ReCIple_nt Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page ; )
(Government Code Sections 84200-84216.5) RECEWE‘D
Statement covers period Date of election if applicable:
(Month, Day, Year) JAN & 0 2010

from “!'O!OQ

SEE INSTRUCTIONS ON REVERSE

through _1 |2 ‘1!:0

CALIFORNIA

Page

COVER PAGE

460

2001/02

FORM

of

[

G[o%] 0 Town of Sain Anssimo

For Official Use Only

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

[Tl Officeholder, Candidate Controlled Committee ﬂ Ballot Measure Committee
(O State Candidate Election Committee QO Primarily Formed

2. Type of Statement:

1 Preelection Statement
[C] Semi-annual Statement

1 Quarterly Statement
[ Speciat Odd-Year Report

O Recall Controlled inati .
O Spomov C) Ameninent g e e o 05
(Also Complete Part6) [J Amendment (Explain below)
{71 General Purpose Committee

O Sponsored {7] Primarily Formed Candidate/
QO Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

3. Committee Information I.D. NYMBER Treasurer(s

122232 5 (<)

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

COMMITT_EE TO FU9D suR FUTURE

STREET ADDRESS (NO P.O. BOX)

200 Hippey VALLEY LANE

CITY STATE ZIP CODE

< AN AvuseLmp, CA  94Y9¢0

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

H 15~ 385-32iF

AREA CODE/PHONE

CiTY STATE

INFo QSACUTURE ,OR6-

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

Lavegre OHARA-"TORRES

MAILING ADDRESS

20\ fyoperw VALLEY L AN

415~ F65- 37|

citYy STATE ZiP CODE

AN ANSPLMO, LA Y960

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

T NFOC 4 TuTUWRR-. OR G6—

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno ed

certify under penalty of p7ury und

Executed on

ey the laws of the State of California that the foregoing is frue n/. correcty”
By 4 - L 4

Signature of Controlling Officenclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

§gnature of Conftrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

CAL‘__:I(I;%I\RRNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZiP

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 expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE
Tep
BALLOT NO. ORLETTER JURISDICTION ’E SUPPORT
OPPQOSE
TeD SANANSPYL Moj cA

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 Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

F EHOLDER OR DIDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDE| CAN E [ SUPPORT
[J oProOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 46 0

FORM

nl![o}o‘i

Page _i of i

through ol /9"/)0

NAME OF FILER

C OMNMITYEE To fumd OuR U TURE

L.D. NUMBER

[322725

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol B “Watas | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 5:1 / 60 .OO $ 41 thiough /30 71 1o Dat
rougl o Date
2. Loans ReceiVed ............ccovevviieieieeeeereeesseeen, Schedule B, Line 3 (71
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......o.ooov AddLines1+2 § Q $ Received $ $
4. Nonmonetary Contributions..........coocoevererernnn.... Schedute C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...rvceeescree. ngatimessa 5 %, F 50,00 5 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........ccccoovereivirreeeecrsne e Schedule E, Line 4 $ 3/, 166-65 $ Candidates
7. Loans Made ..o Schedule H, Line 3 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......oocoorimrrrrerrecernnns agatness+7 5 _2,966-6 S (FSutlec o Votntiy Expendiars Lt
9. Accrued Expenses (Unpaid Bills) ............ccoovvrennn... Schedule F, Line 3 ¢ - Date of Election Total to Date
10. Nonmonetary Adjustment ...........coocovvovrovovrevin, Schedute C, Line 3 ,72 ,£50. 00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........coovveerrren, AddLines8+9+10 § 1 é l é c 65 $ / / $
Current Cash Statement ¢ J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13. Cash ReCEIPLS ..o.vovvreeieeececveeeees e Column A, Line 3 above 00 . 00 | amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash .........ccccoenn....... Schedule I, Line 4 - ) from Column B of your last / / 3
15. Cash Payments ...........o.cooooooooveroemeore, Column A, Line 8 above 3/ q66. 65 gepo't Some amounts in
' olumn A may be negative / / $
16. ENDING CASHBALANCE ......... AddLines 12+ 13+ 14, then subtractLine 15 § b, | 3 9. 55 | figures that shoud be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is / / $
the first report being filed
is cal i
17. LOAN GUARANTEES RECEIVED ...........oooooo. Schedule B, Part2  $ __a___ grg"zv‘; fﬁga;nxgﬁr‘n & | “since anuary 1, 2001. Amounts in this section may be
" " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy a9
18. Cash Equivalents ............cccocevvevcornennnn, See instructions on reverse  $ .
19. Outstanding Debts ..........ccooven.. Add Line 2 + Line 8 in Column B above  $ @ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



S.chedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period
from n! 10 Io‘l

T
through _9{ !5'/ 14

SCHEDULE A

460
Page 1

CALIFORNIA
FORM

NAME OF FILER

C ‘MmiHe& To Fuop pup FuTURPR

of 7"
1322735

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

Tl
DATE (IF COMMITTEE, ALSO ENTER1.0. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Sieve-ﬁ Lee
142 calumer goe

SANANSEL 7 6, CA T49L0

I ,10}0‘1

[XIND

Jcom
OTH
CIPTY
iscec

Sales Bxecyhee
So Ph"‘s/ Tac.

+ o —

WaDY Yembecy Uhelaub

0 26 Viceyacd Ave.

IR

DEIND

Clcom
CJOTH
C1PTY
fsce

C Eo ‘
?L{ NIm ?n;é&cj)'w;

4 § 000

Z AN ,A_nsc)mol.[A' 94940

[JIND

[Clcom
[JOTH
OoPTY
Cscc

[7IND

Cjcom
[JoTH
1Pty
CJsce

[JIND

CJjcom
CJOTH
Pty
Jscc

sustotALs S j0 O — ”

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBIOTAIS.) ............ooiuiieeeis oo

2. Amount received this period — unitemized 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.) ........coevn...... TOTAL $

S}’OO -

*Contributor Codes

IND ~ Individual
COM —Recipient Committee

(other than PTY or SCC)

OTH — Other
PTY — Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SChedule C Type or print in ink.

Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 0
trom_11] 10 [ 09 FORM
o .
SEE INSTRUCTIONS ON REVERSE through @1 ! 3'/ / Pagei °f—?:
NAME OF FILER 1.D. NUMBER
I
C oMmzTIeEe To $unp 2UR  Tutupr B | 32 23S
FULL NAME, STREET ADDRESS AND CONTRIBUTOR iIF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU;Q;Q/E TO PER ELECTION
DATE * OCCUPATION AND EMPLOYER FAIR MARKET T0 E
RECENED e & SODE OF CONTRIBUTOR copE erapomane | GooDSORsERvces | UyIETT | cwenot vew | TO0NE
TAAcy Datmnenl PdiND e Jadrdred.Co. | web and & 4
g Th dye Cicom . Shie de | oo |?) ooo \,0e0
TaN, JO AKX |6Th AV C]JOTH web Desqnec glagheeenqn 1, '/0 p)
’ Kiekland , WA 98033 | Oy ahé ( sordeait
fsce
XUND
MrcHAreL cch waB om ownsR . 4 #
Dec oa \0% Tanias Ave CIOTH M thael %\3{43 oqe | R, 009 Q2,000
g 9‘\“4““)«“” CA CIPTY S4uN0O Pes/an seiviey
2“7 9| Osce
KIND W@
Am~, Keagp qcom | OVNEC (o g 4.
e A Ly'sceme pAVL CJOTH AWy T Design Dee? I~ S 0o § oo
/ CIPTY 19qn
G AN pﬂ\?e}‘“ 0, C)t 49| Dscc Secoig
. . XIND .
_ Lyvoa W \ s Coom | ©€H& EMQ)O)% G-t @) e |7 e 4 9
SAN O 66 W)low Ave CJOTH Ses ' \9 o |$ 0 | 5O
: CPTY 190
Lanelax ) CA 7497%0 | gscc LWy
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,@5‘ (0]
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. — IND —Indivicual .
COM -R tC
(INCIUAE Bl SCNEAUIE C SUBLOAIS.) ............coore oo eeeeeoesee oo 52,050 oy o Y e 00)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ooovvovvvoi) $ ¢ STT-? __F%?fgal Party .
3. Total nonmonetary contributions received this period. 3 6 <o SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL $ Wi

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



Schedule E

SCHEDULEE

Type or print in ink. N
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. i I / FORM
from ', jo 09
\ .
SEE INSTRUCTIONS ON REVERSE through % I 5, / 10 Page ‘6 of 1
1.D. NUMBER

NAME OF FILER

(.OMMJ—TTﬁﬁ To ?‘&(V\D OUR, -quuRE

|322425

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
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
()f‘e,cifa ?c-in'hné 4 mml m3 LT | T ?‘.m—h“} o g‘loov ColeR Cards a.\dm&
6% Beacen =4. 00 S Mathng ¥all SA coqiskeacl voten  hawi 2} T34 ¢
Socth San Frencisio, ¢4 4RO - Yowkieg of 2,000 x Golor feae hind cacds
VaRuldd 7 7
&M\'(&Q V )PH e F’ark«ﬁ Qe;ﬁu-\" o( SAN AnsErm o Volee
0. DoX 1706 wWER aVthese accer + $can/wend SY ¢.o8
utvank, CA /5 0F
Coomx Kinhs '
eBx Kol ? -
<
Gt ve LTT | Weokes | 3

Z,ﬁ Palael, A T4

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

susToTALs S YR O, 95

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule E-SUBEOLAIS.) ..........ocovo oo oo $ 3/ '7‘2"0‘ 75
.......................................................................................................................................... $__ 54 ¢,Fo

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () ) e e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........c.ooeeeeeneen, TOTAL $ 3/, ? 6 »é .65

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



Schedule ]

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE |

Statement covers period

from “) 10 |O7

I

through ol !5” 'I 14

CAIF.:I(I;g;NIA 4 6 0
Page q’ of ,7’

NAME OF FILER

1.D. NUMBER
Q O WML HCQ o Cuna Fup Fw‘rm’-ﬁ (32 25
REGENVED o c“i,mﬁr’é'é%s%iﬁfis.ﬁil?&SCE DESCRIPTION OF RECEIPT INCQEAP%%N'ITOOJASH
Uljofo Fen L& L 06 —
| / 7 142 ¢ alumeT Ace Con ‘L‘lbu"{?ﬂ/\ (
4ﬁM4NstLMo)(,4 24762
Mindy W 2V s u'/)v’aub . : —
”’\1,0"[ Zﬁj\lmf’gm Ave (df)'fan‘lsn 5/006)

SAN AnsedWo, (4 94760

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 5'/ joo

Schedule | Summary

1. Increases to cash of $100 OF MOTe thisS PEIIOG. ......oovi et $ 6-// 100 —
2. Unitemized increases to cash under $100 this PErIOG. ............oiiiieeeieeee oo e e $ @
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «...o.vcvrveereeerererenn $ ﬁ
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,00 —

Summary Page, Line 14.)

TOTAL $__ =2,

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



