................... ; .. $ ___ ~_ COM - Recipient Committee 
. . (othe~ than PTY or SCC) 

2. Amount received this period ~ un Itemized monetary contributions of less than $1 00 ............................. $ ____ -,---'-

3'. Total monetary contributions rec~lyed t~is period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ________ _ 

OTH ..; Other (e.g.,. business entity) 
PTY - Political Party 
sce - Small Contributor Committee 

. '. FPPC Form 460 (January/06) . 
FPPC TolI·Free Helpline: 866IASK·FPPC (8661275-3772) . . 



Schedule A Type or print in Ink. 'SCHEDULE A 

Monetary Contributions Receive~ 
Amounts may be rounded 

to whole dollars. 
, Statement covers period 

OJrO/ -.20/2 from, _______ _ 

, {)(p~30-.20IL, through ______ _ 
SEe INSTRUCTIONS ON REVERSE 

<:71 ' of 1;::;-- , 
Pag~ J , v 

//.£'/711 /l1IfSIfI3t(/2./lJ~rCI7Y COUNC(L 7()/ ~ 

DATE 
RECEIVED 

. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(Ir COMMl'n:ee, ALSO ENTER 1.0. NUMBER) CODE 'I< 

f<ljNlJV FDV5f1I=T 

so 771:1<5 /h/U, R 

'~INO 
oC;:OM 
DOTH 
oPTY 
OSCC 

INO 
COM 
OTH 

oPTY 
oscc 
~D 
DCOM 
DOTH 
oPTY 
OSCC 

OIND 
oCOM. 
DOTH 

,DPTY 
OSCC 

OINO 
DCOM 
DOTH 
DPTY 

scc 

Schedule A Summary. 

IF ~N INDIVIDUAL, ENTER 
" OCCUPATION AND EMpLOYER 

(IF SELF.EMPLOYED. ENTER NAME 
OF SUSINESS) 

, Po U c£ () FfiCt:r<', ' 

AMOUNT 
RECEIVED THIS 

PERIOD 

~O. I Sim I vltiVey J ( 

S~7T~S /M/~ 
;<E>TftlAMtJT SO 0" 

5L1D, 

8UBTOTAL$ IOQO, 

1. Amount received this period -Itemized monetary contributions. 
(Include all Schedule A subtotals.) ............................................................ ; .......... : ........... '. ...................... $ _____ _ 

2. Amount received this period ~ unltemlzed mon~tary contributions of less th~n $1 ob ............................. $ ____ ..-.,-_ 

3'. Total monetary contributions rec~llJed this period. .' 

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

f}O'( 

r;-oo { 

'. PER ELECTION 
TO DATE 

I (IF REQUIRED) 

~Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A; Line 1.) ....................... TOTAL $ _____ _ 
FPPC Form 460 (JanuaryfO(;) 

FPPC TolI·Free Helpline: 866IASK.FPPC (8661275.377:1.) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

I~EITH I11A-SffJ3t.J£N C-I7Y (OUNel L 
FULL NAME. STREET ADDRESS AND ZIP CODE 

. OF LENDER , 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

t IND 0 COM 0 OTH 0 PTY 0 SCC 

to INO 0 COM DOTH 0 PTY 0 SCC 

to INO 0 COM 0 OTH 0 PTY 0 see 

Schedule B Summary 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF·EMPLOYED. ENTER 

SUBTOTALS $ 

$----

o PAID 

$ tJ 
O.FORGIVEN 

o 
D.PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

1. Loans. received this period ............................................ : .................................. ; ..................................... $ 
(Total Column (b) plusunitemized loans of less than $100.) . 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $100 paid or forgiven.) . 
(Include loans paid by a third party that are also itemized on Schedule A.) 

SCHEDULE B - PART 1 
Statement covers period 

from 0/ -Ol-;<OI2. 
CALIFORNIA 460 

FORM 

through Oft; -30 -2,0/ Page ~. of J 5' 

$ 
1000, 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

-e-. 

1.0. NUMBER 

J3,;;.811cY 

CALENDAR YEAR 
t!hOO l(JtJO .. /000, 
-_% $ 

RATE PER ELECTION" 

O,l·()D 5-/5"-12- &;(()/~ 
$ / t!)t!JO. 

-_% 
RATE 

-_% 
RATE 

DATE INCURRED 

$ 

DATE INCURRED 

$---

DATE INCURRED 

tContributor Codes 
IND -Individual 

CALENDAR YEAR 

. PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g .• business entity) 
PTY - Political Party I (}{)O, 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ -..",;-:-_..".---.-:-
E h d 

(May be a negative number) 

SCC - Small Contributor Committee 

nter the net ere an on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. FPPC Form 460 (Januaryf05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866f275.3772) 



<. 

SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In In~. 
Amounts may be rounded 

to whola dollars. 

Statement covers period 

from _O_/-_O_I'_-;;J_O_f_-<-_ 
CALIFORNIA 460 

FORM 

seE INSTRUCTIONS ON' REVERSE 
NAME OF FILER :', 

kEI'7ff M/kS/f/3UW ,fur Clry COuNCIL c:2-0/;).. 
1.0. NUMBER . 

. 1 3.;z 8' II g" 

CODES: If one of the following. codes accurately describes the payment, you may enter the code: Otherwise, describe the paym~nt. 
ctv'P campaign paraphernallalmlsc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetlngli and appearance!! RFD returned contributions 
eTB contribution (explain nonmonetary)" . OFC' office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating , TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRe candidate travel. lodging. and meals 
FND fundralsing events POL polling a'nd survey research . lRS staff/spouse travel, lodging. and meals 
INO Ind~pendent 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 servlce~ (legal. accounting) VOT voter registration 
Lrr campaign literature and mailings PRT· print ads ' VVEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAVEE 
CODE OR DESCRIPTION OF .PAVMENT AMOUNT PAID (lFcoMMIITeE, IILSO ENTER I,D. NUr,lBER) 

7/-IEOOO~t L-4fftl}f}-I<IS 
RfD SUI<PL{)..5 FUNtJS' I tJOCJ, 00 

\ - . - - ( . 
SP{)J}S Cf2;4Nt:- , . 

FUN()S SOO, .- -- . I?rO SUt-PLUS -

(ft St:-PH .' Cr:}S S c·t-Lit 
R'FD FUtJO$ 500, . - . , 

Si{~PLU,S 
of) 

- ... 

, 
'it Payments"that are contributions or Indapendent expend!tures must also lJe summarized on Schedule D. SUBTOTAL $ ;J. ODOr (){) 

Schedule E Summary 
1. Itemized payments made this periOd. '(In'elude all Schedule E subtotals.) .............................. : .................... ,.~ ........... ; ............................................. $ _____ _ 

2. Unitemized payments made this period of under $1 00 .................................... ; .......................................................................................... ~ ............. $ ---'----

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 pnthe Summary Page, ColumnA. Line 6;) .............................. tOTAL $ _.......-_--.-,... 

FPPC Form 460 (Janu.ry/OI!) 
FPPCTolI·Free Helpline: 866/ASK·FPPC ~8661276.:4772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON' REVERSE :.:! 

"TYpe or print In In~. 
Amounts may be rounded 

to whole dollar~. 

Statement covers period 

01-0 I ',;z () /2-
from . 

SCHEDULEE 

CALIFORNIA 460 
FORM 

tJ(p -30 -.;l01 13· IS--
through· Page ~ o~ 

1.0. NUMBER 

. 13~ 811 8" 
NAME OF FILER 

J~£/rH /VIITSIf,8UR-fL} fbi .eIIY· COUNCIL c20/ ~ 
CODES: If one of the following. codes accurately describes the payment, you may enter the code: Otherwise, describe, the payment. 
avP campaign paraphernalia/misc. MBR member communications RAO radiO airtime and production costs 
eNS campaign consultants MfG meeting Ii and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* . OFC' office expenses SAL campaign workers' salaries 
CVC civic donallons PET petition circulating . 'TEL t. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodglng,and meals 
FNO fundralslng events .' POL polling and survey research TRS staff/spouse traval, lodging, and meals 
INO Ind~pendent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF transfer between .commlttees of the same candidate/sponsor 
LEG legal defense PRO professional servicet:; (legal, accounting) VCT voter registration . . 
LIT campaign literature and mailings PRT print ads . 'NEB information technology costs (internet, a-mail) 

I 

NAME AND ADDRESS OF PAYEe 
(IF COMMITTEE:, /lLSO ENTER 1.0. NU~BER) 

DIcK' KMNzLfl!.. 

CODE OR 

C!Y)P 

CM:P 

eMP 
* Payments"that are contributions or Independent expend!tures must also Ile summarized on Schedule D. 

Schedule E Summary . 

DeSCRIPTION OF PAYMENT AMOUNT PAID 

Nl}-mE ',;1-(J-S 

-0 60 b, . 

SUBTOTAL $ :A59( '71 

1. Itemized payments made this periOd. ,(Include all Sched~le E ·subtotals.) ............................... : .......................... , ....... ; ............................................. $ _____ _ 

2. Unitemized payments made this period of under $1 00 ......................................... , .................................................................................................. $ -_-'-__ _ 

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, and3. Enter here and pnthe Summary Page, ColumnA, Line 6;) ............................. 'TOTAL $ -:--_~---,-,_ 

FPPC Form 460 (Janu.ry/Of!) 
FPPC TolI·Free Helpline: 868/ASK.FPPC ~888f27!1.3772) 



SoheduleE 
(.continuation Sheet) 
Payments Made , 

Type or print in Ink. 
, SCI-jEOU,LE E (CONT.) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

I~ t- / '7 fJ /VlITJ If I3.U!2/IJ 

Amounts may be rounded 
to whole dollars. 

Statement cove~ perlOd 

f 
"OI-O/-;z.O/;L rom ' , 

tl1rough'Olo"'-30 -~ OJ' 

OtO/~ 

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

CALIFORNIA 460 
FORM 

page'lLf of J~ 
1.0. NUMBER , 

') 3:2. 8 I ) g' 

avP campaign paraphemalla;misc. ' 'MBR member communications ' ' RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)· OFC office expenses' SAL campaign workers' salaries ' 
CVC ,civic donations PET petltlonclrcuh.:lting TEL t.v. or cable airtime and production costs 
FIL candidate, filing/ballot fees PHO phone banks . lRC candidate travel, lodging, and meals 
FNO fyndralslngevents POL polling and survey research, lRS staff/spouse travel, lot\ging, and meals 
'INO Independent expenditure supporting/opposing others (explain)· POS postage, delivery and mes$enger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense , PRO professional, services (legal, accounting) VOT voter registration " 
LIT . campalg'n literature and mailings PRT print ads WEB Information technology' costs (Interoet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRI~TION OF PAYMENT AMOUNT PAID (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) 

COLBY cSlG-;JS .. 

-

, P , Cfi1 Y'/1-I<.O, ~/(MjS ~309, t:9 
I , 

Ern 61<-01 /)/J1~' . , Ij 

, P T-SI-;-/~TS 10~ 0 un , 7 
- ........ 

']:(J " FOf< TflE ' TI!.O()(J~ ;2.0- gO 99 7g-2 SU/{PUAS FtJNf)S OOI1IfTEJj (Q' . 
CTB ~:<O) 

D 
601(3C 

, 

,,130}t5 , 
6-/1US ~16 Simi tJlfue,/ .. 

~ 

fJ-r)~TI()!V - C-fj3 

'. 

... Payments that are contributions or Independent expencjltures must also be summarized on Sched~le D. 

" 

, ."" 
~ ! 

FUNDI<A)S'~ ,:2'50,0 , 
, ,I ' 

:! 

: 
,,, . , 

S~BTOtAL$ . , ,J).. q lj '?, : .. 
\ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866tASK~FPPC (8661275-3772) 



Type or print in In~. 
SCHEDliLEE 

ScheduleE 
Payments Made 

Amolints maY be rounded 
to whol6 dollars. 

Statement covers p~rlod 

from i) /- 0/-;2. 0 I d.-
CALIFORNIA 460 

FORM . , 

SEE INSTRUCTIONS ON' REVERSE 
--

through Oft -,30 ..;.20/~ Page ~ o~ t b 
NAME OF FILER . 1.0. NUMBER 

'l..EITH /VIIi-SH'IOWt<-N-.H r CliY CC!UAlCJL;;ZO/~ ·l32. gIlt?'· 

CODES: If one of the following. codes accurately describes the payment, you may enter the code: Otherwise, describe, the paym~nt. 
av'P campaign paraphernalia/misc. MBR member communications RAO radio airtime and production costs 
CNS campaign consultants • . MTG meetlng!i and appearance!i 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 cand.ldate filing/ballot fees PHO phone banks TRe candidate travel, lodglng,and meals 
FNO fundralslng events .' POL polling and survey research . TRS staff/spouse travel, lodging, and meals 
INO Indl1'pendent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer between .commlttees of the same candidate/sponsor 
LEG legal defense PRO professional servlce~ (legal, accounting) VOT voter registration ' '. 
Ln: campaign literature and mailings PRT print ads ' V\EB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF .PAYMENT AMOUNT PAID (IF COMMITTEE.IILSO ENTER 1.0. NUr,'IBER) 

rJ f}-REJJ HELD 
0 C/Y}P IAJE73SITE /~51 () 

y .,~- , -, ?' 
, . 

. . 

* Paymentsothat are contributions or Independent expend!tures must also lJe summarized on Schedule D. . SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. '(Include all Schedule E subtotals.) .... ; ......................... : .................... ,: .......... ;.~ ............... ; ............................. $ --'-'_-__ _ 

2. Unitemized payments made this period of under $100 ..................................................... ; .......... ~ ........................... : .................... : ...... : ....... '.~ ......... ;$ ----'---~ 

3. Total Interest paid this period on loans. (Ent(7lr amount from Schedule 8, Part 1, Column (e).) .............. ; .................. ; ......................................... : .... '$ __ :""-_-'--_ 
. . . 

4 .. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and pn.the Symmary Page, ColumnA, Line 6;) ............................. 'TOTAL $ -:","",..,..,.-..."..,.._""""""'" 
.', ". , 

. FPPC Form 460 (Janu~ry/OI$) 
FPPC TolI·Free Helpline: 866/ASK.FPPC ~866/276-3772) 


