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1. Type of Recipient Committee: ail Committees — Complete Parts 1, 2, 3, and 4.

7 Officeholder, Candidate Controlled Co
(O state Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[} General P

) Sponscred

(O small Contributor Committee

(O Political Party/Central Committee

tice

[l
Lt

Primarily Formed Ballot Measure
Committee

(O Controlled

O sponsored

(AISO LOMpIere rarn b,

rily Formed Candidate/

Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:

: (-
[[] Semi-annuat Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

x] Preelsction Statement M Quarterly Statement

rterly §
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee information

1.D. NUMBER

1324373

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

YES ON MEASURE D - INCORPORATION 2010

STREET ADDRESS (NO P.Q, BOX)

2764 FULTON AVE, #B

CITY

SACRAMENTO, CA 95821

STATE

ZIP CODE

AREA CODE/PHONE

916/4%2-2100

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

SACRAMENTO [8:N 5833

STATE

TP CODE

OPTIONAL- FAX | E-MAIL ADDRESS

Ja3-429Y

Treasurer(s)

NAME OF TREASURER

DAVID BAUER

MAILING ADDRESS

2150 RIVER PLAZA DR. #150

CITY STATE  ZIP GODE AREA CODE/PHONE
SACRAMENTO, CA 95833 $16/473-4298
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oIy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL" FAX t E-MAIL ADDRESS

Verification

»

! have used all reasonable diligence in preparing and reviewing this statement and to the best of my knewledge the inf;
under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

Executed on 1o/02/2010

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

ation coptaine:

ein and in the attached schedules is true and complete. | certify

By

Signature of Treasurer of Assistant T reastrer

‘Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibke OTICar of Sponsor

By

8y

Sigrature of Gontroling Offcenckler, Ganoidate, State Measure Propanent

Signature of Controlling Officeholder, Candidate. State Measure Proponent

FPPC Form 460 {Januaryi05)

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaigh Statement
Cover Page —Part 2

COVER PAGE - PART 2

[¢7.) I'.:Igg;NIA 4 6 0

Page 2 of 25

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not inciuded 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.D. NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?
[] YES ] ~o

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME T o numesr
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 3 NO
COMMITTEE ADDRESS STREET ADDRESS (NQ P.Q. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
MEASURE D

BALLOTNO.ORLETTER

JURISDICTION
SACRAMENTO COUNTY

SUPPORT
[] oPPOSE

fdentify the contral

g officeholder, candidate, or state measure propanent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF QFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
© [ suPPORT
7] orPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
{7 suPPCRT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuati

sheets if

ary

FPPC Form 460 (Januaryf05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/27§-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded iod

Summary Page to whole dollars. Statement covers perlo CALIFORNIA 460

from 07/01/2010 FORM

|
3/30/2010 3 25
SEE INSTRUCTIONS ON REVERSE through 09/20; Page of
NAME OF FILER 1.0. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324373
- - - ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR

(FROMATTACHED SCHEDULES) TOTAl TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o e eeevienc s Schedule A, Line3  $ 31,318.62 $ 35,818.62 )
171 through 6/30 7i1 fo Date

? loans Received Schediie B Line 3 0.00 0.00

e L 51 3-8 5z PR, 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 § . : $ 32,816.62 Recsived $ p
4. Nonmonetary Contributions ... Schedule C, Line 3 43,287,390 43,207.50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «oooooeeeeee Addtines3+4  § 74,526.52 5 79,026.52 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...t Schedule &, Line 4 $ 31,130.36 $ 33,566.86 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 0.00

22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ... Addiines6+7 $ 31,130.36 $ 33,566.86 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccooe v Schedule F, Line 3 15,721.29 38,920.01 Date of Election Total {o Date
10. Nonmonetary Adjustment ...........ccc.coceeesreeseonreenrens Schedule G, Line 3 13,207.90 43,207.90 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o Addlines8+8+10 § 90,059.55 $ 115,694 .77 / / $
Cuirent Cash Statement — ! $

12. Beginning Cash Baiance ............cevvvene.

Previous Summary Page, Line 16

o
lm

To calculate Column B, add

13. Cash Receipts ..o Column A. Line 3 above __ 33,318.62 | amountsinColumnAto the
) corresponding amounts
14. Miscellaneous Increasss to Cash ..l Scheduls |, Line 4 _ 345.83 ¥ from Colunini B of your las!

report. Some amounts in

31,139.3€
15. Cash Payments ... Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,597.59 figures 'hathhUUld be
subtracied frem previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccocccco...... Schedule B, Part2  § 2.00 for this calendar year, only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
6.00

18. Cash Equivalents ..
19. Outstanding Debts ..............ceoie

See instruchons on reverse $

Add Ling 2 + Ling 9 in Column B above

$ 38,920,

*Amounts in this section may be different from ameunts
reported in Column B,

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



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

Monetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
09/30/2010 4 25
SEE INSTRUCTIONS ON REVERSE through —=/°2/=2—= | Page___ = _of =2
NAME OF FILER 1.D. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324873
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R CODE OF CONTRIBUTOR | CONTRIBUTOR | GiGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED;
OFEIUSINESS)
07/26/2010 |REPUBLIC SERVICES, INC. SPECiaI Interest D 10,000.00 10,000.00
M
18500 N ALLIED WAY Waste Company
; Y
Phosnix. AZ 85054 Fat Contracts Await Them -
_—
07/27/2010 |[ANTHONY HERNANDEZ e A D GOV'T AFFAIRS 1,000.¢0 2,000.00
Political Cand.u.ia.te "
1037 ETRADA RD. Wannabe Politician|™ | ¢z w0
. . TY
saczanente, ca  ssess  |Sqalaries and Benefits Await Them| e
n
05/30/2010 KRONICK MOSKOVITZ TIEDEMAN] > L ND 5,000.00 5,000.00
Special Interest |5,
400 CAPITOL MALL, 27TH FLX Law Firm DTH
. PTY
Sacramenre, CA 95814 Fat Contracts Await Them  kec

09/07/2010 |ARBA FOR CITY COUNCIL 2610 J 100.00 100.00

Political Candidate |,,
2294 WOODSIDE LANE, UNLL 9 Wannabe Politicianv
C

Sacremento, @ =825 \Salaries and Benefits Await Them
@iND NONE AN
{]CoM
3105 BERTIS DR DOTH /B
Sacruwcnio, CA 95821 JPTY
sce
SUBTOTALS 16.200.00 |
Scheduile A Summary “Contributor Codes
1. Amount received this period —itemized monetary contributions. ICF:\IgM— Ingiviqll_al Commit
— Recipient Comimitiee
(Include all Schedule A subtotals.) ... 27,591.00 (other than PTY or SCC)
P i imd — i i o 3,727.62 OTH - Other (e.9.. business entity)
2. Amount received this period — unitemized monetary contributions oflessthan $100 ... § ___ PTY  Political Pary .
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)... 31,318.62

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 8366/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 07/01/2019 FORM
through _03/30/2010 | Page___ 5 of 25
NAME OF FILER TD. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973
: IF AN INDIVIBUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE P A, TR e O CONTRIBUTOR | CONTRIBUTOR | ocppaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/07/2010  [TLCHARD BECR [XIIND NONE 15,00 165.00
oo ‘
AT I
\:‘ N N/A
osg21 LIPTY
5621 Bsce
09/07/2010 BOATWRTGKET FOR CITY COUNCIL Political candidate 160.00 106.00
M
4120 DE PAUL CT. Wannabe PoI|t|C|an:
sacramenco, <A 95821 (Salarjes and Benefits Await Them) -

[ANTEONY HERNANCEZ

09/07/2010 POIitical candidate GOV'T AFFAIRS ! 1,000.00 2,000.00

v |
1037 ENTRADA RD. ege o
Wannabe Politician|!  |cion s
3 to, CA 95864 ! ,
soramente Salaries and Benefits Await Them|:
098/07/2010 |[JAMES HILL XIIND TEACHER 500.00 1,500.00
JcaoM
4412 JUNO WAY [JOTH
csus
Sacramento, CA 95864 B;gé
09/07/2010 |[BILL MARSHALL [XIIND NOT EMPLOYED 35.00 | 115.00
Jcom
3821 Hillerest Lane JOTH /A
CiPTY o
Sacramento, A 95821 ESCC

SUBTOTAL § 1,650.00

“Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

SCGC — Small Contributor Committee FPPC Form 460 (January/05)

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




SChedUIe A (continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from___ 07/01/201¢ FORM
through _08/30/201¢ Page §  of 25
NAME OF FILER 1.D. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo oo i, ENTER RECENED THIS O onr v pEFiSLniCTE'ON
(IF COMMITTEE ALSOENTER | D NUMBER) . GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EMc
n IND
09/07/2010 Other Special Interest Cons 1,500.00 1,500.00
2756 BPRACDEAT BL | omE 550 Wi|| Reap $$$ oTH
o - e PTY
Ranchz Cordova, CA 95670 In Fat Contracts s
=
0s/07/201p [OSTUR MOCR %'ND EXECUTIVE 10.00 1,510.00
COM
2418 BRENTWOOD RD. oTH
Py SACRAMENTO REGIONAL
Sacramento, CA Esce BUILDERS EXCHANGE
os/08/2010 [PronnT SNIDER [x]IND REAL ESTATE 50.00 200.00
[Jcom
4424 SURITA ST.
LJjoTH RETAIL WEST
Sacramento, CA 95864 Eg(‘;‘é
09/09/2010 | CNCINE AXTELL [X]IND NONE 25.00 111.00
TJcom
3741 HILLCREST LANE JOTH N/B
Sacramento, CA §5821 E;gé
09/10/201p  [ROBYN SALTER Political Candidate clinical psychologist 125.00 125.00
2526 chmmon WAy Wannabe Politician| |vecorans sesien
Sacramonco, CA 53821 Salaries and Benefits Await Them| ~ |A9minsstzasion
|
SUBTOTALS 1,710.00 . !

*Contributor Codes

IND — Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH — Cther {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)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

from 07/01/2010 FORM
through _09/30/2010 = | pPage___ 7 of 25
NAME OF FILER 1.D. NUMBER
YES ON MEASURE D = INCORPBORATION 2010 1324973
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVEE, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | i IpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR ToDATE
RECEIVED CODE * {IF SELF-EMPLOYED. ENTER NAME i PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
09/13/2010 BILAS DISPOSAL INDUSTRIES, L Special Interest 400.00 400. 00
i I
2o pavm T e Waste Company | 1
Sacramento, (A S%8iE Fat Contracts Await Them
TOLE FOR CITY COUNCTIL 2010 t
09/13/201¢ ! H H 333.00 333,00
Political Cand.lc.ia.te i
5423 NADTSON AVE. Wannabe Politician/'
sacramento, ¢ 95841 \Galaries and Benefits Await Them|;
09/13/2010 COMMITTEE TQ ELECT BGE TEVEN Political candidate 3134.00 334.00
5429 MADISON AVE. Wannabe Politician
Sacramento. Ch 95841 Salaries and Benefits Await Them
09/13/2010 ICOMMITTEE TO ELECT MATT POWE Political candidate 33300 231,00
5423 MADISON AVE. Wannabe Politician
facramente, Ch 9584l Salaries and Benefits Await Them
6a/13/2010  [BEATRTCE MEDTNAS XIIND NONE 166.00 100.00
Jcom
25¢4 BUTANQ DR, JoTH wia
CiPTY o !
Sacramento, Ch 95821 DSCC l
1
SUBTOTAL$ 1,500.00 i

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY ar SCC)
QTH — 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)



waste


Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from__ 07/01/2010 FORM
through _02/30/201 Page of 25
NAME OF FILER 1D. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | e ioattion, Atts EMBLOTER RECEVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * tut ATV AT el i Rt AR 1 N
RECEIVED (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
0s/13/2010 |TNUOW O5E XIND DEVELOPER 2,000.00 2,000,006
Toom
5780 AwEDTAAN BTUED ™o amE % =P
P ENLOW OSE & ACSOCIATE
Sacramento. Ca 95825 igg\é
09/13/2010 PLCKT REEDY END NONE 100.00 110.00
Jcom
252% BUTAND DR, DOTH
N/A
OPTY /
Sacramento, CA 95821
scc
09/13/2010 | TCKE REEDY [x]IND NONE 10.00 110.00
Jcom
252% BUTANQO DR.
JotH N/A
Sacramentao, Ch 95821 D pPTY
scce
., ISACRAMENTO BUILDERS EXCHANGE < .
09/13/2010 Other Speaal Interest \IC?M 1,500.00 1,500.00
542% MADISON AVE. Wi" Reap $$$ TH
Sacramento, CA 95841 In Fat contracts g\é
09/13/231[:! (SACRAMENTO COUNTY NEPUTY SHERTFFS' ASSCCTATTON Hi'?R'lE?.ﬁT DIND 400.00 400.00
Other Special Interest
1700 I S€T., STE 100 . TH
Will Reap $8$  |iv i
Sacramento, CA 95814 cc :
In Fat Contracts
SUBTOTAL$ 4,010.00

*Contributor Codes
IND - Individuat
COM - Recipient Committee

(other than PTY or SCC)
QOTH — 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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole doliars. CALIFORNIA 460
from 07/01/2010 FORM
through _02/30/2010 Page 9 of_ 25
NAME OF FILER 1.D. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UF COMMITTEE. ALSO ENTER 1D NUMBER) CONTRIBUTOR | ~rciipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * oF SELF-EM?;?JY!EDéENTERNAME PERIOD (JAN. 1 - DEC. 31} ({IF REQUIRED)
OF BUSINESS)
STUART SNIDER -
09/13/2010 [TTORE PRAEER [ZIND REAL ESTATE 150.00 200,00
Ocom |
4474 SURITA 8T — !
ey RETAIL WEST
Zaczamenic, CA  $5864 Egg;
09/13/2010 | RS TRINCA [EIND NONE . 75.00 105,00
Jcom :
3211 POTTER LANE DOTH E
N/A H
Sacraments, CA 95821 LIPTY :
scc
FRANCES TRINCA
09/13/2010 [x]IND NONE 30.00 105. 00
C1com
3211 POTTER LANE
uy
go N/A
Sacramento, CA 95821 DPTY
[scc
09/16/2010 |7OSHOR WOGD [XIND EXECUTIVE 1,500.00 1,510.00
rlcom
2418 BRENTWOCD RD,
i . gJjorH SACRAMENTO REGIONAL
Sacramento, CA Sggz BUILDERS EXCHANGE
09/20/20t0  |[PFTER CHRISTENSEN [XIIND AIR POLUTION SPECTALIST 100.69 100.090
Jcom
4524 WYMAN DR. JoTH
CIPTY !
Sacramento, CA 95821 ESCC |
L
SUBTOTALS$ 1,855.00 |

*Coniributor Codes

IND - Individual
COM —Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

1 1 i Amounts may be rounded i
Monetary Contributions Received unts may e rou! Statement covers period CALIFORNIA 4 60
from 07/01/2010 FORM
through .03/30/2010 Page 10 of__ 25
NAME QF FILER 1.D. NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973
AMOUNT CUMULATIVE TO DATE PER ELECTION
paTE FULL NAME. STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTER | o0 mamion o Eriat o RECEIVED THIS CALENDAR YEAR ToDATE
(IF GOMMITTEE. ALSO ENTER 1.D. NUMBER) * QCCUPATION AND EMPLOYER | RECEWED TH S LENDAR YEAF TODATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
09/22/2010 | CINE AXIELL |ND NONE 86.00 111.00
LIPTY /s
Sacramenco. CA 5581 5560
09/29/2010 b CRER 'ND City Administrator 200.00 200.00
COM
2090 Hooker Qak Avenue DOTH . .
[:IPTY City of Biggs
Chico, Cca 555926
1sce
08/29/2010 ATHAN GRUFE Special Interest IND Waste Management Engineer 200.00 200.00
COM
801 K Streat, MS 19-01
Waste Company PTH calkecycle
Sacramento, CA 95811 Fat Contracts Await Them [~
—
}
08/3¢/2010 CHRISTIAN KEINER Special Interest D ATTORNEY 100.00 100.00
COM
2786 HARKNESS ST. Law Firm 31—3 KRONICK MOSKOVITZ
Ssoramento, Ch 95815 Fat Contracts Await Them L~
09/30/2010  [BILL MARSHALL [ZIND NOT EMPLOYED 8C.00 115.00
[Jcom
3821 Hillcrest Lane JoTH N/A
OPTY - !
Sac Lo, CR 95871
aciamento 821 rscc !
SUBTOTAL $ 66600
*Contributor Codes
IND = Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Politicat Party FPPG Form 460 (January/os)

SCC - Small Gontributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C

SEE INSTRUCT]

NAME OF FILER

Type or print in ink. SCHEDULE G
. . . Amounts may be rounded Stat t iod
Nonmonetary Contributions Received to whole dollars. ement covers perio GALIFORNIA 4 6 0
from__ 07/01/z01C FORM
{ONS ON REVERSE through 69/30/2010 Page 11 of 25
1.2 NUMBER
1324873

YES ON MEASURE D - INCORPORATION 2010

IF AN INDIVIDUAL, ENTER

AMOUNT/

CUMULATIVE TO

PER ELECTION

PR FULL NAME. STREET ADDRESS AND CONTRIBUTQR DESCRIPTION OF DATE
GATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * P SELPEMLOVED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR ToDATE
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEG 31) (IF REQUIRED})
07/01/20710|FRI0GS SIGNS TIIND STGNS 250.00 250.00
IcoM
FOTH
OPTY
[i1scc
09/03/201 0|#TTHARD HECK [HND NONE VALET SERVICES 50.00 165.00
[Jcom o/
3105 BERTIS DR. [JOTH !
Sacramento, CA 95821 DPTY
riscc
09/30/2010|0TTC MUELLER [x]IND INVESTOR OFFILCE RENT 42,907.90 42,907.90 )
DCOM MUELLER
2804 FULTON AVE. [JOoTH v CORMER
Sacramento, CA 95821 DPTY
scc
[]IND
[Jcom
[JOTH
C1PTY
sce
s . . . N ]
Attach additional information on appropriately labeled corit SUBTOTAL § 45,207, w! 1\
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOTAIS.) ............oooe e ean e et e e e eeae s eeee e $ 43,207.90 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — Uhitemized nonmonetary contributions of less than $100 ............coovviieeeeiiinne. $ 8.00 SI";‘ —Potfi‘_«‘-" :%QH business entity)
. . ) . X = Folical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10.) ................... TOTAL § 43,207.90

FPPC Form 460 (January/05)

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



SCHEDULEE

gchedule E Am:):n'r’:sol:\:;ml:emrolz:-ded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through _29/30/2010 Page 1% of 23
NAME OF FILER 1.0. NUMBER

YES ON MERSURE D - INCORPORATION 20L0 1324873

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned cantributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and production costs
FIL  cendidaie fling/balict foos PHC  phonc banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others (expiain)* POS postage, deiivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG Ilegal defense PRC professional services (iegal, accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD. NUIMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DELUZE BUSINESS CHECKS OFC 121.01
P. 0. BOX 1186
LANCASTER, CA 931524
JOEL ARCHER oFc T 175 00
3301 WATT AVE. #2300
Sacramente, CA 35821
VSC PRESS OFC 205.91
1601 ENTERPRLISE DR. #7
Fai:field, CA 54533
* Payments that are contributiens or independent expenditures must alse be summarized on Schedule D, SUBTOTALS 501.52
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOtalS.) ......c..coiiiecii ettt eeaae s $ 31,043.08
2. Unitemized payments made this period of Under $T00 ... et ettt $_  87.31
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COMMN (E).) .. euevveieeeeeeree oo $ 9.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.) ...........cc.ocooeeeee TOTAL $ 31,130.36

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



Schedule E

SCHEDULE E (CONT)

Type or printin ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/2010 FORM
09/30/2010
SEE INSTRUCTIONS ON REVERSE through Page__ 13 of 25
NAME OF FILER 1.0 NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)y” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime and production costs
FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  findraising fuents POL  nolling and surey re h RS
ND  independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF e same rcandidate/sponsor
IEG legal defense PRG  professional services {lega!, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail)
NAME AND ADCRESS OF PAYEE
(16 COMMITTER, ALSO BNTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
STEVIE SCOTT ENTERTAINMENT o - T
68 E. SIERRA MADRE BLUD.
Sierra Madre, CA 91024 FND 375.00
DAVID BAUER - - -
2150 RIVER PLAZA DR. #150 PRO 430.00
Sacramento, CA 95833
POLITICAL DATA -
WEB 2,267.44
TAB COMMUNICATIONS, INC. i
9,63€.86
5016 LENA WAY PRT
Fair Oaks, CA 95628
WOOD COMMUNICATIONS
WEB 2,500.00
2418 BRENTWOOD RD.
Sacramento, CA 55825
SUBTOTAL § 15,209.30

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

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. ( )

(Contin uation Sheet) Amounts may be rounded Statement covets period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2010 FORM
09/30/2010
SEE INSTRUCTIONS ON REVERSE f'"°“9h Page 14 of_ 25
NAME OF FILER D NUVEER
YES ON MEASURE D - INCORPORATION 2010 1324973

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD 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 twv. or cable aitime and production costs
FiL  candidate filing/bailot fees PHO phone banks RC candidate travel, lodging, and meals
FNN  fundraising events POL p and surey re h TRS ng, an
ND  independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF  transfar between committees of the same candidate/sponsar
LFG  legal defense PRC  professional services (legal, accounting) VOT voter registration
LT campaign iiterature and mailings PRT  print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMWITTEE. ALSS ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
T.EM RENTAL FENCE, INC. - :
B854 EL VERAND AVE.
Elverta, CA 95626 MTG 1,290.00
PAPA BEAR PRINTING - -1
4513 MARCONI AVE. CoMP 352.50
Sacrament o, CA 95821
UNITED GITE SERVICES OF CALIF,, INC. - - - h I 7 o
MTG 706.57
ERIN COOK
644.87
1201 K ST., #3870 MTG
Sacramento, CA 95814
ZINFANDEL GRILLE o
FND 3,001.50
705 GOLD LAKE DR. H#3B0
Folsom, CA 95630
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,995 .44

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



SCHEDULE E (CONT)

Schedule E intini

Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dolars.
Payments Made from____ ©7/01/3010 FORM
c9/30/2010
SEE INSTRUCTIONS ON REVERSE through Page__ 15 of 25
NAME OF FILER D NUMBER
YES ON MEASURE D - INCORPORATION 2010 1324973

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

CVP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CIB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic danations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliof fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising suents POL  nolling and sunvey res h TRS st adaing, and meals
IND  independent expenditure supportingfopposing others (explain)* POS  postage. delivery and messenger services TSF  transfer beiween commiftees of the same candidate/sponsor
LEG  legal defense PRO  professional services accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internat, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
THSTLE SUBLICATIONS ) o T T e e . .
3104 © ST,, #1z0
Sacramento, CA 95816 PRT 905.00
TNTERWEST INSURANCE
3636 AMERICAN RIVER DR. 2ND FL. oFC 315.00
SACRAMENTO, (A 95864
CHARLES MENSEN - -
2517 LUA MTG 270.00
Sa
‘TAB COMMUNICATICNS, INC
3,961.39
5016 LENA WAY PRT
Fair Oaks, CA 95628
CALIF. PUBLIC SAFETY NEWSLETTER - - -
LiT 1,170.70
30011 IVY GLENN DR. #223
Laguna Niguel, CA 92677
SUBTOTAL § 6,622.09

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

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



SCHEDULE E (CONT)

SChedUIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded eme P CALIFORNIA 460
to whole dollars. .
Payments Made from 97/01/2010 FORM
09/30/2010

SEE INSTRUCTIONS ON REVERSE through Page 16  of__ 25
NAME OF FILER TN

YES ON MEASURE D - INCORPORATION 2010 133457

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expfain 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/baliot fees PHO phone banks TRC
FNM  fundraising euents POL ™S ?
ND  independent expenditure supporting/oppesing others texplain)* POS delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional senvices {legal, accounting) VOT voler registration
LT  campaign iiterature and maitings PRT print ads WEB information technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
I T Ay ER 1D, AMMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COFS VOTER CUIDE - - oo T T T T
F05-2 E. BIDWELL ST. #3790
Folsom, CA 95630 LIT 582.00
DAVID FIGEROID
3816 DUARN CIR. MTG 280.32
SACRAMENTO, CA 95821
FPAPA BEAR PRINTING T - 1
4514 MARUONL AVE. PRT 300.00
SaC . TR 95823
RC SECURITY
380.00
2725 W. CAPITOL AVE. MTG
West Sacramento, CA 95691
SAVE PROP., 13 NEWSLETTER - i
LIT 740.30
310011 IVY GLENN DR. #223
Laguna Niguel, CA 92677
SUBTOTAL $ 2,292.62

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

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



SCHEDULE E (CONT)

SChedUIe E Type of print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded b CALIFORNIA 460
Payments Made to whole dollars. from___07/01/2010 FORM
09/30/2010
SEE INSTRUCTIONS ON REVERSE Page_ 17 of 25 _
NAME OF FILER | D.NUMBER
YES ON MEASURE D - INCORPORATION 2010 1334973

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MYG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ sailaries
CVC civic donatians PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/bailot fees PHO  phone banks TRC
FND - fundeaising events POL  nolling and survey research TRS inn and meale
IND  independent expenditure supporting/opposing others (explainy* POS postage. delvery and messenger services TSF mmittees of the same candidate/snonsar
LEG  legal defense PRO  professionat senvices {legal, accounting) VOT voler registration
L campaign literaiure and mailings PRT print ads WEB information technology costs (internet. e-mail}
e e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FCOBERT SUEBER T e
2824 GREENWOOD AVE.
VTG 421.68

Sacramento, CA 95821

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

SUBTOTALS  a21.¢8

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




SCHEDULEF

Type or print in ink, N
Schedule F . . Amo!:mls may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2010 FORM
through__ 09/30/2010 18 25
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
YES ON MEASURE D - INCORPORATION 2¢10 1324973
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG  meetings and appearances RFD returned contributions
CTB contributien (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
FMD fundraising ovents PCL  polling ana suivey ieseanch RS siafispouse itavei, ivdying, and inedis
WD independent expendi POS  postage, delivery and messanger services TSF transfer between commitiees of the same candidate/sponsor
LEG  iegai defense PRO  professional services (legal. accounting} VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE R OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE ALSO ENTER | D. NUMBFR) DESCRIPTION OF PAYMENT  ga| ANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
VSC PRESS OFC 205.91 0.00 205.91 0.00
1601 ENTERPRISE DR. #7
Fairfield, CA 94533
TAE COMMUNICATIONS, INC. poL 22,757.00 0.00 0.00 22,757.00
5016 LENA WAY
Fair Gaks, CA 95628
JOEL ARCHER oFC 175.00 0.00 175.00 0.00
3301 WATT AVE. #3220
Sacramento, CA 25821
* P ts that are contributions or independent expenditures must alsc b
aymen o::chedule D. pendent exp ras st alke Be SUBTOTALS § 23,137.91 § 0.00% 380.919% 22,757.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccevivvvvviniiiiceee s .....INCURRED TOTALS § 16,163.01
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ................cocoooevieen. PAID TOTALS $ 441.72
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
15,721.29

on the Summary Page, Celumn A, Line 8.)

May be a negative number

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



Schedule F

(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type or printin ink.
Amounts may be rounded
towhole dollars.

SCHEDULE F (CONT)

Statement covers

from_____ C7/01/201C

period

1 09/3¢/2010
d

CALIFORNIA 460

FORM

Page 19  of__25

NAME OF FILER

YES OGN MEASURE D - INCORPORATION 2010

1.D. NUMBER
1324973

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate fiimgfbaliot fees

FND  fundr

LEG legal defense

ng events
IND  independent expenditure supporting/opposing others {explain)”

LT campaign literature and mailings

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

petitinn circulating

phone banks

polling and suivey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RFD returned contributions
SAL campaign workers' salaries

TEL

TRS siaff/spouse travel, lodging, and meais

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technoiogy costs (internet, e-mail)

{a) (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER (.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE SBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
STEVIE SCOTT ENTERTAINMENT FND 0.00 469,98 0.00 469 .98
68 E. SIEREM MADRE BLVD.
Sierra Madre Ca 91024
TAB COMMUNICATTONS INC 7
CNS 0.00 15,000.00 ¢.00 15,000.00
5016 LENA WAY
Paii Cako CA 55628
VSC PRESS - -
QFC 0.00 514.78 Q.00 514.78
1601 ENTERPRISE DR. #7
Fairfield Ch 54533
DAVID BAUER
PRO 0.00C 178.2% 0.00 178.25
2150 RIVER FLAZA DR. #150
Sacramento CA 35833
SUBTOTALS $ 0.00 § 16,163.01 § 0.00% 16,163.01

FPPC Form 460 (January/05)

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



Schedule G Type or printin ink. _ SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded i Statementcovers period CALIFORNIA 460
: : to whole dollars. ,

Contractor (on Behalf of This Committee) | from____ov/p1/201c FORM

|

|

through ___02/30/2010 | 20 25
SEE INSTRUCTIONS ON REVERSE ) o o | fronah—=e I i of
NAME OF FILER 1.0. NUMBER
YES ON MEASURE I - INCORPORATION 2010 13243973
NAME OF AGENT OR INDEPENDENT CONTRACTOR T
ERIN COOK
CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radic aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
cwWe 5 FET  petilion circuiaiing TEL.  Lv. or canie aifme and production ¢osis
FiL /ballot fees PHC phone banks TRC candidate lravel, iodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel. lodging, and meals
ND  independent expenditure supporting/opposing others {explainy* 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
UT  campaign literatwee and mailings PRT  print ads WEB information technology costs {interhet. e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS GF PAYEE OR CREDITOR
iF GOMMITIEE, ALS® ENTER LD, NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BOUNCES JUMPS & MORE MTG " 150,00
4141 NORTHGATE BLVD. #6
Sacramento A 95834
SOUNCTNG LAND MTG 350.00
9451 SEACLIFF WAY
Elk Grove CA %5758
Attach additional information on appropriately fabeied continuation sheets.

TOTAL* § 500.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pard to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

SChedUIe G Type or printin ink. 3 i iod
Payments Made by an Agent or Independent Amounts may be rounded ‘ fatoment covers perio CAUFORNIA. A @)
. - to whole dollars. ‘
Contractor (on Behalf of This Committee) are from_____07/01/2030 FORM
| through__09/30/201¢ | 21 25
SEE INSTRUCTIONS ON REVERSE o - B B ‘ rougn —== N | Page —= of
NAME OF FILER 1 +.D. NUMBER
YES ON MEASURE D - INCORPORATION 2010 | 1324573
H . .
NAME OF AGENT OR INDEPENDENT CONTRACTGR
DAVID F1GERCID
CODES: If one of the foillowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retusned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC ciwic donations i peiition circuiating TEL LVv. Or cabie arhme and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travei, iodging, and meais
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals
ND  independent expenditure supporting/oppasing athers (explainy POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lenal defense PRO  professional services {legai, accounting) WOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet. &-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER 1 B, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOLNT PAID
ABA DABA RENTALS MTC - 261.00
4351 AUBURN BLVO.
Sacramento CA 95841

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 261.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ONREVERSE

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

SCHEDULE G

NAME OF FILER
YES ON MEASURE D - INCORPORATION 2010

\ -
‘ Statement covers period CALIFORNIA 460
| from 07/01/2010 FORM
I
i
i through ___09/30/2010 Page 22 of 25
ID.NUMBER
1324973

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CHARLES MENSEN

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

CAMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB c¢ontribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC givi FET  peiiiion circuiaiing IEL  tv. or cable arime and production costs
FiL ing/ballct f2e5 PHG  phong banks TRC candidate travei, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafispouse travel. indging, and meals
IND  independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG {egal defense PRO professional services (iegal. accounting) VOT voter registration
uT  ¢ampaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CopE OR DESCRIPTION OF PAYMENT AMOUNT PAID

RENT-RITE MTG - B 270.00
2170 EVERGREEN ST.
SacramenNto CA 95815
Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 270.00

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reponted on Schedule £

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

NAME OF FILER
YES ON MEASURE D - INCORPGRATION 2010

SCHEDULE G

Statement covers period CALIFORNIA 460
from_____07/01/2010 FORM
i through __09/30/2010 ‘ Page 23 o5 25
T ~ o NumeER
1324573

NAME OF AGENT OR INDEPENDENT CONTRACTOR
ROBERT SURBER

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

CVMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nanmonetary)*

s
[oLh )

FiL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)”
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
o

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

peiition circuiating

phorie banks

polling and survey research

postage, delivery and messenger services
professional services {legal. accounting)

print ads

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

RAD
RFD
SAL
[} =%
TRC
TRS
T8F
vOT
WEB

radio airtime and production costs
returned contributians

campaign workers' salaries

t.v. 0f cable aIrtime and produgtion costs
candidate travei, lodging, and meais
staffispouse fravel, lodging, and meals

transfer between commitiees of the same candidate/sponsor

voter registration
information technology costs (internet, e-ma

if)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ABA DABE KENTALS MTG ) T 521.68
4351 AUBURN BLVD.

Sacramenlc CA 35841

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 421.68
* Do not lransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/05)

independent contractor as reported on Schedule E

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type of printin ink.
Amceunts may be rounded

SCHEDULE G

460

Statement covers period CALIFORNIA

NAME OF FILER
YES ON MEASURE D - TNCORPORATION 2010

to whole dollars. from 07/01/2010 FORM
i through ___09/39/2010 ‘ Page 24 op 25
o o T T .D.NUMBER T
1324973

NAME QF AGENT OR INDEPENDENT CONTRACTCR
TAB COMMUNICATIONS, INC.

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

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nronmonetary)*
C\"IC ~ A

FIL
FND
nND
LEG
uT

fundraising events

independent expenditure supporting/opposing others {explainy*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PEO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

peiilion circuiating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal. accounting)
print ads

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

. Otherwise, describe the payment

RAD
RFD
SAL
==
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

Ly, oF cable awtvmie and production cosls

candidale travei, iodging. and meals

staffispouse travel. lodging, and meals

transfer between commitiees of the same candidate/spensor
voter registration

information technology costs (internet, e-mail)

BRIGGS SIGNS

%51 §-

TS PRINTING

3003 @ ST.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRT 9,174.56
YOSEMITE AVE.

Oakdale GR 95361
PRT 2,961.39

Sacramento CA 95816

Attach additional information on appropriately labeled continuation sheets. TOTAL" § 12,135.95

* Do not transfer ta any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E£.

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS QN REVERSE

SCHEDULE |

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

Statement covers period

a7/01f

from it

through 09/30/2010

CAI'.:IS(;I\RANIA 46 0

Page 4>

NAME OF FILER 1.0. NUMBER
YES ON MEASURE D - INCOREORATION 2010 1324973
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE ALSO ENTER |D, NUMEER) DESCRIPTION OF RECEIPT INCREASE TG CASH
05/22/2010 |ZINFANDEL GRILLE REFUND FROM 9/05 EVENT " 3a5.83
T0E COLD IMKT DD #3TC
wolsom, CA 95630 !
!
Attach additionial information on appropriately fabeled continuation sheets. SUBTOTAL $ 345.83
Schedule | Summary
1. Itemized increases to cash this period. ... 345.83
2. Unitemized increases to cash of under $100 this PEriod. .. .ccoooi oo % .00
3. Total of all interest received this period on leans made to others. (Schedule H, Column (e).} ... $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14} oottt et e et emn s et e e e s e e aenae et TOTAL $__  345.83

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





