RecipientCommittee
Campaign Statement

Cover Page
{Govermnmaent Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from __LJD.LL_L/_ZP_LZ:_
through Jﬂw

SEE INSTRUCTIONS ON REVERSE

Page \ : of
For Official Use Only

Date of slection if applicable;
{Month, Day, Year)

111 Joc ZYBANY CITY CLERK

1. Type of Reciplent Committee: Al Committess — Complate Parts 1,2, 3, and 4,
R Officehoider, Candidate Controlied Commiites [} Primarily Formad Baliot Measurs

2. Type of Statement:

] Preslection Statement [] Quarterly Statement

(O State Candidate Elsction Commitiee Committes {7 Semk-annual Statement [ Special Odd-Year Report

O Reasll Q Controlied 34 Termination Statement 7] Supplamenta Preslection

(Ao Complele Factd) O Sponsored (Also file 8 Form 410 Termination) Statement - Aiach Form 485
(Ao Compleie Part 8}

{3 Genersl Purpose Committes {1 Amendment (Explain below)

QO Sponsored [ Primarily Formed Candidate/

O Small Contributor Committes Officeholder Committes

(O Political Party/Central Commitiee (Ao Complete Part T)

3. Committee information S LS8 Treasurer(s)

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

M:c&\o,g,\ rbcd‘w&s ";N"' Cﬁ7 CO&NAQ\ { 20\

8TREET ADDRESS (NO P.O. BOX)

cITY QA ZIP CODE AREA CODE/PHONE
MAILING ADDRESE (IF DIFFERENT) NO. AND 8TREET OR PO. BOX
ciITY STATE . ZIP CODE AREA CODE/PHONE

S ——————————————
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

__-l_—_p___.._____

cITY STATE ZIP CODE AREA CODE/PHONE

o

ZiP CODE

CA 99707

AREA CODE/PHONE

4. Verification

| have used all ressonable diligence in preparing and reviewing this statement and to the best of my knowlsdge the information conteined herein and in the attached schedules is true and complete. | certify

under panatty of perjury under the laws of the State of Califomia thet the foregoing is true and sorrect.

Bcsuutedon&ﬁﬁ.nn—"“r3‘ 2012 ’
Executad on P‘z“"“‘#m ;t) CA T By

Sgp@iab of Troasurs: T ApRgarl Trgusirer

S 7

Zorairs o CormoTha TR RO, Candints, St easire Broporey o7 LEaponaiomn SHicor of Spones
Executed on = By ~Sowired : Measurs Froponent
Exeauted on = i : Moo

FPPC Form 460 (January05)
FPPC Toll-Frea Helpline; B6G/ASK-FPPC (886/275-3772)
State of Califomis




Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in Ink.

COVER PAGE - PART 2

5. Officeholder or Candldate Controlled Committee 8. Primarlly Formed Ballot Measure Committea
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELDL('INOLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {1 SUPPORT
« l ] opPPOSE
RESIDENT AL/BUSINES: 88 (NO. AKD STR CTAZNE SAE 2P
\ b identity the controlliing officehoider, candidate, or state measure proponemt, if any.
Retated Committeas Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primerily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expanditures on behalf of your cendidacy.
COMMITTEE NAME 1D. NUMBER
= o 7. Primarily Formed Candldate/Officeholder Committee List names of
NAME OF TREASURER oogjmousocogumw officeholder(s) or candidate(s) for which this committes Is primarily formed.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
ciry STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFKCE SOUGHT OR HELD D] SUPPORT
[] oPpOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOBE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | . gppor
Oves Dno [] oPpoSE
COMMITTEE ADDRESS 'STREET ADDRESS {NO P.O. BOX)
ciry SINE ZiP CODE AREA CODEPHONE Attach continustion shests if necessary
FPPC Form 480 (January/0%)

FPPC Toli-Free Helpline: B8SASK-FPPC (886/275-3772)
State of Cailfornia




Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

mom 10J21 2012,

Statement covers period

SEE INSTRUCTIONS ON REVERSE through iZJ_l.\.!__ZQLZ- Page D of _ L
NAME OF FIL| 1.D. NUMBER
CjS\ %agvxsx_z QH; § .'# g )Og\\«c:; ( 20\ 2. 1356658
ColumnA Column B Calendar Year Summary for Candidates
General Elections
1. Monetary COntIBULONS ................cereecersoermreersienses Scheduie A, Line3  § 3%.82 5 2085.5"
. 1/1 through §/30 711 to Date
2. LOANS ROCOIVE .......o.cvorsoricereerenssissseessereeeessssenens Schedule B, Line3 ™ 2O O QLT I o- o120
3. SUBTOTALCASH CONTRIBUTIONS ....ccrerirrne AddLinestsz § =13 YT s ZORS.SB |20 ortroutions s
4. Nonmonetary CONtribUtONS ........c.coervcrecnsrerisees Schedule C, Lina 3 & Q 7.4 21, Expenditures
8. TOTALCONTRIBUTIONS RECEIVED vevvvvmiissssscsinen Aciinesa+s 8 =130 47 3 2085. 53 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMONS MBS ...c......ovcvvereerrereererecrseeneersens o, sorodus £ Lined $ __ G FOHS s _2177.63 |cCandidates
7. LOANS MRAG ......cccovireriieriiiircn s ernessarens perrrons Schedule H, Line 3 d gé
¢ 22. Cumuiative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ......ococcccovevrmrenmnnrereass AddLines8+7 § $ 21 77,673 (1f8ubjeetto Voluntary Expenditurs Limk)
8. Accrued Expenses (Unpaid Bills) ..............ccconineriinnnne Schedule F, Line 3 ¢ éﬁ Date of Elsction Totsl to Date
10. Nonmonetary AdJustment .................ccc.e.veieerrsrenn Schadule C, Line 3 d & (mmiddlyy)
1. TOTALEXPENDITURES MADE ... AddLinos 84 9510 § __ROLYS 8 217763 L s
Current Cash Statement J / $
12. Beginning Cash Balance ...... . Provious Summary Page,Line 16 § 194%.82 To calcutate Column B, add
13, Cash ROSIPS ....corecercsser e Colmna,Lhe3sbowe =1 3O, ¥ 7 | amounts in Golumn Ao the
correspon amoun .
14. Miscellaneous Increases to Cash.................c...c.. Schedule |, Line 4 92210 | from Column 8 of your last r:p?&?ﬂ'gg}?m':?” may be different from amounts
report. Some amounts in
15. CaBh PAYMONS...cocrsrirascrsrnees COMTNA L0 Babove oD e FST] Tabort Soma sroue b
168. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublmctLing 15 § @ figuras that should be
[4 subtracted from previous
If this /s a termination statement, Line 16 must be zer0. period amounts, if this is
¢ the first report being filed
for this calendar ysar, only
17. LOAN GUARANTEES RECEIVED ........... Schoduie B, Part2  $ , cany over the amounts
Cash Equlvalents and Ouumndlng Debts o Lines 2, 7. and 8 0t
18. Cash Equivalents ... Sea Instructions on reverse § ’ﬁ
18. Outstanding Debts ............ccoounn Add Line 2+ Lina § in Comn B above  $ {@j FPPC Form 460 {January/05)

FPFC TollFree Helplina: 888/ASK-FPPC (866/276-3772)




Schedule A
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole doliars,

Statement covers period
from ','(3/2.1'/2\(:)\2.

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through J—Z'-[}-\-,ZAQ\J—— Page vi of 2
NAME OF FILER 10. NUMBER
: AMOUNT CUMULATIVE TO DATE PER ELECTION

o Em%&mww“” I cnimarnmiom | e | COSSEER | ESR,

o | R“‘"““’-;m&&«f“ /50,00 BI50.00
wC_ MH«.L‘L
/27 /2 Rolaard O s A &‘” %L-Rs ¥ 100. o | HAoo. 00
A-“::(Aw.y C’ﬂ 97’7049 A Go‘gl. Q)af‘t?o

1-hofi2 Mi ool “Boreas Sl anen, EATO o0 55 |[P349.53

e

Albcwy CB ¥ 706

AW | C..(B QrLtQKQB

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) ...
2. Amount recelved this period - unitemized monetary contributions of less than $100 ...

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...l

ap— —

SUBTOTALS 519,53

% $19.83

8120000
ToaLs_€39.53

*Contributor Codes

IND ~ individual
COM ~ Reciplent Committes

{other than PTY or SCC)

OTH - Othar (e.g., business entity)
PTY - Polltical Party
8CC ~ Small Contributor Committes

FPPC Form 480 (January/08)

FPPC Toli-Frae Haipline: BEG/ASK-FPRC (868/275.3772)




Schedule B-Part 1
Loans Recelved

Type or print In ink.

Amounts may be rounded
to whole doliars,

SCHEDULE B-PART 1

Statement covers period

from IO/Z.‘ ,‘1"

5
SEE INSTRUCTIONS ON REVERSE through )LZELLL_Z—_ Page of 7
NAME OF FILER 1.0. NUMBER
Mi&«a.o.Q Cbc\fu.ns CCD\A»Q.:( ZCD[Z 1350 ¢SX
o IF AN NOVIBUAL ENTER | oureTaione R oUTSTROING o y
e e g oz ce | ARSI, [oafigro [ s Tuolne [ st [ it | b oo,
(IF COMMITTER, ALSC ENTER LD, NUMBER) NAME OF BUAINESS) BERIOD PERIOD THIS PERIOD* BERIOD PERIOD LOAN TODATE
M1 Dol Borvas | [Soece Bibn Fmo pr—
s J730.47 t‘#_‘ _?__vs 12000, |1 AS00,
A»Um o A a¥ 70 G U\Q% Qr\mtz/ [P FORGVEN ATe PERELECTION™
G
7 1200000 B |,269.53 s ?5 Q% s
M N0 [Jcom Qo™ [P [Jscc DATE DUE DATE! )
[ PaiD CALENDAR YEAR
s : % s $
[ FORGNVEN RATE PERELECTION
' s s ' s
TOowmo Coom Qo [Py [ sc DATEDUE DATE INCURRED
1 Pa CALENDAR YEAR
' 3 ' s
[] FORGVEN Rare PER ELECTION"
s s s ' s
TComnp [Jcom [JOTH [3PTY [ &C DATEDUE DATE INGURRED
SUBTOTALS § $ $ $
~Erer(@)on
Schedule B Summary SchecieE, Line3)
1, LOBNS FBOBIVEALNIE PRIIO ... ..o s e s s $ (2{
(Total Column (b) pius unitemized loans of less than $100.) tContributor Codes
IND « Individual

Loans pald or forglven this period ...

(Total Column (c) pius loans under $100 paid orforgiven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3.

Net change this period. (SubtractLine 2fromline1.)...

Enter the net here and on the Summary Page, Column A, L! ne 2

[ *Amounts forgiven or paid by another party also must be reporied on Schedule

** if required.

ﬂ

..NET $§ — 2000, 00

(IMxy be 2 negative number)

COM ~Reciplent Committee

{other than PTY or 8CC)
OTH - Other {e.g., business entity)
PTY — Political Party
8CC ~ Smail Contributor Committes

FPPC Form 480 {January/65)
FPPC Toll-Free Helpline: 868/ASK.FPPC (886/276-3772)


http:ZOClO.OO
http:8chllOlleE,l.N3

Schedule E Type or print In ink. Statement covers perlod

Amounts may be rounded
Payments Made to whole doilars. (O {2 ! (; v
from
SEE INSTRUCTIONS ON REVEREE through M Page Q of 7
NAME OF FILER 1.D. NUMBER

N\\CD\MA.Q %«m Q‘\ Qm—t__?‘ gammﬁ[ 2012 1350688

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 membercommunications RAD rsdio alrime and production costs
CNS campaign consultanis MTG meetings and sppsarances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expsnses SAL campaign workers' salaries
CVC civie donstions FET petition circulating TEL tv. or cable airtime and production costs
FiL.  candidate filing/baliot faes PHO  phone banks TRC candidate travel, lodging, and meais
FND fundraising svents POL  polling and survey research TRE staf¥spouss travel, lodging, and meals
IND  independent expenditure supporling/opposing others (expiain)* POS postage, delivery and messsnger services TSF transfer betwesn commitiees of the same candidate/sponsor
LEG legal defense PRO profeasional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs (intemnet, e-mall)
{{gA m%%?gm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, & N Ol
gimw CA 9706k

To& Abbst € QﬁyG:,.mqg( 2012

O LIT B3 36

A(B{A (N rOA; 9“’706

/
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sUBIOIAIS.)......co.vi e vttt et s e et sn e cernsneeeens D SS 70|
2. Unitemized payments made this perlod of under $100 .................... . et et et e e oot 35_1_&.5_“_{,‘{_
3. Total interest paki this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) ST U P PO U U TOUTUOVPIURROTVRRV- - @,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and onthe Summary Page, Column A, Line6.) ... corereenens TOTAL 8§ e&80. %5
FPPC Form 480 (January/08)

FPPC Toll-Frae Heipline: BES/ASKFPPC (866/278-3772)



http:candld.te

Schedule | Type or print in Ink.

Amounts may ba rounded
Miscellaneous increases to Cash 1o whols doltars.

SEE INSTRUCTIONS ON REVERSE 'h”"“hlm‘z' page_L__ ot _7
NAME OF FILER 1D. NUMBER
Michoal Rwvas e Oty Goona | 2012 1350658
ADDRESS AMOUNT OF
RECENED P AT TER ALBO ENTRR o Ay DESCRIPTION OF RECEIPT INCREASE TO CASH
51| G\ Qan GEE R aT 0.8 Mediahevias | Resnd o oonrdorgn s
! 120 Vg GolS Ltuk Rocd) conmpeicen Litaratora $*92.10
Oclela . CA 94665~ OrOn Yew® wpes
Attach additional information on appropriately labeled continustion sheets. SUBTOTAL $ C, 2.1 0
Schedule | Summary
1. Itemized increases to cash this period. ... 3 42-i0
2. Unitemized increases to cash of Under $100 this PETIOG. ............cccu...cewrerssorscererersssceeressecsmmesesersssemersens soevareoneer. § B
3. Total of ail interest received this period on loans made to others. (Schedule M, Column {e).) ......cccorvrviiciin . 8 }/jf
4. Total miscellaneous Iincreases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the o
Summary Page, LINe 14.) ..o ves vt ses e sressas b s srnie s srvssnanssssssssssnsnessssraneancnr e TOTAL  $ 22, |

FPPC Form 480 {January/o8)
FPPC Toli-Free Helpline: 886/ASKFPPC (886/278-3772)



