_ COVERPAGE

Recipient Committee Type or print in ink. e S, CAUFORN'A ‘
Campaign Statement R E CE fVE B 200102 46 l
CoverPage FORM ; .
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
. f
January 1, 2012 (Month, Day, Year) ocT 5 20m Page - °
from For Official Use Only
November 6, 2012 ; 5
SEE INSTRUCTIONS ON REVERSE through October 6, 21012 :
g . * o L
1. Type of Recipient Committee: all committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: b o
Officeholder, Candidate Controlled Committee 7] Ballot Measure Committee [ Preelection Statement {71 Quarterly Statement
(O state Candidate Election Commitiee (O Primarily Formed [1 semi-annual Statement "] Special Odd-Year Report
g? Féeca}:{ Farts) 8Controlled {7 Termination Statement [7] Supplemental Preelection
so Complate Par Sponsored ; t - Attach F 485
(loc Cormplets Pert ) [ Amendment (Explain below) Statemen ach Form
] General Purpose Committee
O Ssponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complele Part 7)
3. Committee Information 60857405 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF |REASURER
Ulan McKnight for Albany City Council 2012 Margaret McKnight

MAILING ADDRESS

) E7 ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CORDE/PHONE
: Albany CA 94706 )

CITY STATE Z2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Albany Ca 94706

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

CGITY STATE 2P CODE AREA CODEFHONE CiTY STATE ZIP GODE AREA CODE/FHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAlL ADDRESS

4. Verification

I have used all reasonable 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 compiete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true anc??:orrect

st on October 6, 2012 \WWA (/V7/M Ce /mw%'

Date gratu{aoffreasurer of Assistant Treasuier

Executed on (QC épb@y (9 20— By

Date

s

Signature of Conir der, Candidate, State Measure Proponent or Responsible Officer of Sponser

et

Executed on By
Date L7 Signature of Controlling Officeholder, Candicate, State Measure Proponert

Executed on B
Date 4 Signature of Controlling Officeholder, Cancidate, State MeasUre Proponent FPPC Farm 460 (Junef(1)
FFPC Toll-Free Helpline: 868/ASK-FPPC

State of California




Type or print in ink. ! COVER PAGE - PART 2
- CALIFORNIA A
Tromn - 460

Page of

Recipient Committee
Campaign Statement
CoverPage — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ulan McKnight

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 8 SUPPORT
Albany City Council OFPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZip

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 receive
contributions or make expendfiures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
' which this committee Is primarily formed.
Q ves QO o
ST ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
8 OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
QO ves Q no
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

|

Statement covers period : CAUFORNIA46
Summary Page to whole dollars. January 1, 2012 (Rt (]
from ! .
October 6, 21012
P
SEE INSTRUGTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Ulan McKnight for City Council 2012 46-0827405
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
THES PE RY ey i i
(FROMTSTT%CFTED%ECF::ESULES) Ao Running in Both the State Primary and
General Elections
2,223. 2,223.99
1. Monetary Contributions ... Schedule A, Line 3 § ,223.99 $ 8
) . 0 0 1/1 through 6/30 711 to Dale
2. Loans Received ........ccoovmriiniiiicnin i Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ..o AcdiLines 1+2 3 222399 4 2223.99 | 20. Contributons 6
4. Nonmonetary Contributions .........ccocoi Schedule C, Line 3 5553 g 5593 9(; 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - woovvvocrocc e AddLines3+4  $ 223.99 ¢ 223 Made $ $
Expenditures Made 2 223 popagg | EXPENditure Limit Summary for State
6. Payments Made ..., Scheduis E, Line 4§ 22399 . Candidates
7o Loans Made. ... Schedule H, Line 3 0 0 22. Cumnulative E it Mad
» Lumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 S 222399 4 2,223.99 U Subjactta Voluntary Expanditure Limit
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment ..., Schedile C, Line 3 0 0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE .....occocro AddLines 8+9+10  § 222399 4 2,223.99 g $
Current Cash Statement 0 / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 555399 To calculate Column B, add / / N
13. Cash Receipts ..o, Colurmn A, Line 3 above — amounts if;QO‘Um" A ttO the
corresponamng amounts
14. Miscellanenus Increases to Cash........................ Schedule 1, Line 4 0 from cmumngg of your last / / $
) 2,223.99 report. Some amounts in
15. Cash Payments ... Colurmn A, Line § above 5 Column A may be negative / ; N
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ figures that should be
subtracted from previous
if this is a termination staternent, Line 16 must be zerv. period amounts, Fl)f this is / / $
0 the first report being filed
for this calend onl
17. LOAN GUARANTEES RECEIVED ... Schedule B, Pat2  $ C‘;r"y‘zvia;fgea;:si;t:” Y 1 tgince January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and § (if different from amounts reported in Column B,
any).
18, Cash Equivalents ..............cni See instructions on reverse  §
18. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

G . A t b ded - Lo e s
Monetary Contributions Received "o whole dofiars, RGN CALIFORNIA A 6 (0
from anuary 1, 20 ,“'_’FORM T
October 6, 21012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ulan McKnight for City Council 2012 46-0827405
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&EE@@PTEE S ey CONTRIBUTOR | CONTRIBUTOR | 66(paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ ‘ CODE * (FF SELF ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37) (IF REQUIRED)
= 53)
8/21/12 | Margaret McKnight @& nD Investment Management, 250 250 250
Og%"f Metropolitan Real Estate
94706 Ty
sce
10/2112 | Stephanie Thomas g“gm Retired 100 100 100
g
OTH
94707 BTV
Qscc
Q/7/42 David Sherman IND Invesment Management 250 250 250
P g%:" Metropolitan Real Estate
128 BTy
Qsce
10/5/12 | Ulan McKnight ‘(‘:“gM 32}1;) eénployed 1,553.99 1,553.99 1,553.99
94706 o candidate
Qscc
IND
COM
OTH
PTY
sce
SUBTOTAL S
Scheduie A Summary [ “Contributor Codes A
1. Amount received this period - contributions of $100 or more. 2 153.99 IND —Individual ,
(Include aill Schedule A SUDIOLBIS.) ... $ e com- ?;E‘E:etgtaﬁognglgfescm
. . ‘ o N 70 OTH - Other
2. Amount received this period — unitemized contributions of lessthan $100 ..., $ PTY - Politcai Party
3. Total monetary contributions received this period. 599399 { SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..., TOTAL % T

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


http:2,223.99
http:2,153.99
http:1,553.99
http:1,553.99

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink. - SCHE A (CONT)
Amounts may be rounded Statement covers period CALIFORNIA AP M\
to whole dollars. : LI N A i

ry 1, 2012 460

from January 0 > ;FORM ‘ rOv

October 6, 21012
through Page of

NAME OF FILER
Ulan McKnight for City Council 2012

IO NUMBER }
46-0827405

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (F COMMITTEE, ALSOENTER LD NUMBER)

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR | 50 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODRE * (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)

IND

SUBTOTAL $

[ *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/C1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B.-- Part1 Amounts may be rounded Statement covers period CALIFORNlA 460
Loans Received to whole dollars. from __ January 1, 2012 " FORM ¥
October 6, 21012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ulan McKnight for City Council 2012 46-0827405
- 5 IF AN INDIVIDUAL, ENTER | GUTSTANDING o fe OUTSTANDING 2 0 o Ve
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER TS TANDl AMOUNT AMOUNTPAID | GETSTENDINS INTEREST ORIGINAL CUMULATIVE:
- coum oi I?EQSF? . _ ¥ SELF-CMPLOYED ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | oL OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALEOENTER 1D NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
[} PAID CALENDAR YEAR
$ g % § %
[} FORGIVEN RATE PER ELECTION™
$ $ ] $ g
TD ND Doom DotH DPTY ) sce DATEDUE DATE INCURRED
[3 PAID CALENDAR YEAR
$ $ % 3 5
[ FORGIVEN RATE PERELECTION **
$ H § - $ - - $
TOmN Doov Dotw Orry O scc DATEDUE DATE INCURRED
[:} PAID CALENDAR YEAR
$ $ % $ ]
[ FORGIVEN RATE PER ELECTION ™
§ $ $ $ §
TO N0 Qcom QotH QPTY {scc ’ DATE DUE DATE INCURRED
SUBTOTALS $ 5 3
{Enter {e} on
Schedule B Summary Schedule E, Line 3
1. Loans received this PErIOU . ... ettt et $ Arounts Toren o)
H H S forgiven or ¥
(Total Column (b) plus unitemized loans less than $100.) another panygam mugt be y
. . R . reported on Schedule A,
2. Loans paid orforgiven thiS PeriOT ... oo i e et $
{Total Column (¢) plus loans under $100 paid or forgiven.) ** |f required.
{include loans paid by a third party that are also itemized on Schedule A) g
3. Net change this period. (SubtractLline 2fromLing 1.) ..o e NET $ G e
v 2y be anegative number
Enter the net here and on the Summary Page, Column A, Line 2. yreenss
[T Contributor Codes
ivi ioi ; ) " : . FPPC Form 460 {June/01)
IND - Individual COM -~ Recipient Committee (other than PTY or SCC OTH - Other  PTY - Political Part SCC ~ Smali Contributor Committ
P (other ) ottioa) Farty o mittee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEB-PART2

Schedule B~ Part 2 Amonnts oy be Tounded statement covers period [N ES AT W [~}
Loan Guarantors to whole dollars. January 1, 2012 " EORM 46 ¢
from PR ol OIPE R
QOctober 6, 21012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1 D. NUMBER
Utan McKnight for City Council 2012 46-0827405
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND.EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(iF COMMITTEE, ALSOENTER L D). NUMBER) CODE aF 5;5;;%;’;%27&52{* THIS PERIOD TODATE TODATE
LENDER CALENDAR YEAR
DIND
Ocom s
- PER ELECTION
EOTH DATE (F REQUIRED)
PTY
Dsce )
& ————
CALENDAR YEAR
O'ND LENDER
Qcom S ——
PER ELECTION
gotH DATE (IF REQUIRED)
oPTY
Qsce o
CALENDAR YEAR
OIND LENDER
Dcom ¥ e
PER ELECTION
QotH . {F REQUIRED)
QPTY )
Qsce Y
o L ENDER CALENDAR YEAR
IND WL
Ocom $ e
PER ELECTION
QotH DATE (F REQUIRED)
Qe
Osce g
Eriter on
SUBTOTAL $ Summaw Page,
S Line 17 only.

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



Schedule C

Type or printin ink.

SCHEDULE C

. . . Amounts may be rounded — S R
Nonmonetary Contributions Received to whole dollars. Statement covers period " CALIFORNIA '
January 1, 2012 . FORM :
from S JAFNIVE nl
October 86, 21012
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ulan McKnight for City Council 2012 46-0827405
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ULAIS SIS ARIESS 0 |coNTRaUTOR | oclpmonmotumoren | (SSSRFTONSE | rwamer |, DA
RECEIVED IF COMMITTEE, ALSO ENTER 1D, NUMBER (IF SELE-EMPLOYED, ENTER " VALUE CALENDAR VEAR (IF REQUIRED)
{ - D } NAME OF BUSINESS) (JAN 1 - DEC 31)
Omp
Ocom
QotH
QPTY
Oscc
Qo
Qcom
QoTH
OPTY
{sce
QD
Qcom
QoTH
QFTY
Osce
QiND
Ocom
OOTH
OPTY
Osce
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
 Schedule C Summary - Contributor Codes h
1. Amount received this period - nonmonetary contributions of $100 or more. g\g\; '"SZQ?SZ‘M Committ
- Iee
(Include all Schedule CsUbLOtalS.) ... e $ (other than PTY or SCC)
. . . . . T OTH - Other
2. Amount received this period — unitemized nonmonetary contributions oflessthan $100 ......................... $ PTY - Political Party
3. Total nonmonetary contributions received this period. | 5CC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..................... TOTAL $

FPPC Form 460 (June/01)

FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULE D
Summary of Expenditures Type or print in ink. i B RS
I:y P R Amounts may be rounded Statement covers period CALIFORNIA 46
Supporting/Opposing Other to whole dollars. om  January1,2012 BRSOV
Candidates, Measures and Committees : " -
October 6, 21012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Utan McKnight for City Council 2012 46-0827405
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE?}F??(%SS‘E‘PEQND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AMS@;Q;HIS Cﬁiii\l?i[\)iJEﬁ R (IFTISEgGZZEED)
[0 Monetary
Contribution
Nonmonetary
Contribution
D Independent
c Support D Oppose Expenditure
[} Monetary
Contribution
[J Nonmonetary
Contribution
[0 independent
[ Ssupport [ Oppose Expenditure
Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
[0 Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of under 8100 ... e S
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $

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



Schedule D
(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other
Candidates, Measures and Committees

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

Statement covers period

SCHEDULE D (CONT.

January 1, 2012

from

Qctober 6, 21012

through

Page

QALIFQRNtA 46

FORM

of

NAME OF FILER
Ulan McKnight for City Council 2012

.D.NUMBER
46-0827405

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1-DEC 31}

PER ELECTION
TODATE
(F REGUIRED)

O support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Ssupport ) Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

Qo Q oo gaoag agaao

SUBTOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

Statement covers period ;CAUFORNlA‘v‘46}0"’

_ SCHEDULEE

NAME OF FILER
Ulan McKnight for City Council 2012

January 1, 2012 FORM
from i
October 6, 21012
through Page e OF
1.D. NUMBER
46-0827405

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 coniribution {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 poliing 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
{({F COMMITTEE, ALSO ENTER{.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumn Press
945 Camelia Street LT g26.59
Berkeley, CA 94710
Autumn Press
945 Camelia Street LIT 214.24
Berkeisy, CA 94710
City of Albany
1000 San Pablo Ave FiL 948.00
Albany, CA
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 2208.83
Schedule E Summary
. . 2208.83
1. Payments made this period of $100 or more. (Include alf Schedule E subtotalS.) ... e, $
_— . . 15.16
2. Unitemized payments made this period Of UnAer BT00 e e e et e $
. T . 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOMM (E).) oo e $
. . . , 2,223.99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8) .........ocooii TOTAL $

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



http:2,223.99

Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period ‘ C AL’FQRNl A 2 4 6 ‘

January 1, 2012

NAME OF FILER

Ulan McKnight for City Council 2012

from
October 8, 21012
through Page of
1.D.NUMBER
46-0827405

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 t.wv. or cable airime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
NG 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 WEB information technology cests (internet, e-mail)
I e N R O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Register EIN Obtain an EIN
IRS FIL 120.00

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

SUBTOTAL §

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




Schedule F
Accrued Expenses (Unpaid Bills})

Type or print in ink.

to whole dollars.

Amounts may be rounded

Statement covers period

January 1, 2012

SCHEDULEF

from
throudh Qctober 6, 21012
rou
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Ulan McKnight for City Council 2012 48-0827405

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 nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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
UT  campaign literature and mailings PRT print ads WEB information technology cests (internet, e-maii)
(a) {b) {c}) (d)
NAME AND ADDRESS OF CREDITOR CODE CR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $
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.) ..o 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. (Subfract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

Hay be a negalive number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F (CONT

Statement covers period

January 1, 2012

F .
CAII.: gi}\%ﬂNlA 46 :

NAME OF FILER
Ulan McKnight for City Council 2012

from
October 6, 21012
through Page of
1.D. NUMBER
46-0827405

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 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 polling and survey research TRS stafffspouse 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 WEB Information technology costs (internet, e-mall}
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.
(a) {b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AVIOUNT INCURRED AMOUNT PAID CUTSTANDING
(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 PERICD
SUBTOTALS § $ $

FPPC Form 46€¢ {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. . R —_— il
Payments Made by an Agent orindependent Amounts may be rounded S‘*""“&‘:‘é;‘;‘;‘;’j "Z‘E}“;"z ‘CALIFORNIA 46 N
Contractor (on Behalf of This Committee) towhole dolars. from i ~ FORM - TRV
throuah October 6, 21012
SEE INSTRUCTIONS ON REVERSE roua Page of
NAME OF FILER 1D NUMBER
Ulan McKnight for City Council 2012 46-0827405

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 tv. or cable airtime and production costs

FIil.  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)* FOS 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)

* payments that are contributions or independent expenditures must also be sumrnarized on Schedule D,

NAME AND ADDRE SS OF PAYEE OR CREDITOR
(IF COMMITTEE. A0 80 ENTER 1.5, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 reported on Schedule E. FPPC Form 460 (June/01)
FPPC Toll-Free Helpline; 866/ASK-FPIPC




 SCHEDULE H

h le H Type or print in ink. Statement covers period L NG E
SC edu * Amounts may be rounded January 1, 2012 CAUF'OBN'A : 460
Loans Made to Others to whole dollars. from ! FORM .« BN

October 6, 21012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Utan McKnight for City Council 2012 46-0827405
{a) (b (c) d (e} U] {9
“ F AN INDIVIDUAL, ENTER OUTS TANDIN oUTSTANDING ‘
FULL NAME, STRCEJE;L gg{;:?EENsTQ AND 2IP CODE OCCUPATION AND EMPLOYER A ELASICE G Lomgé’% " REPAYMENTOR | Cp STMIPINS émggg 521‘; SaRlG!NrAL CuiAgLS:NE
(1F COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELE-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | G| OSE OF THIS AMOUNT OF g
MMITTEE, : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ 5 % $ §
[ FORGIVEN e PER ELECTION™
.. § 3 $ 4
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % s %
[} FORGIVEN FaTE PER ELECTION™
) 5 § $ 8
DATE DUE DATE INCURRED
*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. SUBTOTALS 1§ $ $ $
7 | (Entér ‘(;e} on
Schedule |, Ling 3}
Schedule H Summary
1, Loans Made thiS PEIIOM ... ..ottt ot art et or a1 e vesant e et st n ey ety e aye £ ean ey ae et an et e 3 i Reauired B
(Total Column (b) plus unitemized loans less than $100.) equire
2. PaymentS rECEIVEU ONMTOANS ..o i et ettt e e e e e e e e tr ettt e e e s et e e oo as e e s r e e er e e e e an S
{Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (SUbtract Line 2 from LINE 1.) i et e e aaes NET $ NGO,
. wy be a negalive number)
(Enter the net here and on the Summary Page, Column A, Line 7)) ‘

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




Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
January 1, 2012
from
roudh October 6, 21012
t
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0, NUMBER
Ulan McKnight for City Council 2012 46-0827405
DATE FULL NAME AND ADDRES S OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTERQ! D. NJMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. Increases to cash of $100 or more this period. ..., e
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).)

........................ $
........................ 3

.........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINe T4 ) e e e e TOTAL §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



