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CALIFORNIA

FORM 460

Date Stamp -~ .
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Statement covers period

.Ifrom o/ - (9/ '-9\01.1
; through 0b-3 0 -2 0/.2.

SEE INSTRUCTIONS ON'REVERSE ‘o'

" Page’ l 15

"~ For Official Use Only

_ of

Date of el_ection if applicable;,
(Month, Day, Year) 2

// 0(9 0120

1. Type of Re(:ipient Corhmittee. “All COmmnttees - Gomplete Parts 1,2, 3, and 4.

Officeholder, Candidate Controfled Commnttee - E] ananly Formed Ballot Measure

O State Candidate Election Commlttee - Committee

QO Recall . " Controlled .

(Also Complete Part 5) - (O Sponsored
{Also Complete Part6} .

O General Purpose Commnttee

O Sponsored . [ Primarily Formed Candidate/

2, Type of Statement:
1 Preelection Statement-
X semi-annual Statement

{C] Temination Statement - :
(Also file a Form 410 Termlnauon)

* Amendment (Explain below)

dc! E’/?flﬁ//)c/é’/L» cor

O Quarterly Statermnent
[] Special Odd-Year Report

[ - Supplemental Preelection
Statement - Attach Form 495

pect.

QO Small Contributor Committée - . Officeholder Committee '
. @) Pgntical Party/Central Comrnitlee {Also Gomplete,Part 7) {/h 172 c) ,/\ e ,,t P é/y\g 7(’ //.f (/ /A me /446{/« VS
1.D. NUMBER

3. Committee Information g / ] 8
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

KEITH /MS#BMN 7%» 07)’[’0607&1// ,zouz

STREET ADDRESS (NO P.O. BOX)

oY STATE _ ZIP CODE AREA- CODE/PHONE

MAILING ADDRESS (IF .DI.FFEREN'T) NO. AND STREET OR P.0. BOX~

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX IE-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

S#ELBY WWSHBM,QA/

MAILING ADDRESS

v

AREA CODEIFHONE

ZIP CODE

e STATE
NAME OF A'ss.lﬁ-‘(\m fREA‘ﬁ’R“ER,;u: ;\NY - .

MP’\ILII;IG ADDRESS

oY i ZIP~CODE~ ,/\.RE/{C?DEIPHONE. |

STATE

OPTIONAL: FAX/E~MA|L ADDRESS . -, -

4 Verification :
{ have used all reasonable diligence in prepanng and revnewmg this statement and to the best
under penalty of perjury under the laws of the State of California that the foregomg is true and

y knowledge the information contamed herein and in the attached schedules is true and cor:/?’le I certify

Executed on 7 2\ ? - 2 0/ K

7 W%JQ{%

F-rS=1 72
T

*-’/,sg /z/

Date .
Executed on _7 — 267Dal 7ﬁ / W
]
Executed on . By
Date
Executed on By
Date )

§Ignature of Conlmlllng Officeholder, Candidate, State Méasurﬁe Pmponent

Slgnature of Contmlhng Oﬁoeholder Candidate; State Measure Proponent

: FPPc Form 460 (Januarylﬂﬁ)
: FPPC Toll-Free Helplme BSBIASK-FPPC (866/275-3772)
State of California



Schedule A

Type or print In ink.

Schedule A Summary

Monetary Contrlbutlons Recelved A whola doltare, Statoment covars period [N
e tom O/~ 0/ 20/ 2_ - NI 46
SEE INSTRUCTIONS ON REVERSE through o (0 <30 ~20/ l Page ’5:/ of fl.‘; =
.NAME OF FILER ) BE :
KEITH MAS#@WQ/\/ ﬁm C’/ 1y CWNC/L, 20/ 2 1323118
e s e ot e oo o conTuBuToncovmauron | EAMOVRUALSTER, | MO | cumsmueroon | ensezon
RECEIVED ‘ »GODE (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) ' (F REQUIRED)
; ' RIIND _ | T S
3 / 7:#50 DOIQ_E _wpﬁﬂ/}k:/sh st Businjess OWNER] 5 a 00- /(900; GJZOID.
| /;L )2 QeTy HERCULES | /000, / 0.
» [Jsce - - -
Ly, )/ BLAIR SvmmeyY | g | Pouice orricer |
/57 | | gow | . op. | 100, 6201
A e s vy | 000 | %00 100
5—/’. /M1 CHGEL ﬁkjé\)s , glgm /A/S'TRUC/?U.{ o ! o .
b/ . oM\ Primerica /00, | /100, 100. G20/
: 2 A . _ . dsce | Financiad Services o |
'5._ | OENWNIS LokENCZ. | B, | €00 L o
//V/p\ B mareeTInG | A0, | 200, | A00. 6R01A
) ~ CISCC  |ARDENMAYERIR NG| . 2 . -
— 7 ND . I
Cicom
[Z1OTH
| CIPTY
[lsce A
SUBTOTALs / .4/00' .

1. Amount received this period - itemlzed monetary contributions.

2. Amount received this period — .unitemized monetary conmbutions of Iess than $1 00

. 3, Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page Column A LIN@ 1.) oevvvurieserenenne

L 90L55,00

“(Include all ScheduIeAsubtota|s ) FT rere st seratsas seeserearasnsseb st eansnestasisette -

] 00: 00

TOTAL$ 9755, 00

[ *Gontributor Codes

IND ~individual
GOM ~ Reclpient Commiftee

. (other than PTY or 5CC)
OTH ~: Other (e.g., business entity)
PTY —~Political Parly ,
SCC - Small Gontrl_butor Committee )

\.

"FPPG Form 460 (January/0%)

FPPC Toll Free Holpllnb 866/ASK-FPPC (886/&75 «3772)



Schedule A
Monetary Contrlbutlons Recewed

Type or print In ink.
Amounts may be rounded
to whole doliars,

‘SCHEDUL,

" Statement covers period

81=0/-20)

CALIFORNIA

- 2. Amount received this period - .uniternized monetary contributions of less than $1 00

3. Total monetary contributions recelved this period,

(Add Lines 1 and 2. Enter here and on the Summary Page Column A (T T-X 18 OO TOTAL $

-----------------------------

from . ‘ FORM
' - p ~30~20/ 2 =
SEE INSTRUCTIONS ON REVERSE through Q(p 5020/ - | Page =1 of 15 '
NAME OF FILER \.D. NUMBER
/45//#Msy5um %r 6/7}/ coon el 2ol 2 | lizasny
e e B
: (IFsegf.eggtég\g‘zh?éggwﬂu,xms PERIOD (JAN. 1« DEC, 31) (IF REQUIRED)
| EOWARD fﬂ) ' | FLREMAN I
Y CI1com _ _
/&ZA oo | vewuset o 50 | 5o, |50 ExA%
| 5/ T KAWA SHK] of S VALEY| BRE. %{3;\;553 OLNER | T | o
15 o - mom s /o0, | 100, |.l00,
. v Oscc | . '
z DPARVE HAR WELL R | RETIRED o S
//5//9\ ' : o | /o0, | 100, | lo0. 620>
5—/ VAMES ARLEDGE | B% | RETIRED T | T
7 : - . < e G20,
/3'//9\ -‘é?ﬁ? ' /00, /00 100 €27
: e EDWARD TOLEDD XIND BUSINESS OLWNER] .
‘%y/ B - Hom | PyRamID MACHInE /60, 100, | 700, 62002
JeAl P | of Sl vaUEY .
" sustotaLs 450, .
Schedule A Summary ‘ ' ' F*gontributorc?des
"1. Amount received this period — itemized monetary contributions. : O i IND -~ Individusl
(Include all SCheduls ASUBIOAIS.) ....vccvvvivsrsresrsrssossmssssssssssssssssssssssssssssess e meenerasaeeie o $ com- gﬁfﬁﬂ;ﬁ%m'mcc)

OTH = Other (e.p.. business entity)
PTY ~Political Party

SCC - 8mall Gomributor(‘ommiﬂee I
\,

' FPPc Form 460 (Januarymb)

FPPC Toll Free Helpllnb 866/ASK-FPPC (866/275 -3773)



Schedule A
Monetary Contrlbutlons Recelved

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

from

through

" Statement covers perlod

Oi-0]~20)x

0l -30 ~20/95 Page (,,

CALIFORNIA
FORM

NAME OF FILER

KEITH /Vlﬁ&b‘ﬁué/u Fw c/ry Cou/vuo K01

1.0, NUMBER

12281 15’

AMOUNT

|- cumuLATIVE TO DATE

| AR AR e oy LEIRSRET | e | WBRRIT |
JOSEPH (ASSELLF Bow | BUsiness amm' T | |
'y T . . Cicom » A .
Oom |- 1 A »al , > X0l
//5 QP | Sim) -paeIFIC. .500_' 5600, | m'é - ~
/2] ,| Bisce ~
—~ ANDY ZImmERMIN | Bae, | SeECIALT
//& Py | mACH INIST % i . .
~ | MICHAEL BIISA Hoow | RETIRED . B ’
»9/ Flom T oy Sz 62002
/éf//;\ TIPTY /75/ 7 -/ . 75 { :
Elsce , '
- , 4 N/ | B Aspzaiacry . |
5 | IARK ZimmERman) | B | - ' sa0a
//(7//9\ R o ng . l“/}éﬂICﬁTURS"tAL /(900, /000/ /ﬂ00/
- _ L - [sce _/’7’1/‘}6/7'//\]15/ A o . : :
Tz, | JEBNNE DAVIS e | RETIRED |
D/~ _ Cjcom ‘ . —n 6 20/
/N ger 50,| 50 | 50,

[lsce.
‘ SustotaLs 2 lp 25 0
Schedule A summary , [ "Contrlbutor Codes
1. Amount received this period — itemized monetary contributions. . . ? (ﬂ j j 00 lCNgM |n£21(|:?pt;::1 Committee
(include all Schedule A subtotals.) ........c...ececcnnannee. O SO P OO RO PO . " (other than PTY or SCC)
2. Amount received thns period — unitemized monetary contributions of less than $1 00 bergee e ey $‘ [0 0 2 - 313? : Pg:;:izgl( gag&ybusmess e
3. Total monetary contributions received this period. c:? ;7 55 o0 |_SCC-Small Gontributor Committee: |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1. ) ....... ertresersreares TOTAL $

FPPC Form 460 {(January/04)
FPPC Toll-Froe Helpuns 866/ASK-FPPC (asslz*rs -3772)



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contnbutlons Recelved Ammtlgtvsvh':?ey ab:n;::."dw - - Statement covefs period CAUFORN,A A
trom 01~ 0/ <20/ 2 R 46
SEE INSTRUCTIONS ON REVERSE “"°“9"a(0 ~30. ’20/2— Page 7 of r5
NAME OF FILER ID NUMBER
KEITH /n/ﬁsf//swe/u For_ C/7y Cawvc/a R0/ | zasilE
o | FLL A, TR sboness o oo o conTReuTon covrmouror | o OO B | v oumsmverooas | e stecron
_ : UF SELF-EMPLOYED, ENTER NAME - PERIOD (JAN. 4 - DEC. 31) ' (F REQUIRED)
5 JAMES Wo00S Bow | BusivEss ownek| | : | |
----- N5/ | | Bow | simivawey | OO, | 100, 100800,
— LINDA 2)1mmERMAN | Biow | #ousswiFe -
- L= - - . . : . G Imyo
W, = 1000,| 1000, | 1000 20>
. - | B - . |
VERONICH ZimmEByiAnN | B | Hatg-veesser | T
5 neE V| Cicom | o , amr Gao
A | sruoenr | /000, (000, | (000,625
7 . | Bisce . : ‘ "
5/ SUSAN Z/mmermAn/ | B | Rx o | S
Sl 8| ewsewife | /000,| 1000, | 1000 S2
N ‘ . o - [1scC , : _ ' ' . -
- FzarJCISCO SALIIVAS B | RETIRED _ | -»
TTRGIVASEE STl Clcom 1KED 2012~
"5 g Fo,| 50| L0
" .Ciscc :

s‘uBT'OTALs 3.1 5 0 ,

s e
—

Schedule A Summary

1. Amount received this period - itemized monetary contributions.

(include all ScheduleAsubtotaIs) ........................... s e verereserntrasasts .

2. Amount received this period - unitemlzed monetary contributions of less than $1 00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page_. Column A, LiNe 1.) w.cveeniriecersenns

N

-----------------

TOTAL § / 755, o0

%55 o0
s /009

[ *Contributor Codes

IND ~ Individual
COM - Reciplent Committes

* (other than PTY or 3CC)
OTH ~ Other (e.g., business entity)
PTY —Political Parly
$ SCC ~ Small Gontrlbutor Cormmittes )

FPPC Form 460 (January/05)

: FPPC ToII Freo. Holpllne BEBIASK- FPPC (886/275 3TT2)



Type or print in ink,

3. Total monetary contributions received this petiod,

(Add Lines 1and 2. Enter here and onthe Summary Page Column A Line 1. ) ....... ...............

o /79:5 00

Schedule A : _ . \ L SCHEDUI-EA
Monetary Contrlbutlons Recewed A e doaa e "~ Statement covers period - §
. ' SR from @/"O/ \"?0/2' N
- SEE INSTRUGTIONS ON REVERSE : | ' thm"gh 0&" 302 O/),\. Page 52 of ,’5’
NAME OF FILER : 1.D. NUMBER
KEITH /Mﬁ&ﬁ/ﬁu/z/u 700/ C/T)/ COUNC/L, A 012 132808
R ) P R Y e e
(IFsggr.sggg%véf&gg)TERNAME PERIOD . (JAN.1-D§c. 31) ! (lF REQUIREDJ
’,‘/ | WILLY Simens bon | BUSINESS 0LNER. | N
27/ Hom | son- VAL AS50, | A50 ., | 250 ‘5‘20/2'
A | COscc | ROOFING - | e
BURTON) BATH ﬁi’;‘gg | RETIRED N 620/2
: oo | . - 3
/9)7/ L B ) OprY | ' 50, 50, | 50 '
/. | | Discc - ‘
e/ MARK MILLER, | Boow | BusmESowneR) L L
029// Qo™ | PER FFERED 40, | Yo . | 40,
L N L Hsce | AUTO CENTEL ' , o
v~ DAVIO E KIS (BN P ETIRED o o o
S - - Clcom . - Ty SRS -
20 bl - - - | Hont JO0, | 100, | 100,620
/- | B s R
@/ SPVOS CRAVE EJCOM“ N A = ~ - '
Nal c e 500, | 500 ¢ | 500.4w0r
- | -Cisce . -
s‘uafofAL-s < ei O,
Schedule A summary , : _ . [ *Contributor Codes ]
1. Amount received this period - —itemized monetary contrlbut«ons N S . C o} _'ND ~ Individual )
(include all Schedule ASUDLOLAIS.) ..o.vvuvrrsesrsevrssssnsisnnns et s s it ; @5@ o COM- ﬁ;“"e"‘“’"m'“ee o
00 o er,thanPTquSC )
2. Amount received this penod-unltemlzed monetary contributions of less than $100 verresrseaa et enas $ [O0: -I?;Yﬂ:Pooltf’tllz; l(ggﬁ-ybuslﬂess entity)

\.

SCC -Small ContrlbutorCommittee J

FPPc Form 460 (JanuarymS)

- FPPC Toll Free Helpllne 866/ASK. FPPC (866!275-3772)



Type or print in ink.

ScheduIeA Amalpe oF Bt 1N k. od < e _ 'SCHEDULE A
Monetary Contrlbutlons Recelved O Whole deliare " Statemont covers period - [N
' | trom O/ 70 "20/2 FORM ~ P\J
| Db ~30-20/2 R
SEE INSTRUCTIONS ON REVERSE through -~ . Page 9 o Of ,5—
NAME OF FILER
LD. NUMBER
E/TH /AﬁJHﬁL{/Z/U 7Car (’/7V COL(’/\/C/L ;(0/& 1328118
’ i AN INDIVIDUAL, ENTER . AMOUNT :'CUMULATIVETOD \TE " PER ELECTION
S TCE ALeo T, ocﬁ;ﬁﬁegf CONTRIBTOR °°N§"BUT*°R -OCGUPATIONAND EWPLOVER | RECENEDTHIS | GALENDAR YEAR T0 DATE
QDE (IFSE!TF-EgElé?I‘glE&SEgTERNAME ) PERIOD ) (JAN, 1 - DEC. 31) I (F REQUIRED)
; Y RIND Dt 1o meri a0 | | T |
’7//5/ RAW DY FOUSHEE B | PaticE orricER ]
/2 ey | Sim) vaLEY 50, O _

SUTTERS ML RESTAUATERS,

SuwTTERS Mt |
RESTAURANT

500,

500 |,

57‘#} RrPE ﬂLU/wé/NG—

gy |

SHRPE

PLUmMBIN C—

570,

540,

N 5—40 6 ‘,20/'2/.

sustoras / 0G0,

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

\

(Include all Schedule A subtotals.) O O PR eprerereraaere et enessaereene

2. Amount received this period - unitemized monetary contributions of less than $1 Ob

3. Total monetary contributions received this period..

(Add Lines 1and 2. Enter here and on the Summary Page Column A Line 1. ) ....................... TOTAL $

I T T P P PR S TP R PR T AP

$ ?@Qj o0
00,09

%755,00

[ “Gontributor Codes

7

IND ~ Individuat :
COM - Reciplent Committee

" (other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Parly
5CC ~ Small Gontributor Committes J

FPPC Form 460 (January/05)

. FPPC Toll-Free Helpllnb 866/ABK~ FPPC (866/275-3773)

500 Saonr




4 : ‘ _ . it i ik SCHEDULE B -PART 1
Schedule B'- Part1 Amomfsorrng; "bo rounded Statement covers period ~ SNETISTINE
Loans Received |  to whole dollars. - - 0/ -0/)~-20/.2 FORM 460

from

SEE INSTRUCTIONS ON REVERSE - : : - through Oé '3 0 20/ 24 Page “9 of I 5
NAME OF FILER . 1.0. NUMBER
RE|TH /77/45#60/@\/ CL7Y COW\/C/Z, 0’20/,2 o | , 13281/
. X ® © S 7]
IF AN INDIVIDUAL, ENTER ,
FULLNANE STREET00nESS MO OO0E | oo e | CSANENS | | wodtrows | USENS | st | omanu | oo
{IF COMMITTEE, ALSO ENTERD. NUMEER) ('F%kgfg‘g'gﬂgfﬁégg’m“ BEG';“SAJ'?DTH@ __PERIOD THIS PERIOD * LS H|S> PERIOD LOAN TODATE .
KREITH M//fSHéUE/l) = ' [jpaD_ _ .| CALENDARYEAR
L Rb 1RED _ 1 O s ] 000, 0100% s 1000, , /000,
‘ ' 0 . ; FORGIVEN - RATE .| PERELECTION®
A/ / A JOO0, |BT ‘ , o/2.
‘ - . , foode | O |2z, Ow00 | 55128 %00,
TN IND [Jcom [JotH {JPTY [ scc . . - : DATE DUE : DATE INCURRED
B ' [1.PAID ‘ ' CALENDAR YEAR
s S I S % | s s
[] FORGIVEN - RATE ' © PERELECTION**
: . $ $ $ . s _|s
fTComNo [Ocom [JotH [dpPry (Jscc _ _ DATE DUE DATE INCURRED
‘ (] PAID ‘ o CALENDAR YEAR
' $ $ _% $ $
[T} FORGIVEN - FATE PER ELECTION**
: $ SN ¥ : 1s .|
o Iowo Ocom Qom [JPry [ sce . _ ’ _ DATE DUE | DATEINCURRED
R o - - SUBTOTALS $ /000, $ O $8 /loco. $ O
' . . (Enter{e)on
Schedule B Summary : 4 : - ScheduloE, Line3)
1. Loansrecelvedthls period.......c.cuennenne ettt srasesneen e Ve v v 9 /00_(?” : _ ‘
(Total Column (b) plus-unitemized leans of less than $100. ) . : ‘ [ tContributor Codes R
' ' ‘ - - IND—Individual
2. Loans paid orforglventhls PEHIOM ...ttt e e b n e e $ : : COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) ' C — o (otherthan PTY or SCC)
(Include loans paid by a third party that are also |tem|zed on Schedule A. ) " ' OTH - Other-(e.g., business entity)
/000 5CC - Small Gontibutor Commit
. | mittee
3. Net change this period. (Subtract Line 2 from Ling 1.) .......o.e...... s I R NET $ d § "‘a o ot

(May be a negative number)

_ Enter the net here and on the Summary Page, Column A, Line 2,

[*A'mounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Fom 460 (JanuaryIOS)

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




SCHEDULEE

SchedueE . meman e e IR
Paymen sMade _ _ : to whole doltars. o from 0l-0i-20(Z FORM
SEE INSTRUCTIONS ON REVERSE : “‘“’"gh 06 30’201& Page L of lb

NAME OF FILER ) 1.0, NUMBER

KE/THWSHBUK/\/ fr CI7Y COUNCL. 2012 /523//5/

‘CODES:  If one of the following. codes accurately descrubes the payment, you-may enter the code. Otherwuse. describe the payment,

CMP  campalgn paraphernalia/misc, MER membercommunications RAD radio airtimie and production costs
CNS campalgn consultants . © MTG -meetings and appearances . ' " RFD returned contributions
CTB contribution (explain nonmonetary)* ’ . OFC* office expenses SAL campaign workers' salaries .
© ™G civic donations ‘ PET  petition circulating - . TEL tv. or cable alrtime and production costs ¢
i, A candidate filing/baliot fees PHO phone banks ' TRC candidate travel, fadging, ‘and meals ) :
FND  fundralsing events POL  poliing and survey research - TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supportmglopposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional servlces (legal acocounting) VOT voter registration
LIT  campaign literature and mallings PRT- print ads - . WEB Information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE . . L : . , .
(IF COMMITTEE, ALRO ENTER LD, NUNBER) CODE OR . DESCRIFTION OF PAYMENT : AMOUNT PAID

, . 7 — - _
coo) E e BOB MUBER 1326687 | | FUNDRHSER for MAYOK P
FEoPLE fir BoB. 7 \era et ey | 280,90

5SS ":_,7-05 ' 5’7‘/%7}7?5 - j | 7. o0

L SHARFE  PLUMBING IRFD| SUR pLus FONDS | & 5’0#):@

- #I.

* Pa_ymoﬁts.-;thét are contributions or indepandent expenditures must also be summarized on Schodulg D. . . ' : "SUBTOTAL'$' S' 5 (ﬂ ¢ 00
Schedule E Summary | | R - | o L 5, 23
1. ltemized payments made this period. (Include all Schedule E Subtotals.) .........o...... e, TSN eeresseneese [p / @ /
2. Unitemizad payments made this period of under $100 ...uiivimimiemma e, reersererrentcnns s Vevereneens A$ ‘9—
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e) ) SOOI I T . ......... $. ﬁé’
4. Total payments made this perlod (Add Lmes1 2, and 3, Enter here and on the Summary Page ColumnA Llnes) rrvreetenanes TOTAL $ (0 / @8 f 23

v FPPC Form 460 (JanuaryIOS)
FPPC To|l-Froo Helpline' 866/ASK.FPPC (866]276-3772)



Type or print In in.k.

Schedule E Statément covérs; pérlod —
ot Amotints may be rounded CALIFORNIA
Payments Made to whole dollars. from 0 /,—0/ a? or2 FORM 460
| 00 30-20/; 5
SEE INSTRUCTIONS ON REVERSE - through 5 : 9\ Page (2 of . ib
1.0. NUMBER

NAME OF FILER

V1T A HBUN For CIry COUNAL 20/

13;48H?

CODES:

CMP  campalgn paraphernalia/misec.

CNS campaign censultants .
CTB contribution (explain nonmonetary)*
“"VC clvie donations

MBR

© MG
, OFG
- PET

If one of the following. codes accurately descnbes the payment, you - may enter the code. Otherwuse descrlbe: the payment.

member communications.
meetings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL

radio airfime and production costs

returned contributions

campaign workers' salaries _
tv. or cable airtime and production costs

A candidate filing/ballot fees PHO phane banks . TRC candidate travel, lodging, ‘and meals .
fundralsing events POL  poling and survey research ! ~ TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportlnglopposlng others (explaln)* POS postage, delivery ahd messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense © . PRO professional servlces (legal accounting) VOT voter registration ' ’
LT  campalgn literature and mailings PRT- print ads WEB infarmation technology costs (internet, e-mall)
O nrEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSOENTER LD, NUMBER)

THEODORE  LAFADAKIS

e S

'RED'

SURPLUS FUNIS 1000, ©0

S PUDS CRANE

\keD|

SukpLLS FUNDS 500.9°

JUSE pif  CASSELLA

| 'R'FD |

SuRPLUS  FUNOS 500,%

v 4
4

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

’suBTorAL_s ,2 OOOL 00

Schedule E Summary’ | ,
1. ltemized payments made this period (Include all Schedule E subtotals ) RPN derestsstnsanes ....... rererereerennn PN $ [? / [6’ g i
2. Umtemlzed payments made this perlod Of UNDE $100 uvvrrrvrsecrmseenesernerens S RO SRR bereretete et s $ ";9’
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) ....... eevereeereeeeenenes eresererisens esvensiveesione “@
4. Total payments made this period (Add Lmes1 2, and 3, Enter here and pn the Summary Page ColumnA Line 6..) R— wevrennens TOTAL § (0/ é?‘ g}

FPPC Form 460 (JanuaryIOS)
FPPC Toll-Free Helpllne' -GE6/ASKFRPC (866!276-3772)



du | ‘ ; Type or print In fn'I;(. : o A g
Schedule E ' Amounts may be rounded - : Statement covars period CALIFORNIA 460

Payments Made . . to whole dollars, o o 01-0] ~R0I2 FORM

| | : S 06 =30 R0/, 12 .15
SEE INSTRUCTIONS ON REVERSE o - ' o ' ' ~ through ™~ Page 13 of lb
NAME OF FILER “1.0. NUMBER

KEITH M/U//@MWU fr1 c/ry COUNCIL 202 1328l )2?

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

CVP  campalgn paraphernalia/mise, MBR membercommunications. RAD radio airtime and production costs
CNS campaign consuitants . - MTG meetings and appearances - . ' " RFD returned contributions
CTB  contribution (explain nonmonetary)* ’ . OFC* offlce expenses . SAL campalgn workers' salaries .
. WC clvic donations . : PET  petition clrculating . TEL tv. or cable aitime and production costs !
L L candidate fling/ballot fees PHO phone banks - - TRC candidate travel, odging, and meals :
"END  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporﬂng/opposlng others (explaln)* POS postage; delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration

WT  campaign literatire and mallings ' PRT print ads - . ~ WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE SR N ‘ ) '
(tFéMMM?#EEQLsOENTERLD.NUMBER) CODE QR . DESCRIPTION OF PAYMENT . . AMOUNTPAID

LEIMBROID Me.

cmP T-SHIRTS . | 67,95

#mmzq,%ﬁ ROPHIES

emP|  WimE r_,%@'—s | 2,3

ﬁiCKKWVZLEZ | dewmpl '5,@,,.\)5‘]‘@ | -g@,aa_

* haymeﬁts:ﬁhat are contributions or lndapeﬁdent expenditures must also be summarized on Schodulg D, . : v'sUB'rOTAL$ 25‘?( '7/
Schedule E Summary - | | I s 169 2 3
1. ltemized payments made this period. (Include ail Schedule E Subtotals.) ........cc... e s S — $ Cp /

2, Unitemizéd payments made this period of under $100 .........cneniniinnaes smessnsensiione S RO treesssesatsteaes P $ ’é)’

3. Total interest paid this period on loans. (Enter amount from Schedule B Part 1, Column (G IR e eseraneesnenen et serivsinieere $ "é"”

4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and pn the Symmary Page, ColumnA Llne6) s e TOTAL $ (ﬂ l @g) ;23

FPPc Form 460 (Januarylos)
FPPC Toll-Freo Helpllne' 886/ASK.FRPPC. (886!275-3772)



)

Cog

Schedule E -
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

+ Amounts may be rounded .

to whole dollars,

Sta(emeﬁt' cévéré period

01-01-R 0/ 2~

from

FORM

. SCHEDULE E (CONT)
CALIFORNIA

460 @

thl’OUgh 0(0 30 aa/% Page /L/- of jb

NAME OF FILER

KE]TH /MﬁrJ/féb//Z/\/ 7%;» C/7/ Cowuc/c, AROI2.

1L.D. NUMBER

1323 i") 5

CIB’

50/5(’,

CODES: If one of the followmg codes accurately describes the payment you may enter the code Otherwuse describe the payment
CvP  campalgn paraphemallalmlsc 'MBR member communications RAD radio airtime and production costs
CNS campaign consultants - MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nenmonetary)* OFC office expenses - SAL -campaign workers' salaries -
CVC civic donations - . PET  petition circulating TEL twv. or cable airtime and production costs
~Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events ’ POL polling and survey research . TRS stafffspouse travel, lodging, and meals
lndependent expenditure supportinglopposing others (explain)" POS postage, delivery and messenger services TSF - {ransfer between committees of the same candldate/sponsor oo
LEG legal defense PRO professional services (legal, accountmg) VOT voter régistration
(LT campaign literature and mallings PRT print ads WEB information technology costs (lnternet e-mail)
(A \BME AND ADDRESS OF PAYEE ' CODE  OR  DESCRIPTION OF PAYMENT ~ AMOUNT PAID
lemP | MARD- S 6ARS 2309,55
. . L [4
— : T
z:mé,@/wl’le o ‘ . 4 | 0
Fo/z 777‘4:’ T(DOPS
- “0-8099782 SURPLUS F()MS DO/I/HZ‘?O

220,%°

BOY5 * GIRLS CLUB ﬁé?m/ e >’

T8

| #'UC/WDN'_'FUNDM_)Sm

250,00

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

I

FPPC Toll-Frea Halpline BEBI‘ASK-FPPC (866!275-3772)

: suéroﬁi;s ;\q qr"7";”"'2_

FPPC Form 460 {January/05)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE :"5"

Statement covers poriod ;

0/-0/ -2 OfA

from

. through 04 070 "20/&

Page 1 6

SCHEDULEE

CAIE.:IS%F\QHNIA 4 6 0 }

NAME OF FILER

KEITH /Vw;ﬁwm for Ci7y cau/uaz, 20/ 2

71D, NUMBER

135131);?

- CODES: If one of the following. codes accurately descnbes the payment, you may enter the code. Othenmse descnbe the payment

D

ur

CMP  campalgn paraphernalia/misc. MBR - membercommunications RAD radio airime and production costs
CNS campaign consultants . .- MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* . OFC " office expenses SAL campaign’ workers' salaries : o .
-CVG clvie donations PET  petition circulating TEL- tw. or cable alrtime and production costs v
. candidate fiing/baliot fees ~ PHO phone banks TRC. candidate travel, lodging, ‘and meals ) :
fundralsing events POL polling and survey research ~ TRS slafflspouse travel, lodging, and meals
IND  independent expenditure supportlng/opposlng others (explain)* POS postage, delivery ahd messenger services TSF  transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional servlces (Iegal accounting) VOT voter registration
campalgn literature and mailings PRT- print ads - _ WEB information technology costs (internet, e-manl)
ﬁ@%"»fm?#&ﬁ??oﬁ?gn?g tmga‘ég) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
:/AREﬂ HELD _ o _ “Cl)
CMP WEBSITE , OC
* Paymeﬁtsﬂhat are contrlbutlbns or lhdepandent oxponditures must also he summarized on Schedule D. sUBTOTAL$ Z 2 O OO
Schedule E Summary . / [p B’ 2 3
1. itemized payments made this. penod (Include all Schedule E subtotals ) JTTON .......... s e s e b 3 C—U d
2. Unitemized payments made this period of under $100 ....... Cerree e e R TP, vt e iasen s anen s e :$ '@"- :
3. Total interestpald this perlod onloans. (Enteramountfrom ScheduleB Part 1, Colurmn (e). ).. et ee b a s et b e R e b ebevanae el $ -
: z
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and pn the Summary Page ColumnA LmeS) sesstsensd evverenns TOTAL $ (0 / / 17 g 3

FPPC Form 460 (January/os)' o
FPPC Toll-Freo Helpline' 866/ASK-FPRC (866!276-3772) .



