Recipiqnt Commltteet Type or print in ink. Date Stamp
n
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
1077112 {Month, Day, Year}
from
11/6/ !
SEE INSTRUCTIONS ON REVERSE through 10725/12

“orer 460

COVER PAGE

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

Officeholder, Candidate Controlied Committee

[} Ballot Measure Committee
(O state Gandidate Election Committee

(O Primarily Formed

O Recall (O Controlled
{Also Complete FPart 5) O Sponsored
{Also Complete Parnt 6]

{71 General Purpose Committee
O sponsored
O small Contributor Comimittee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Compiete Pert 7)

2. Type of Statement:
Preelection Statement
1 Semi-annual Statement
[ Termination Statement
[T} Amendment (Expiain below}

[ Quarterly Statement
[[J] Special Odd-Year Report

[ Supplemental Preetection
Statement - Attach Form 485

3. Committee Information $5-0855405

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ulan McKni 1t for Albany Cii Council 2012

STREET ADDRESS (NO P.O. BOX}

cITY STATE ZIP CODE
Albany CA 94 1B

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

AREi CODE/iHONE

AREA CODE/PHONE

CiTY STATE ZiF CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME QOF TREASURER
Margaret b Knight

MAILING ADDRESS
1034 Talbo Ave

CITY STATE ZIP (;ODE AREA CODE/PHONE
Albany Ca 9436  QEEESEE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

D

£
il

4. Verification

£
b

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containeg/ hereiff 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.

L/f/\.ﬂ (WGVQ\,A(\/

Signatuie of Troasurer or

Signature of Controling Oficeholder, Gandicate, Stata

Proponant or Responsible Officer of K BONSOr

Signature of Controlling Officeholder, Candidate, Statke Measure Proponent

Exacuted on - By
T .

Executed on {f @ /be 2—% ; ]’Z./ By -

1 Dore 7 b
Exacuted 8
xecuted on e y :

o

E d
xacuted on o By

Signature of Contraling Officeroider, Gandiiale, Stk Measura Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2 )

. -
.

Campaign Statement W‘;S;;;lm" 40U !

Cover Page —Part 2 ‘

|

i

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
Ulan Mc<ni t ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION Ey SUPPORT
Albany City ‘ouncil # OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

_ﬁdbany CAS 708 Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primatily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
e OF TREASURER SONTROIIED SonTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
O ves C no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD 1. 3 < ppoRT \
" ) oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
.7} SUPPORT
" yopPOSE
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 | .
O ves C No ") suPPORT
: "} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Frae Helpline: 868/ASK-FPPC
State of Califomia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

v » v Statement covers period CALIFORNA AN
o wWihote dotars:.
summary Fage TOr72 FORM = FOV
from
10/25/12 Page of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER _ 7.
Gy~ 0% {5
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive FROM A S DULES) AN Running in Both the State Primary and
: General Elections
494 3302.48
1. Monetary Conlributions ... Schedule A, Line 3 & 7749 3 31 through §/30 211 1 Dat
1 throug ate
2. Loans Received .........coiceviireniiiieneiniirencrecen e, Schedule B, Line 3 8
. , 1147 49 3302.48 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines 1+2  $ $ Received 3 $
4. Nonmonetary Contributions ... Scheduls C, Line 3 Ry 30598 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED wovvovvvvieiinnins AddLines3+4  $ 147 4 $ oere Made $ $
Expenditures Made 12043 asop4g | EXPenditure Limit Summary for State
8. Payments Made ..o, Schedule E, Line 4 $ 14 g $ : Candidates
7. Loans Made ... Scheduls H, Line 3 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... .., Add Lines6+7 § ? 14?49 $ 3302.48 {If Subject to Vuluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Scheduls F, Line 3 Date of Election Total to Date
10, Nonmonetary AGUSIMENt .............cocoovvevrorrvnrrrrr., Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE ..., AddLings8+8+10  § 11457'49 3 3302.48 / / .
Current Cash Statement 0 / J $
12. Beginning Cash Balance ....................... Previous Surnmary Page, Line 16 § To calculate Column B. add / / 3
13. Cash ReCBIPIS ..o Column A, Line 3 above ! 145 49 amounts in Column A to the -
0 corresponding amounts
14. Misceilaneous increases to Cash ... Scheduls 1, Line 4 7{ from Column B of your last / / $
, 114 143 report. Some amounts in
18. Cash Payments ... cccevenc e Column A, Line 8 above 3 Column A may be negative / ) g
15. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is / / $
the first report being filed
17 OAN G ARANT E VED O for this calendar year, uniy
K NGU EESRECEIVED ..o Schedule B, Part2  $ carry over the amounts ’$ince January 1, 2001, Amoun'ts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 8 (if different from amounts reported in Column B.
any).
18. Cash Equivalents............ccoeccoiriiminnionnns See instructions on reverse  §
19. Qutstanding Debts ........cooeeeenl Add Line 2 + Line 9 in Column Babove  § FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded Statement covers period Al u:npmm AN
WlU"Etaly eUIItllbutIOl!SRECeWed W whole dotars: SALIFORN 2

1017112 FORM

from

10/25/12 j
through Page of i
SEE INSTRUCTIONS ON REVERSE i

NAME OF FILER

1.D. NUMBER L

2 - O82T40S |

e

14

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE B A, TR s acsoturen e, ~ONTRIBUTOR | CONTRIBUTOR | occpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * {IF SELF-EMPLOYE, ENTERNANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
107207112 | U 1 McKnight &N canc late, self emplo id 1198.49 . B4.48
1( 4 Talbot Ave ] %ggrf

Al 3ry, CA 94706 -
¥, CAS yPTY
Jscc

JIND

jcom
“JotH
L JPTY
‘Ysce

P JIND

jcom
' JOTH
C}PTY
T yscc

i JIND

i jcoMm
JOTH
IPTY
13scc
i JIND

i JCOM
i JOTH
 APTY
i jscce

SUBTOTAL S

Schedule A Summary [ *Contributor Codes )

1. Amount recsived this period - contributions of $100 or more. 1148.cc Ig&; 'ngivifh{al .
(Inciude all SChEAUIE A SUBLOTAIS. Y ...t oo e oo ettt et e $ A - (:tf}'zl‘ret:;ﬁ"gz;‘t;’fz o)
$ OTH - Other
PTY - Political Party
L SCC - Small Contributor Committee

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

3. Total monetary contributions received this period. 1148 Lﬁ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ i

.............................................

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) |
onetary Lon e i CALIFCGRNIA ‘
FORM 4bu

10/25/12 |

to whole dollars.
through Page of

10:7/12

from

NAME OF FILER lD NUMBER ' L
RIS INY

AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE E. (%)mgree ALSQWER.Q NUMBER) R CONTRIBUTOR | 50 PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF SUSINESS)

JIND
COM
“JoTH
3PTY
"Isce
“3IND
"JcoM
"30TH
3pTY
Isce
*JIND
coMm
"JoTH
1Y
“3sce

I JIND
“3coM
"OTH
yPTY
"3scce

TYIND
“Jcom
- JOTH
ey
“3sce

SUBTOTAL §

[ “Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

h ] FPPC Form 460 {June/01)
§ 8CC ~ Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B- PART 1

SChe‘dUle B - Part 1 Amounts may be rounded Statement covers period CAL‘FORN‘A A c n

Loans Received to whole dollars. from 1 Ie FORM e Y A Y4
10/25/12

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

- ok a5
m

) {a) (b) {c) {d} {e) [€)]
IF AN iNDIVIDUAL, ENTER OUTSTANDING QUTSTANDING T UMULATIV
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AT AMOUNT AMOUNT PAID | GaANGE AT g\gxztﬁﬁs ORIGINAL . gN ;\dmaunoias
o e IDER . (F SE1 F-ENMPLOYED, ENTER BEGINNING THils | \ECEIVED THIS | OR FORGIVEN | cLOSE OF THIS p AMGUNT OF
(IF COMMITTER, ALSOENTER LI, NUMBER) MANE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[JPAD CALENDAR YEAR
$ 3 % $ o
[} FORGIVEN RATE PER ELECTION™
3 s $ $ 3
Do pDcow QoOTH DPTY I)scc DATE DUE DATE INCURRED
]P0 CALENDAR YEAR
$ 3 % 3 5
[] FORGIVEN RaTe PERELECTION "*
$ S $ [ 5
TN Ocom yorH PTY ) sce DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
3 $ % $ 5
[} FORGIVEN RaTE PERELECTION"™
3 $ $ $ s
TD IND O COM 0 OTH O PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § $ $
= {Enter (o} onﬁ
Schedule B Summary SeneduloE. Line 3
1. L0oans received thiS PEIIOG ... ..o e e $ “Amounts forgwen or pad by)
{Total Cclumn (b} plus unitemized loans less than $100.) ancther party also must be
. \ ] . reported on Schedule A,
2. Loans pald orforgiventhis PEriod ... e e $
{Total Column {c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this pericd. (Subtractline2fromLine1.).............. e e NET §% e
. a negalive i :f
Enter the net here and on the Summary Page, Column A, Line 2. yheams
{T Contributor Codes
- - . - . . FPPC Form 460 (June/01)
- - —Oth PTY - - Small butor C tt »
IND —Individual ~ COM ~ Recipient Committee (other than PTY or SCC) OTH —~ Other TY ~ Political Party  SCC - Small Contributor Comimittee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B- PART 2 f

——ScheduleB-~Part 2 Am;’ﬂ?\:sor print in ink. Statement covers period CALIFORNIA AN |
Loan Guarantors to whole dollare. 1077112 FORM |
from : !
10/25/1:2 |
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME OF FILER 1.D. NUMBER !
.. , !
=0 4905 |
FULL NAME, STREET ADDRESS AND [F AN INDIVIDUAL, ENTER AMOUNT BALANCE \
71P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER1 D NUMBER) CODE (F SELE EMPLOVED, ENTE THIS PERIOD TO DATE TO DATE
. LENDER CALENDAR YEAR
~JIND
TJcoM $
e PERELECTION
TJOTH DATE {IF REQUIRED)
:_DPTY
SSCC $
CALENDAR YEAR
TYIND LENDER
~JcoM $
Y PERELECTION
~JOTH DATE {F REQUIRED)
TIPTY
Tyscc ;
CALENDAR YEAR
TIIND LENDER
~Jcom :
. PERELECTION
AOTH - (F REQUIRED)
yeTY '
msce :
LENDER CALENDAR YEAR
~JIND
JcoM 3
) PERELECTION
::OTH DATE (IF REQUIRED)
TIPTY
Tysce ;
= Enteron
Summary Page,
SUBTOTAL § Line 170y

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



ScheduleC Type or print in ink.  SCHEDULEC

- . Amounts may be rounded "
Nonmonetal‘y LOﬂtﬁmRECEWEﬁL to whole dolars. Statement covers period CALIEQORNIA A MM
10/712 FORM
from
10/25/12
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0, NUMBER

YL 082 7T

!

CUMULATIVE TO |
JF AN INDIVIDUAL, ENTER AMOUNT! PER ELECTION |
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | - ypATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE TO DATE
2IP CODE OF CONTRIBUTOR CODE * = GOODS OR SERVICES CALENDAR YEAR
RECEIVED (F COMMITTEE, ALSC ENTER £.D. NUMBER) F ﬁﬁéﬁf‘éﬁéf&éﬁf“ VALUE AN 1 - DEC 31) (IF REQUIRED)

QIND

Qcom
QoTH
QPTY
Qscc

QIND
Ocom
QOTH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary '*Contributor Codes

: ; e T . IND ~ Individual
1. Amount received this period - nonmonetary contributions of $100 or more, COM ~ Recipient Committee

(Include all Schedule C subtotals.) ... $ (other than PTY or SCC)

' . ) I G OTH-0
2. Amount received this period — unitemized nonmonstary contributions of less than $100 ... $ PTY — pot:?t?;a, Party

SCC ~ Small Contributor Committee
L - J

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ... TOTAL $

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



Schedule D

SCHEDULED
Summary of Expenditures A TYP: or Pﬁ“; in i"k-d g Statement covers period CALIEORNIA
. . mounts may be rounde 460
Supportlng/Opposmg Other to whole dollars. from 10712 FORM .
Candidates, Measures and Committees
10/25/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER C? NUMBER
b OF 2746
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
M| R Ve O T A e, | TP PAENT
Q Monetary
Contribution
m Nonmonetary
Contribution
c Independent
O support [J Oppose Expenditure
Monetary
m Contribution
m Nonmonetary
Contribution
m Independent
D Support O Oppose Expendlture
[ Monetary
Contribution
[ Nonmonetary
Contribution
m Independent
{7 support [ Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule Dsubtotals.) ... 3
2. Unitemized contributions and independent expenditures made this period of Under $100 ... e, $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter onthe Summary Page.) .............. TOTAL §

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



Schedule D

} typeorprinthrink: SCHEDULE D (CONT.
Summary of Expenditures Amounts may ba rounded Statement covers period  INEIZOIINT 460

to whole doliars,

Supporting/Opposing Other from 10712 FORM
Candidates, Measures and Committees

10/25112
through Page of

NAME OF FILER 1.D. NUMBER A
T6 05 27 0S

. CUMULATIVE TO DATE PER ELECTION
DATE h;“AME OF CAND'%‘?* (L’F,fT‘CE' AND fi:s ‘_‘R'C% 0’; TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 10 DATE
EASURE NUMBER OR LETTER AND JURISDICTION, (F REQUIRED) PERIOD AN 1. DEC. 31 1 REGUIRED)

OR COMMITTEE

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[0 support {71 Oppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

oo oaan

0 support [ oppose

Monetary
Caontribution

Nonmonetary
Contribution

independent
Expenditure

3 support {7} Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
O support [0 Oppose Expenditure

oo oo o

SUBTOTAL $

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



Schedule E Type or print in ink. Statement covers period CAUFORN}A A R n

" Ameunts may be rounded
Payments Made to whole dollars. om TOI772 FORM v
10/25/112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER

dy- o5 27405

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 airime and production costs

CNS campaign consultants MIG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL tv. or cable airime 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 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 costs (internet, e-mail)

{fé@&%ﬁ&ﬁ?&%@%@?ﬂf rﬁﬁn\{eig CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

futumn Press Literature
345 Camelia Str: Ly 1148.49
3erkeley CA 347 )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1148.49

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule E sUDLOIAIS. ) . ... e, $ 114849
2. Unitemized payments made this pariod of UNGer S100 ... e e e e e 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)..........cc.o.ooviieceie TR ORI e, $ :

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line6.) ... ... TOTAL $ 14849

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



Schedule E

(Continuation Sheet)

Amounts may be rounded
o whotedohars

Type or print in ink,

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT) %

Statement covers period
107112 rORW
from
10/25/12
through Page of

NAME OF FILER

1.D. NUMBER -

Z/é gf) wj@g

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CYB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
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 WERB information technology costs {internet, e-mail)
NAME AND ADDRE 88 DF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTIZE, ALSO ENTER LD. NUMBER]

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

SUBTOTAL §

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



Schedule F
—Accrued-Expenses-(Unpaid-Bills)

Type or print in ink.

Amounts may be rounded

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

10,742 oD

owholetotiars:

from

E e

10/25/12

through

Statement covers period CALIFORNIA 46 0

Page of

NAME OF FILER

1.D. NUMBER

\

G5 -0527 %)y ¢

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

CWMP  campaign paraphemalia/misc.

MBR

member communications

CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  peftition circulating TEL twv. or cable airtime and production costs
FIi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b} {c) {d)
NAME AND ADDRESS OF CREDITOR GCODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCGE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFCRT ON E} OF THIS PERIOD
* Payments that are conttibutions or Independent expenditures must aiso 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.).......ooev i 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.) .................... TR 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.)

May be a negatlve number

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



SCHEDULE F (CONT,)

Schedule F Type or print in ink.
(Continuation Sheet) " towhole dollars. o
Accrued Expenses (Unpaid Bills)
10/25/12
through page of
NAME OF FILER I.D. NUMBER \

—

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 aitime and production costs
CNS campaign consuitants 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 airime 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 commitiees 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-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

{ALBO REMORT ON E)

OF THIS PERIOD

SUBTOTALS §

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent

]

SEE INSTRUCTIONS ON REVERSE

Type or print in ink, — SCHEDULE G
Amounts may be rounded Statement covers perio CALIFORNIA 4 6 0
!!:!I!?“‘dlg‘u—ars' fl Y 1 0/7/1 2 FCRPA . ’
10/2512
through Page of

NAME OF FILER

1.D. NUMBER

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. MEBR 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 circutating 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 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-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR DESCRIPTICN OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSOENTER 1D NUMBER

CCDE OR

Attach additional information on appropriately labeled continuation sheets.

TOTAL" §

* Do nat 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-FPPC




Schedule H Type or print in ink. Statement covers period CALIFORNI A
Amounts may be rounded 10/7/12 ‘ 460
Loans Made to Others* to whole dollars. from FORM
10/25M12 ‘
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
‘ @ ®) ) @ el ® )
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | RepavMENT OR OUTSTAKDING |  |TeREST QRIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS BALANCE AT RECEWED | AMOUNTGF LOANS
e o (IF BELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | CLOSE OF THIS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) WAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" SERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ % . % % 3
[] FORGIVEN RATE PERELECTION®*
3 § 3 $ B
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % 5 3
[ FORGIVEN RATE PER ELECTION**
$ 5 3 $ 3
DATE QUE 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 $ $ $ $
T {Enter () onm_
Scheduls 1, Lina 3y
Schedule H Summary
1. L0@NS MAAE IS PEIIOT ....o.ii ettt et e $ e f Re uire;:r
(Total Column (b) plus unitemized loans less than $100.) T rea
2. Payments received OnI0aNnS ... .cocooiveeeo oo e $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... e, NET $

{May be a negative rwinner)

(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 print in ink.

SCHEDULE |

-~ Miscellaneous Increases to Cas Amounts may be rounded Statement covers period
LR ]
to whole dollars. 10/7112
from
10/25/12
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropnately labeled continuation sheets.

SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or MOre this PEriOU. . ... e e, $
2. Unitemized increases to cash under $100 this period. ... i $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .............ccoevevniirinne, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SSummary Page, Line 14.) ... e TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



