Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

CAl;:igg;NiA 460
RECEIVEI]

SEE INSTRUCTIONS ON REVERSE

Statement covers petiod

fom_ ]~ 1 — 12._

through "51" B (2

of‘jz-

bage ___]

Date of election if applicable]

{Month, Day, Year) OCT 5 2012 For Official Use Only

uol G 2oz BY:

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.

A Officeholder, Candidate Controlied Committee
(C State Candidate Election Committee

] Primarily Formed Ballot Measure
Commitiee

O Recali (& Controlied
{Also Complets Part 5} (> Sponsored
{Also Compieie Part 6}
] General Purpose Committee
() Sponsored [ Primarity Formed Candidate/

() Small Contributor Committee
) Political Party/Central Committee

Officeholder Committee
{Aiso Complete Part 7)

2. Type of Statement:

{71 Preelection Statement
{71 Semi-annual Statement

[_] Termination Statement
(Also file a Form 410 Termination)

{71 Amendment (Explain below)

YK Quarterly Statement
[7 Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 485

3., Committee Information

1.D. NUMBER

[3 49009

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

“feree. Maass Foe AcBANY Crrq Coonrit Z‘”‘Z*

STREET ADDRESE (NO P.O. BOX)

CcitYy STATE

Albowi:

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIRFERENT) NO. AND STREET QR P.Q, BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME(JF TREASURER

Minam Weddem_

MAILING ADDRESS

STATE Zip CODE

c:rv/}b@ﬁ,\;gj CA 9)4—7(")63

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADORESS

oITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used alf reasonabte diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(04— {2

Executed on

3

/A—

By

. 1

Signature of Treasurer or Assistant Treasurer

——.,

Date
Executed on Hj = %‘ - (2—
Dale
Executed on
Date
Executed on
Dater

Signiature of Controlling Officeholder, Cendidats, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controfing Officeholder. Candidate, State Measurs Propatent

By

Signature of Cantrolling Offcehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE -PART 2

CA[;S?{S‘N!A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Peieg MAASS

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

ALBANY CITL COUNC L

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTyY STATE ZiP

Albrii A CA AT

Related Committees Not included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Clves [ NO
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
oIy STATE ZiF CODE AREA CODE/PHONE
COMMITTEE NAME (D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves I No
COMMITTEE ADDRESS STREET ADDRESS (NGO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[T] suPPORT
[7] opPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily %ed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarlly formed,

. Ve N
e E

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[[] sUPPORT

[T} orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

7] SUPPORT

1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

i
7] SUPPORT
[} OPPOSE

Attach continuation sheets if necessary

FPPC Form 480 {Januaryl05)
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

A £ b ded
Summary Page e whols dullare. L CALIFORNIA A4 6 ()
from ot e FORM
?. P S / /-2, i 2«0‘
SEE INSTRUCTIONS ON REVERSE through 1~ () (2 Page o of 1=
NAME OF FILER .0. NUMBER
Verte MAASS FOIL ALBaNy ¢ (T oot 2012 [5¢9¢ )
; ; -
. . . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car, fy for &
(FROMATTACHED SeHEmLES) CoALTOONTE Running in Both the State Primary and

General Elections

1. Moenetary ContribUtions ..........o.ocoveveeeesveccrnenninns Schedule A, Line 3§ (8100 $ Q“i‘;q [, OC
‘ , 11 through /30 7/1 to Date
2. Loans RECEIVEG ..o cerreeseeer e e Sehadule B, Line 3 g &
3. SUBTOTAL CASHCONTRIBUTIONS .......coooccoovvnean. podtines 142 8 DAL . OO s LSOO 20. gzgg;s:gm s ;
4. Nonmonetary Contributions ..o, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ $ Made $ $
Expenditures Made - . o Expenditure Limit Summary for State
6. Payments Made .........c..ocovievcveomeecrecrneee e Schedule €, Line 4 $ 33 o Dl 5 BB S % Candidates
7. LOANS MBAE .ovoeceeeeeoees oo Schedule H, Line 3 e A
. AN - o (ﬁ 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..... Addliness+7 § __ A AYLD Tk s FH YL S {f Subject to Voluntary Expenditure Limft]
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 A4S0, O Y50, O Date of Election Total to Date
10. Nonmonetary Adjustment ............ Schedule C, Line 3 € Ay (mm/ddyy)
" R e
11, TOTAL EXPENDITURES MADE .........c.ooorooe ngsinessrovio 5 _SFGo ¢ 5 379¢: 3¢ / / $
Current Cash Statement / . $
12. Beginning Cash Balance .... Previous Summary Page, Line 16 § ~ ‘E’ — To calcutate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 39y . Gl amounts in Column A to the
14. Miscell | Cash , corresponding amouints *Amounts in this section may be different from amounts
. Miscellaneous increases to Cash ........cccoerrena, Schedule |, Line 4 from Cogjmn B ofym;r last | reportedin Column 8.
15. Cash Payments ..o, Column A, Lins 8 above gg,ﬁ:jm Aomzyag?::;‘;;&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § figures that should be
subtracted from previous
if this is a terminstion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooovvvvvvooe. Schedule B, Part 2 $ g el for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... Ses instructions on reverse  $

&
19, Qutstanding Debts ......coccorvienn.n Add Line 2 +Line 9in Column B above  $ __~ox

carry over the amounts
from Lines 2, 7, and 9 (if
any}.

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A R Typt: or prin; in ink.d ) SCHEDULE A
- - " n
Monetary Contributions Received Mo whole dollars. | Statement covers period  [RINERITRUI 460

to whole dollars.

from /=1~ 12 FORM
SEE INSTRUCTIONS ON REVERSE through A~ 3(,3-“{2~, Page “ ot [2-
NAME OF FILER 1.0. NUMBER
PeTer MAASS FOZ ABANY 01Ty (CunCI L 2612 Lo
Pete V5 FOV AuBANY O Ty (ol 22 [ 2400 D)
e | e STREE oo o oone o coNTRAUTORcomauron | LASONBULETEL | (MONT | o | Perecion
D CODE * (IFSELF-E?}M;;%YS‘T‘&SQJTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; }
. Y SR _ KIND L
5 / - Margaret Atkinsen Dcow 5 00strtute Qochsy 3 4
o 0Py | Al iy Dnif e SD 2¢¢ 4.
Albcivy € 347°10¢ Cisce
A ;ﬂ.‘ IND
‘ AVYNCL =@ gt [lcom 1
7[ouhe o rehied e | Free
AH}CLMV{ CA A~tT7Ck Jsce
. ' . IND
i F?)Y\LLL& PLH' ke Joom . ﬁ
ol oot el owipleged | Bae P
Al bt Y Ch A4 A, [dscc
o o ND R
-7 / / N (A2t e% (,»U(i[ /0 A ?COM Creit ey » ‘F f
PITY ) OTH . . n L f s ’
el ‘ o Clery AIDLM(,}/M/(M SO Tee [OC
NLEBANLE (A D)0 Jsce
. ﬁ}’g{ {(A “)q‘ ; ) o . b/
Jotme., LAALE. COM COVVEA [ e Dy o 7)/ A
Tl o—— S g Ay | Tl Freo
L Al £ A A0l Oscc ) ‘ |
t SUBTOTALS /(O3 S
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. Fime , IND — Individual ‘
(INCILAE Al SCREAUIE A SUBIOLAIS.) ...cc..vvvrveoreroeoeeseeeeseeseeeeereeessoseeeseeseseseeserees s eeeseeeres oo $ 7‘0‘«)(‘" NeTel o BT e 5C)
e Y} LAY N .
2. Amount received this period - unitemized monetary contributions of less than $100 .................cccooeoene. s 201 Nela OTH - Other (e.9., business entity)

PTY - Political Party
3. Total monetary contributions received this period. SCC -~ Smatt Contributor Committee

Sy *
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.3 ..ovooooooooorooooo.. TotaL 5 {2 1. CO

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



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

CALIFORNIA
to whole dollars. rom 7_,/ / v FORM 460

through ?"’ ))U/& Page 4;' of fl

NAME OF FILER LD. NUMBER

TPCTE 1 MAASS FOYL ACp3an ol CiTvyy Co NGl 2012 | 24D 000

DITE | FULL NAVE, STREET ADORESS AND 27, SOREOF CONTRIBUTOR | GONTRIBUTOR | ZGUpATION AND EWPLOYER |  RECENED THIS | GALENDAR vEAR | TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
2 - JLIND
&7 f :
iz ler Maos Qoov | Sélfeimpl, i '
QPTY Cindr 2<(/¢ Ve - S

A”’IMW CA WI s Clsce

j/ / A’(ﬁ”’? £t 1’C“f /L{ZW [’ oy %éggx el e r 74 7
@ ,U fZ ‘ L } S FE S k Cﬁ)(‘ YA
‘" Albisy, ( A 24700 = Gl s, /6

. /Zf. Q&r / (c ihcy %ggm WUIS}(M'J hase ‘ ‘
2(7 1{3 ; []gTH { e Ut ‘.,r. ?{ /é{ #/é‘ff
/ / m . e At Beites Meo (f

| 31‘( pW’a Wfi, 114 (L[f %?gm ; ,
St i (4 rJsce
f/ vy 5 5 | ’ Agng 5(%1‘ iire ELiindd # 1
Sl Dk orT - F oo
127 & gm'f: /\'/n}' shet] i . L e

risce

SUBTOTAL$ Q(ﬁ; O

*Contributor Codes

IND -~ Individua!
COM - Recipient Committee

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

: . FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statemant covers period

SCHEDUL‘HEDULE A
CALIFORNIA

(CONT)

to whole doliars. o RNIA
wom_ 7~ 1 12 Form v 460
A LR . T
through % ali o f Page_h of., 2.
T Of
NAME OF FILER IDNUVBER 5 or L2 E
{(; TE R MAAGE OV Acksiss v CUTep (& Ll i e ‘{’))&F 2}
AT A T Al 217 CODE,OF CONTRIBUTOR | CONTRIBUTOR | oo pATION AND EMPLOYER | RECENEDTHIS |  GALENDAR YEAR | To PERELECTION
ODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REI ODATE
" OF BUSINESS) {IF REQUIRED)
4"7 N TR T ! P ‘N o i & !
‘ F\L\))p‘l ! f’ A/!,«) Lj ’e%{ﬂ” A,{ﬂ(-«\ﬁm} %({\}JC[):‘M rece P’f}é}ﬂ f 3‘; / %
A2 4. ) e P Mo | e
Yuleandye A 454> | Osce Hm‘ mﬂ{ 3£ dms
I ' ND S
o). / | Dot Daggled ’%Tcom ‘ st %
25/ , Clom Pt f0g it foz: s
3’(4«& )4’*{/ (73 K1l sce | Prrlndis
. [XIND . I —
/ Tviin }i reas. ¢ 4 u Ly [ltom t‘,‘.-t'lﬁ'cr&&:,«;f‘z;e.) (/
i [JoTH o 7 DL, 4
4 ’/ e ~ B ety Self e Mp Jis, »[{ 10¢ e
[;1 z,*‘}”{‘\e'& villLe, CA 3 P! ‘1’*~ tf ysce Jl
~ {iND I
. I/ ‘ L(. r}"il(‘\ ¥ /{/LJ{ ({ %COM o . : %
2‘/{ £ /gza. m | don | Ve Pice | Toc
Gyee noviae. CRA Q4904 Oscc
. o JIND L e : B U
a i Sted e T % A e %COM ﬂ v butec i~ '/b/
Z/‘_) C“/)' l. ‘ a(g;:ﬁ 5 ;1{ IR AVA I RTLS %{(1( : /{%}
Al i (p - QJU‘(,, fscc vélutéebeye

SUBTOTALS 575 ¢

*Contributor Codes

IND ~ Individual

COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC ~ 8mall Contributor Committee

FPPC Toll-Free Helpline:

FPPC Form 460
866/ASK-FPPC (8

B0 (Januaryros)

(866/275-3772)



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

to whole dollars, om 2.7 } e FORM 460
through Q” /? Page 7 of {'L

NAME OF FILER T TOiEER
T . v o
PCTeE MRS, FOY AUSANY CiTL COUNCiL 2 2. [ 34
FULL NAME, STREET ADDRESS AND £ N I+ AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl (i commoree Ao trtin, o ey T IBUTOR | CONTRIBUTOR | oG UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS}
; <7 L 12{@10
; / Jawes Codivic Cltom , ' ,
R I a [CJOTH et el 4., ?Z
P ‘)(’/IZ K ' ‘ ) CIPTY Y é’ }r J:Lf( /C»,z(; /kar)
SA v rinlsce CA 1409 Clsce

| HuiZigen L - Ao NLYse 74 4
7/ 3/)/ 17 ' %‘;ﬁ& i?f Licckde 200 e

Al O A0 Osce | Corpegvrs (he
Mo Lovise Mev B yelestute, | 4

f /’3{/3&’. %gw Hl/ % Laie ) /5 © % qee
juiﬁé;%(«‘i(u CA Y1723 Oscc rip ) “

. (RinD

W LACiren D& i it Wy | LICoM N '

q / | ! |7 _ %Sx | % %f)/ i 7“ 10t fé 3¢
&1 : e Clscc

~ ToTong (it ot di S ¥ /
7/ e S| Chew Design /0t (e
Albieiey (A A 7-¢ fect 5

SUBTOTALS (7:¢ (>

*Cantributar Codes
IND ~ Individual
COM ~ Recipient Committee
{other than PTY or SCC)
QTH ~ Other (e.g., business entity)

PTY — Political Par@y ) FPPC Form 460 {(January/05)
SCC - Small Contributor Comimittee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

' : > Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounte may be rounded Sfaté;ﬂﬂ‘;°ﬁ’: f;“"“ CM;'S%,N'A 460
from A
through ﬁ o AN A Page 8 of l')’
NAME OF FILER LD NUMBER
VETer MRS FIE ACRAN o (Ty coureCive 207 [ 342000
DATE FULL NAME, STREET ADDRESS AND Z(P CODE OF CONTRIBUTOR | ¢ONTRIBUTOR O&S’; Ajﬁggfﬁg;ﬁ;&e\zfa RECAS\%JDN%S c%:ﬁtiléi‘g\;irggige pez; gthA%_SON
RECEIVED (o ‘ ER D NUMBER) CODE * (f SELFwEMPLOYIED‘ENTERNAME PERIOD (JAN. 1- DEC. 31 (IF REQUIRED)
OF BUSINESS)
C - . TXIND . .
(esloy 2 o {Ej]}com t"b‘ff): T f .?g
Al : OTH S T N
a / Yy / | : ey C1eTyY ﬁ‘)’édﬁ £ g Cl) /,q/ _ [ /C0
Bivkiloe, CA U409 e
P ) } P " - D .
P Ny man LiFivce [JcoM |
el . CloTH [( e ﬁ ¥ 74 157 ‘% o
E[1? ., ] QPTY y \ A 5¢ EYE
~ @lCConto N A5 5¢ Osco (4l Nivses ASn
, : . . D
) (‘! ¥ L1 %;f} “JC&V{T %gom { ; p
s o oyl 19
MItVealley, CA AY ;SCC pmm- heul ’
s ( , : g ' -lND ", - ' , ‘.{
< | D(iuﬂ"( }{[}\(ix.; (;y\” %g%;:q L\D‘“,Pd’ﬁ {ff(hmf’\ . | ;/ o
Anfe o S Gl (7‘/{,,_ lex s
}\( B L{ 7/«”, Lisce Med (peTe
g 1 e Teon |
e Sggidiaica o | S i R TR I s
.. , & 4 | ety i »2'5, f A S0
Z1 (oo 0f PS4 | Dsce P‘*D hagls _
sustoTaLs 550

*Contributar Codes

IND — Individual
COM ~Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Paolitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Coptin}lation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars, CALIFORNIA
from___ [ [ ~1d. FORM 460

through 7" o (7. Page ‘:7 of {2

NAME OF FILER 1D, NUMBER

VTR MAASES FOE ALE RN (T COULRC T L7542 007

T

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
REISAEI\EED (IF COMMITTEE, ALSQ ENTER |.D, NUMBER) CONTRIBUTOR OCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSBINEBS)

TIND ,

‘l"/w kt/! {/)( . A€ “/:{\\ﬁ\({ [jcom \.\ H ]{ T %)EL W tjw,si i V ‘[,/

CloTH ; ;{ o /.

c S C1PTY [y TE e AN ANE
Lo tenvig e CATTSH Y Jsce .
-y . . [XIND o
Nobx v b Dcom (evibutes Wt

Y o ".‘»} [JoTH _ "/,
e ou—— 5 Crdfians | (2B | 1250
Ty Frrew S O A LS LIsce e

CAIND

rp I C]com g « « ‘ /
Db (U T OTH (//" ELatt Y 2P b
| v %PTY Y v[{ff‘%»{ /{ e ‘// il
g hwpy v s Y (i | LIscc
’ CJIND
Cjcom
T10TH

CIPTY
[]scc

CJIND

jcom
oTH
CIPTY
rscc

iy

]

4

SUBTOTALS </ { /;

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPCF 46 H
SCC ~ Small Contributor Committee P orm 460 (January/05)

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




SCHEDULE E

S E Type or print in ink,
chedule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fom 1= f[— {2 FORM

Y SR Yy ¢
SEE INSTRUCTIONS ON REVERSE through q “j ¢ { 'Z" Page Mﬁ of J_Z::’_

NAME OF FILER 1D, NUMBER
CYeTe g MARSS E ALgRion (T Coupa(tis [ 34 s

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 airtime and production costs

FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse 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

LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CiTy OF ALHANL
P ST ST e F" i ?4 e 5
[ (OO0 SRR i/A }{)(( ff}f;’f“. [L. (:‘ ‘ P¥ )(‘/ .{(’:(3 5 G’ f(} OO
ALBANG CA A0 t
ey CEnTRA L v o
! %‘:jé BOCArD A }(: it COpPLes 282,21
BELEEE ] (A 94707
SHOEN S NDE L THETOORACE - | | )
' Cor o N VT T Bt R T Y S WS S | ' STASVATHR AN D14 9 Ry L,
Y 24 VWALNCT STEECET #(7 LT phc e (e i (f"?’ ] B
PLLLEL] (A AT
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S I‘SC\/M . (,\G}
Schedule E Summary
. . . AZP RS ~"t{,
1. ltemized payments made this period. (Include all Schedule E sUbIotals.] ... i e s s 3 NS
2. Unitemized payments made this period of Under ST00 ..o et e e a e e aae v a e a b e e s e s 3 “AL. 52.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {(8).) vt et e s $ t:é ‘
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ i 24O 36"

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

460

Statement covers period

o102

CALIFORNIA
FORM

from

through &7 R A

of iQ"

Page l ?

NAME OF FILER

-

TR MAASS FLV

ALIRAN LY Cr Ty CO0 Mo

1.0. NUMBER

|34 D™

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 airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER 1D. NUMBER)

ALAMED CoonTy fC Y
1275 FALCorm S
Cfara AND (A D ()2,

WG

veter list

;Si”l ANC AUE A550C AT 0 N
(563 SOULANG AL ¢
BB LIE e v CA A7)0

FaD

Solawo Stvoll beoths § [Xivade

PDACD Beake
243 F (BArT STEEET
BECRICELEL] CA QY7073

Ve

yéz el 3‘6“ S ?ﬂ( 1S

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ !‘42(/ . 7"7"

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



SCHEDULEF
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of ] 2....-

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

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

- . P !_«
from zl i i £

) IR PR
through ,’} ST AL

CALIFORNIA

FORM

Page P2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Pe1e e MALDS FOvd- ALRANE (Y couneCit. 2002
CODES: If one of the following codes accurately describes the p‘ayment, you may enter the code. Otherwise, describe the payment.

1.0. NUMBER

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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PETER HARROW [ FiDouue 3
i KL N i > LILYAY Vg .. ‘ ,z:/ - : s s
! _27—% N L Y VE- 1 AN S —€r 150
Béec e (A Q4709
* Payments that are contributions or independent expenditures must also be ~ LT - Ll
summarized on Schedule D. SUBTOTALS § -€> $ { 5 U $ '{) $ / “ G
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for ..:/A
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ JC-
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 § __ —t—

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and e
on the Summary Page, Column A LINE 9.) o e e et e e e ab e e a e s ha st et NET $ 2 &

"May be a negative number

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




