
Recipient Committee 

Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 

Statement covers period 

1017/12from __________ 

through 10/25/12 

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

1116/ ) 

Date Stamp 

of __-

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

IXI Officeholder, Candidate Controlled Committee o Ballot Measure Committee o State Candidate Election Committee o Primarily Formed o Recall 	 o Controlled 
(Al!So Ccmplete Pm 5) o Sponsored 

(AJ.so Compiele Part 6)o 	General Purpose Committee o Sponsored 	 Primarily Formed Candidatel 

o Small Contributor Committee 	 Officeholder Committee 
(AJ.so CompIe/B Perl 7)o Political Party/Central Committee 

I.D. NUM~R3. 46-082/405 

Ulan Mcl-<n! '1t for Albany Cll Council 201:2 

STREET ADDRESS (NO P.O. BOX) 

CITY 	 STATE ZIP CODE 0NE 

Albany 	 CA 94 l6 .-...r
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 	 STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

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

o 	Termination Statement 

o 	Amendment (Explain below) 

o 	Quarterly Statement 

o 	Special Odd-Year Report 

o 	Supplemental Preelection 
Statement - Attach Form 495 

Treasurer(s) 

NAME OF TREASURER 

MargarE!t tv I<night 
MAILING ADDRESS 

1034 Ta!bo \ve 

CITY 	 STATE ZIP CODE AREA CODE/VONE 
Albany 	 Ca 94 )Ei 

NAMrOl=ASSisTANT'fREASURER;JF ANY 

MAILING ADDRESS 

CITY 	 STATE ZIP 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 best of my knowledge the information containeg'hereiif and in the attached schedules is true and complete. 
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

By If \,0 <vV' I K 'V~t0A..!-""i¥ __..____ ~___::J._.;:__ :L_H 

,,,,","d 00 i Q) li-57''-
Executed on By ;;\ _'.........,.6;:::""'~.. ~__""'_1........ ,......_:::nN_~... ~_"... II; ...._ .. ~ ..... _~n~___ ..._I"'I_.......:: ... _.. _,3_........... ~ 


Executed on billa 	 By ..r_...... L ~.. .. 
,. 

Executed on bllte ~ . ~ ~.SlgNItureofControlUng eholder. ndidate, Sta-. MeasYI'a Proponent FPPC Form 460 (June/o1) 
FPPC Toll-Free Helpline: 8661ASK-FPPC 

State of California 



Type or print in ink. 

Campaign Statement 
Cover Page  Part 2 

Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

5. 

NAME OF OFFICEHOLDER OR CANDIDATE 

Ulan Mc<ni ,t 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Albany :ouncil 

BALLOT NO. OR LETTER JURISDICTION C, SUPPORTo OPPOSE 

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 
Identify the controlling officeholder, candidate, or state measure proponent, if any.d 2 '\Ibany C A f 706 
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY not included in this statement that are controlled by you or are primarily formed to receive 

contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

7. Primarily Formed Committee List names of officeholder(lI) or candidate(s) for 
CONTROLLED COMMITTEE? NAME OF TREASURER which this committee Is primarily formed. 
Q YES C NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

Q YES C NO 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
'J SUPPORT 
'J OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
.') SUPPORT 

: J OPPOSE 

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

: ) OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 'J SUPPORT 
'j OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary 

FPPC Form 460 (JuneI01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

State of California 



Type or print in ink. Campaign Disclosure Statement 
Amounts may be rounded 

from 

throughSEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

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

2. Loans Received ............................. .. Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

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

5. TOTAL CONTRIBUTIONS RECEIVED ..... Add Lines 3 'r 4 $ 

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

7. Loans Made SChedule H, Line 3 

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

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

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

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

Current Cash Statement 
12. Beginning Cash Balance ................... .. Previous Summery Psge, Line 16 $ 

13. Cash Receipts ............... " ........ .. Column A. Line 3 sboV8 

14. Miscellaneous Increases to Cash Schedule I, Lin.- 4 

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

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

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

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

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

ColumnA 
TOTAL THIS PERIOD 

(FROM ATIACHEDSCHf[lULES) 

14»49 
---

114849 

!14'5' 4',9 

11'1 g49 

114~49 

j1L1~49 

o 
11 

o 
l1Li1'49 

o 

o 

o 
o 

___________ 

$ 

ColumnB 
CPHcNDAR YEAR 

TOTAL TO DATE 

3302.48 

$ -_. 
3302.48 

$ 
,3302.48 

$ 
3302.48 

$ 3302.48 

$ 
3302.48 

10/25/12 

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

1/1 through 6130 

20. Contributions 
Received $ __._____ 

21. Expenditures 
Made $---

7/1 to Date 

$~----

$ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditu res Made' 
(II Subject to Voluntary Expenditure Limitl 

Date of Election 
(mmldd/yy) 

---'---' 

Total to Date 

$ 

_---'1-1__ $ _____ 

$ 

-1 $ _______ 

-1---'___ $ _______ 

_---'1-1__ $ _______ 

'Since January 1. 2001, Amounts in this section may be 
different from amounts reported in Column B. 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



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

from __________ 

SEE INSTRUCTIONS ON REVERSE 
through 10/25/12 

OF FilER 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IFCOMMITIEE, ALSO ENTER ID. NUMBER) CODE ." 

'10/20/12 I U n McKnight 
1 ( 4 Talbot Av€ 
AI :my, CA 9471)6 

:JIND 
ilCOM 
i)OTH 
i ]PTY 
iJSCC 

;JIND 
i.)COM 
.lOTH 

~ )PTY 
:JSCC 

iJIND 
<lCOM 
10TH 
)PTY 
JScc 

iJIND 
iJCOM 
iJOTH 
;]PTY 
)scc 

IF AN INDiVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF Sl:LF·EMPLOYED. ENTER W\M E 
OF BUSINESS) 

c3.m~ate, self emple :!d 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

11 'tJ.49 

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

64.48 

PER ELECTION 
TO DATE 

(IF r,EQUIRED) 

Schedule A Summary 


1 ~~~~~!:~~~~~d~l: ~e:~~~~~I~~t~~~~ti~,~,~.~~.~: ,0.0. ~~. ~~~~: ......... " ..................................................... $ 11~8.J! 

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


3. 	Total monetary contributions received this period. 11~8'fl' 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ . 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



"-",_·~·It·-1N-"'rt·~·t·'~"!S -'-.:I'-:i 
Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT.) 

M..'u"'0tarv Cnntl1butlons Received AmouR. fMYMAilYAdlild $iateAlQAtC:CWIilRi PQriod 
to whole dollars. 10fll12from __________ 

10/25/12through _~______ 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMMITT!'.E, ALSO ENTER I D ~IUMBF_R) CODE * 

:)INO 
',)COM 
')OTH 
:)PTY 
'JSCC 

: )INO 
:JCOM 
'JOTH 
'JPTY 
:JSCC 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF oEL.F-EMPLOYED, ENTER NAME 
OF SUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

:JINO 
'}COM 
:JOTH 
~)PTY 
:JSCC 

: )INO 
:)COM 
']OTH 
')PTY 

'JSCC 

: }IND 
:)COM 
:)OTH 
: )PTY 
'JSCC 

PER ELECTION 

TO DATE 


(IF REQUIRED) 


SUBTOTAL $ 

'Contributor Codes 

INO-Individual 
COM  Recipient Committee 

(other than PTY or SCC) 
OTH -Other 
PTY Political Party 
SCC  Small Contributor Committee FPPC Form 460 (June/01) 

FPPC TolI·Free Helpline: 866/ASK·FPPC 



- Part 1 
Loans Received from __________ 

10/25/12 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FilER 

FUll NAME, STREET ADDRESS AND ZIP CODE 
OF lENDER 

(IF COMMlnEIC, ALSO ENTER 10, NUMBER) 

IND 0 COM 0 OTH 0 PTY :0 sec 

IND 0 COM OOTH 0 PTY a sec 

sec 

IF AN iNDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER I BALANCE 

(IF SEl F·EMPLOYED, ENTER BEGINNING THIS 
I"II'MEOF 

$_--

through 

o PAID 

$--", 

o FORGIVEN 

$_---
DATE DUE 

o PAID 

$_---

o FORGIVEN 

DATE DUE 

DPfllD 

$----1 $_-

o FORGIVEN 

$-,-- 
DATE DUE 

--_'!« 
RAT" 

$--_. 

___tl/il 

RATE 

___'ii, 

RAre 

SUBTOTALS $ $ $ $ 

Schedule B Summary 
le)on 

SChedule E. Lim 3) 

I 

! 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

$ 

DATE INCURRED 

$ 

DATE INCURRED 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION"" 

CALENDAR YEAR 

PER ELECTION·' 

CALENDAR YEAR 

PERELECTION** 

1. 	 Loans received this period ...................... " ............ ' .......... " ........ " ... ,,, ......... " .. ' ..... "." ......... " ....... ,. $ 
(Total Column (b) plus unitemized loans 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.) 

3. 	 Net change this period. (Subtract Line 2 from Une 1.) .............. . . , .. " ..... " .. " .... " .. , ." ............ ". NET $ 

(May be • 11<'gatlv. number)

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

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

.. If required. 

t Contributor Codes 
FPPC Form 460 (Junef01) liND -Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party sec - Small Contributor Committee 

FPPC Toll-Free Helpline: 866fASK-FPPC 



Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

IIF COMMITTEE, ALSO ENTER I D NUMaER) 

CONTRIBUTOR 
CODE 

:jIND 

::)eOM 
:)OTH 
:)PTY 

osee 

:)IND 

:)eOM 
:::lOTH 
::)PTY 

::)see 

::lIND 

::)eOM 
OOTH 
:)PTY 

:)see 

~-'IND 
:)eOM 
::lOTH 
:jPTY 

:Jsee 

to whole dollars. 

IF AN INDNIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPlOYED, ENTER 
NAME OF 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

from __________. 

10/25/1:~through ________ Page ___ of ___ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

1.0. NUMBER 

L{h- () Ci}1YQ< 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

$_--

PER ELECTION 
(IF REQUIRED) 

$_---
CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

$_--

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

SUBTOTAL $ summaIYPIIge." ~ 
Une17only. l 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



ScheduleC 

E 

PER ELECTION 
DATE TO DATE 

RECEIVED (IF REQUIRED) 

Attach additional information on appropriately labe/ed continuation sheets. 	 SUBTOTAL $ ,------ J 

from __________ 

10/25/12funrugh _______________ Page ___ of ___ 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER LD NUMBER) 

IF AN INDIVIDUAL, ENTER DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EM,PLOYER GOODS OR SERVICES 

CODE * (IF SELF.EMPLOYED E~,TER 

OINO 
OCOM 
OOlli 
OPTY 
osec 
OINO 
QCOM 
QOTH 
OPTY 
Osec 
O'NO 
QCOM 
QOTH 
OPTY 

oseC 

O'NO 
QCOM 
QOTH 
OPTY 
QSCC 

NAME OF 8IJSINESS) 

AMOUNTf 
FAIR MARKET 

VALUE 

LD. NUMBER 

Yt ~ 68;) 7'-!6 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 • DEC 31) 

Schedule C Summary 
1. 	Amount received this period - nonmonetary contributions of $1 00 or more. 

(Include all Schedule C subtotals.) .. " ....... ".""...."" ........ " .......... "."." ...... "............." ...... """ .. "... .. ....... $ ______ 

2. 	Amount received this period - un item ized nonmonetary contributions of less than $100 .................................. $ _______ 


3. 	Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, lines 4 and 10.) ...................... TOTAL $ ______ 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH Other 
PTY - Political Party 
sec- Small Contributol Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



ScheduleD 
Summary ot Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

a Support o Oppose 

a Support a Oppose 

a Support a Oppose 

Type or 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

a Monetary 
Contribution 

a Nonmonetary 
Contribution 

C Independent 
Expenditure 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

a Independent 
Expenditure 

o Monetary 
Contribution 

a Nonmonetary 
Contribution 

o Independent 
Expenditure 

Statement covers period 

10f7/12
from 

10/25/12
through ________ 

tjN~MB~ ~l ~ 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL $ 

AMOUNT THIS 
PERIOD 

CUMUlJ\TIVE TO DATE 
CALENDAR YEAR 

(JAN.1·DEC.31) 

PER ELECTION 
TO DATE 

(1F REQUIRED) 

Schedule 0 Summary 
1. Contributions and independent expenditures made this period of $1 00 or more. (Include all Schedule 0 subtotals.) ......................................... $ __.._____ 


2. Unitemized contributions and independent expenditures made this period of under $100 ...... , ............................. , ............... , ................................ $ ______ 


3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ ______ 


FPPC Fom) 460 (June/01) 
FPPC TolI·Free Helpline: 866IASK-FPPC 



ScheduleD 
(Continuation Sheet) Type or prInt I" Ink. 

Summary of Expenditures Amounts may be rounded 
to whole dollars. 

Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

a Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Support o Oppose 

a Independent 
Expenditure 

a Monetary 
Contribution 

a Nonmonetary 
Contribution 

C Independent 

o Support o Oppose Expenditure 

-
o Monetary 

Contribution 

C Nonmonetary 
Contribution 

o Support o Oppose 

o Independent 
Expenditure 

a Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 

o Support C Oppose Expenditure 

DESCRIPTION 
(IF REQUIRED) 

.~ 

SUBTOTAL $ 

Statement covers period 
aO(CONII.i- ,~[:I'l1017/12

from 

10125/12 
through Page ___ of ___ 

-

7;U~~:l1 yD'~ 
CUMULATIVE TO DATE PER ELECTION 

AMOUNT THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

FPPC Foml 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



ScheduleE Type or print in ink. 

to whole dollars. 
from 

10/25/1 ~ 
SEE INSTRUCTIONS ON REVERSE 

through ________ 

NAME OF FILER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CfIiP 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 R:T petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads \I\IEB information technology costs (internet, e-mail) 

1\utumn Pres; 
~45 Camelia Str' 
3erkeley CA 147 

it 
] 

NAME AND ADDRESS OF PAYEE 
(IFCOMMITIEE, ALSO ENTER I D NUMBER, CODE 

LI' 

OR 

Literature 

.. 

DESCRIPTION OF PAYMENT 

. 

AMOUNT PAID 

1148.49 

-

. . 

.• ~.,-. 

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

Schedule E Summary 
1148.49 

1. Payments made this period of $1 00 or more. (Include all Schedule E subtotals.) ...... . 	 . ...... ,. ........................... $ -
2. Unitemized payments made this period of under $100 ......................................................................... . 	 ............................ $ 


3. 	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................................................. . . $--._
....... TOTAL $1148.49
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... . 

FPPC Fonm 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

1148.49 



Schedule E Type or print in ink. Statement covers period 
Amounts may be rounded 

from __________Payments Made 
10/25/12

through ________ 
SEE INSTRUCTIONS 
NAME OF FILER 

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment 
a...P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTe contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr petition circulating TB. t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees PI-() phone banks TRC candidate travel, lodging, and meals 
FND fundraising everits POL polling and survey research TRS staff/spouse travel. lodging, and meals 
INO independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIr campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 
(IF COMMITTEE, ALSO ENTER I.D 

.. Payments that are contributions or indep!!ndentexpenditures must also be summarized on Schedule D. SUBTOTAL $ 

FPPC Fonn 460 (June/01) 
FPPC TolI·Free Helpline: 866/ASK·FPPC 



SCHEDULEF 

Schedule F Type or print in ink. 
Amounts may be rounded 

SEE INSTRUCTIONS ON 

NAME OF FILER 

from __________ 

10/25/12 
through 

ssee 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a,p campaign paraphernalia/misc. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MrG meetings and appearances RFD retumed contributions 
eTe contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
evc civic donations F£T petition circulating TEl t.v. or cable airtime and production costs 
Fll candidate filing/ballot fees PH) phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
IND independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads V\eB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
IIF COMMITTEE. ALSO ENTGll D NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

(III) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(c) 
AMOUNT PAID 
THIS PERIOD 

(AlSO REf'ORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

.. 

-
* Payments that are contributions or Independent expe:ndlhlreli1 must 111150 be 

SUBTOTALS $ $ $ 	 $summarized on Schedule D. 

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.) ................ ....................... INCURRED TOTALS $ ___~___ 

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.) ............................... PAID TOTALS $ ______ 

3. Net change this period. (Subtract line 2 from line 1. Enter the difference here and 
on the Summary Page, Column A, line 9.) .......................................................................................................... . .... , ............. . . " NET $ Mav &! a negative number 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



from __________ 

Type or print in ink. Schedule F 

(Continuation Sheet) to whole dollars. 


Accrued Expenses (Unpaid Bills) 

10/25/12

through _______ Page ___ of ___ 

NAME OF FILER I.D.NUMBER"'-v 

CODes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ClVP campaign paraphernalia/misc. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
eTB contribution (e)(plain nonmonetary)' OFe 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 PH) phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

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

(al 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
,IF COMMITTEE, ALSO ENTSf< I.D NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REI'ORT ON E) OF THIS PERIOD 

-

SUBTOTALS $ $ $ $ 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



- -

--

ScheduleG Type or print in ink. 
StatementPayments Made by an Agent or Independent Amounts may be rounded 

10/25/12through _______ Page ___ of ___ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
0v'P campaign paraphernalia/misc. MBR member communications 
OIlS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary), OFC office expenses 
CVC civic donations FEr petition circulating 
RL candidate filing/ballot fees PH') phone banks 
FND fundraising events POL polling and survey research 
1f'.D independent expenditure supporting/opposing others (explain» POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
UT campaign literature and mailings Ff{f print ads 

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMIT1TE. ALSO ENTER I D NUMElH.!) 

.~... -

-. 

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 

• 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 reporled on Schedule E FPPC Form 460 (June/01) 

FPPC Toll-Free Helpline: 866/ASK·FPPC 



$CHIiO' 'L.E H 
Statement covers period Type or print in ink. Schedule H CALIFORNIA 460Amounts may be rounded 1017/12 FORMLoans Made to Others* 	 to whole dollars. from 

10125/12 
Page ___ ofthroughSEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D. NUMBER 

(f)(d) (e)(..I (b) 191IF AN INDIVIDUAL, ENTER (c) OUTSTANDINGOUTSTANDINGFULL NAME, STREET ADDRESS AND ZIP CODE CUMULATIVEAMOUNT INTEREST ORIGINALREPAYMENT OR BALANCE ATOCCUPATION AND EMPLOYER BALANCEOF RECIPIENT LOANSLOANED THIS RECEIVED AMOUNT OFFORGIVENESS CLOSE OF THIS13EGINNING THIS (IF COMMlnEE, ALSO ENTER ID NUM8Er,) PERIOD TO DATE LOANTHIS PERIOD" PERIQ10D 

CAl.ENDAR YEARo PAID 

$_-- --_% $_--
RAIEo FORGIVEN PER ELECTION"" 

"Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiVen must 
also be reported on Schedule E. 

Schedule H Summary 

1. 	Loans made this period .. ' ...... " .. " ... ., .......... " .. , ........................... ,,' ................... , .... ,' ............ ,,,,,,, ,," ,.. "." .".""',, .... " $ _____ 
(Total Column (b) plus unitemized loans less than $100,) 

2. 	Payments received on loans ...... ,.. " ............. " .. ,."', ....... ,,, ...... '.,., ... ,... ' ........ ,' ...... ". '"'''''''''''''' ".' ..... , .......... '.,' ...... $ ____ 
(Total Column (c) plus unitemized payments less than $1 00.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ...... " ......................... " .... ., ........... "." .. "" ................ " ..... NET $ __ 

. 	 (May be a negaTIve O\l(ni,le,)

(Enter the net here and on the Summary Page, Column A, Line 7.) 

FPPC Form 4~O (June/011 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule I 	 SCHEDULE I 

fl 

k 
lA"ded Statement covers eriod r" 1\ I II:::ACMII\ ._Miscellaneous Increases to ~asn V'" ....... "-'" ....1""\ 4bUto whole dollars. 10/7/12 FORM

from 

10/25/12 
SEE INSTRUCTIONS ON REVERSE 

through Page ___. of ___ 

NAME OF FILER J.D. NUMBER 

AMOUNT OF DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREAS[ TO CASH RECEIVED (IF COMMITTEE, ALSO ENTER I D NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 	 SUBTOTAL $ 

Schedule I Summary 
1. Increases to cash of $100 or more this period """."""""""" ..... "" ....... ,, .. ,, ......................................................... $ _____. 


2. Unitemized increases to cash under $100 this period. " ......... " .......................... " ...... " ..... """ ............ " ............ ,, ... $ _____ 


3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ." ........ "" ............. " ... $ ______ 


4. 	Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
- Summary Page, Line 14.) ." .. " ....... " ... " ............ " ......... " .... "." ... " .... """ ......... ,, ................................."." TOTAL $ ______ 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


