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Recipient Committee Type or print in ink,

Campaign Statement — Short Form

Date Stamp

RECEIVE

SEE INSTRUCTIONS ON REVERSE -
Statement covers period

For use by recipient committees that have not received a from 1 July 2010
contribution or other receipt that must be itemized, have not
received or made loans, and have no cutstanding accrued 16 October 2010

through

expenses,

Date of election if applicable:

SHORT FORM

of

OCT 142010 | Paoe

{Month, Day, Year)
CILY O SAN MAROS
2 November 2010 CITY CLERK DEPT.

For Official Use Only

1. Type of Recipient Committee:

[} Bailot Measure Committee
O Primarily Formed
O Controlled
O S8ponsored

General Purpose Committee
O SBponsored
& Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

% Pre-election Statement
[ Semi-annual Statement
{1 Termination Statement

[ Quarterly Statement
7 Special Odd-year Report
[ Supplemental Pre-election

Staterment - Aftach Form 485

[T} Amendment (Explain)

{Also check type of statement you are amending)

1.D. NUMBER
950884

3. Committee information

COMMITTEE NAME
San Marcos Mobilehome Resident Association Political Action Committee

STREET ADDRESS (NOC P.O. BOX)

CiTY STATE ZIP CODE AREA CODEPHONE

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

PO Box 4104
ciTY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Edward L. Bridges

MAILING ADNRESS

o~y STATE 7 CONE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTYy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statg
under penalty of perjury under the lfaws of the State of California t e forey

nt@} to the best of my knowledge {l
bipg is true and co

q‘nformaﬁon contained herein is true and complete. | certify

Exacuted on 15 October 2010 B : — I
DATE ) Sl RE OF TREASURER BR ASSISTANT TREASURER
Executed on 1 5 OCtObef 201 O B w’) e ‘ & 2 2 W .
DATE SIGNATURE OF CONTRDLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPRG Form 450 (January/05)

FPPC Toll-Fres Helpline: 886/ASK-FPPC (866/275-3772)



SHORT FORM

Recipignt Committee . Amzﬁxison:wg;izt; :cf::z;led Statement covers period “J"G A LIFORNIA '
Campaign Statement to whole dollars. from 1 July 2010 FORM  ° 5
Summary Page
through 16 October 2010 Page 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Resident Association Political Action Commiittee 950884
Expenditures Made v
1. Expenditures of $100 or more made this PeriOt ... ettt b 3 512.26
2. Expenditures under $100 made this period (NOtIEMIZEA.) ..o 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .oo..oocecooo oo s e AddLines1+2 $ 512.26
4. NONMONSTArY AQUSIMENT ... ittt bbb e £ ae e s csaas et e e st s e R s s b st e e e b e s et rat b b s From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE oveoorioeossoceorsseoesseesesseseooeteeoessaeseeess oo sseees s eoes et soee s Add Lines 3+4 +5 $ 512.26
Contributions Received
7. Monetary contributions received this PEIIOT ... i e e e s a s $ 0
8. Non-monetary contributions received This PO ...t s s st 0
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $ 75.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..ot os oottt eesoessstess et sesese s oo eteesoes oo Add Lines 7 +8+9  $ 75.00
Current Cash Statement
11. Beginning cash balance ... s i b Previous Summary Page, Line 15 3 6401.93
12, Cash reCeiptS this PEIIOU .o..i e e et r b e s es st et e s A e b e saT e e s b ae e e s e s o s st b s cateneanar e Line 7 above 0
13, VIS GO aNEOUS INCIEESES 10 CHSN Lottt cee i s st ecetirtr s e aras st bcatrere et s s amrsens st esae s ARt ee bt hoee s nAambbeac et e s as s rabbenean e s s s aee b cacte s s enasnnsesaesaena s rnan 3 0
14, Cash expendifures This PeIIOL .o e i e b e e e b et e e saba o o ee s e A fhe e s be e e e b bn e a oo bae s e aran s Line 3 above 512.26
15. ENDING CASH BALANGE THIS PERIOD ...occoooecer oo oo seees oo Add Lines 11 + 12 + 13, then subtract Line 14 $ 5889.67

FPPC Form 450 (January/05)

FPPC Toll-Free Helpling: B66/ASK-FPPC (866/275-3772)



Recipient Committee Type or print in ink. Statement covers period AL!FQRN?A ' 450

. A ts b ded ,
Campaign Statement — Short Form "t whols doliars. from 1 July 2010 FORM
16 October 2010 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.0, NUMBER
San Marcos Mobilehome Resident Association Political Action Committee 950884

5. Payments Made gr more space is needed, use additional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR

DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT ~ CUMULATIVE N
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE

AND JURISDICTION

Calendar Year

Ed Bridges Forum Materials Forum for local candidates on 108.52
09/25/10 25 September 2010 108.52 . :
Other
{71 Support 7] Oppose

{71 Contribution [} Ind. Exp.

Calendar Year

Bob Bowen Forum Materials Forum for local candidates on
9/25/10 25 September 2010 332 32 $ 332.32
Other
71 Support "1 Oppose
[ contiibution  [] Ind. Exp. 5
Calendar Y
CindyStrieff Forum Materials . Forum for local candidates on Alendar Tear
9/25/10 25 September 2010 7139 s 71.39
Other
"1 support 1 Oppose
1 Contribution [ ind. Exp. ¥
SUBTOTAL § 512.23

* Required only for payments which are coniributions or independent expenditures. ,
: FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a

contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink.

SHORT FORM

CALIFORN!A 450

Date Stamp

RECEIVELD

Statement covers period

from 1 July 2010

through 39 September 2010

3

1

- For Official Use Only

Date of election If applicable:
(Month, Day, Year)

Page of

0CT 25 2010

CITY OF SAN MARCOS
CITY CLERK DEPT

2 November 2010

1. Type of Recipient Committee:

[ Ballot Measure Commitiee
O Primarily Formed
O Controlled
O Sponsored

[] Primarily Formed Candidate/

§g General Purpose Committee
(O Sponsored
® Small Contributor Committee

2. Type of Statement:

Pre-election Statement
[Tl Semi-annual Statement
] Termination Statement

[J Quarterly Statement

[l Special Odd-year Report

1 Supplemental Pre-election
Statement - Attach Form 485

B Amendment (Explain) Date Correction for covered period and
(Also check type of state dnent you are amending)

Officehoider Committes correction of expenditures.
s . 1.D. NUMBER
3. Committee Information 950884 Treasurer(s)

COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Political Action Committee Edward L. Brigges

MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) crY STATE  ZIP CODE AREA CODE/PHONE
cry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

5 oy - .

TRy P Ticeps
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX AILING ADDRESS
P.O. Box 4104 ,
ciTY STATE ZIP CODE AREA CODE/PHONE CITY . STATE ZIP CODE AREA Cm
San Marcos CA 92069

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify
under penaity of perjury under the laws of the State of California that the forego

in ,ls true and, correci.
BY /’} P z—/)%é %W

Executed on 24 October 201 0
DATE
Executed on 24 October 2010
DATE
Executed on
DATE
Executed on
DATE

i “SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



_SHORT FORM

gzgg'ael;;cszg‘tg‘r:‘tenet o ‘ Angz’s:%i;}:{gég:aed Stateme;\thovers period C A Ll FORNI A 4 5 0
) from uly 2010 . FORM 7w %
Summary Page il ‘ i
through 30 September 2010 Page 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 or more made this PO .......ciierriie e $ 440.84
2. Expenditures under $100 made this period (NOt EemMIZE.) .. ..o 71.39
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ceccoooooeoerseseoesosssooeessssesessssosersssssssesssssssertsesssessesssess e Add Lines 1+2 $ 512.23
4, Nonmonetary AGJUSIMENT .......vieiiee v e e e st aeas ey h b r b e e From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..o seesesesst ettt AddLines3+4+5 $ 512.23
Contributions Received
7. Monetary contributions received this period ... G errereee e heabeas b tRTeeeraaaatreas e R adn e e r s e e n b areeaes $ 0
8. Non-monetary contributions received this PEriOG ... e e 0
9. Total contributions received from previous statement ... Previous Summary Page, Line 10 $ 75.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... ecesesee et seesossrs ettt esee sttt Add Lines 7 +8+9  $ 75.00
Current Cash Statement
11. Beginning cash Balance ... Previous Summary Page, Line 15 $ 6401.93
12. Cash reCeiDtS This PBIIOU ... ..ottt et e st r s e e ets b eaer e rr e e e b ar e s s E e s ab b e s s s b e Ee e bR 2SR bR e e e R ee s s arna e e nberen s Line 7 above 0
13, MiSCEIANEOUS INCTEBSESE 10 GBS 1iriiiiiiiiiiiirecrttirsas e irrecesstbr et escasrrrare e s faasbsaa e s cormbbtabs o s s R b b e e s n oy e s basee s e man e Ee e aaaaR b b e s ey s e R b ae s £xan s mr rb e e e ara $ 0
14. Cash expenditlires this PBIOU .........oovvii ettt st e e e st tr e s ee st e s s e e s ata e s bn e snbnesnannee s baeasnnsbessanes Line 3 above 512.23
15. ENDING CASH BALANCE THIS PERIOD.....o..ccoceeeoesesereoseoses sttt Add Lines 11 + 12 + 13, then subtract Line 14 $ 5889.70

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SHORT FORM

Recipient Committee ‘ Type or print in ink. Statement covers period i R me
i A ts may b ded CALIFORNIA -
Campaign Statement — Short Form "0 whole dollars, from 1 July 2010 . FORM 450

30 September 2010 Page ..o . of 3

through
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
5, Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERICD AMOUNTS TO DATE®
AND JURISDICTION
. . Calendar Year
Ed Birdges Forum Materials Forum for local candidates on 108.52
embper .
09/25/10 25 September 2010 108.52 —_—
Other
[T1 Support [J Oppose
[ Contribution  [[] Ind. Exp. d
| Bob Bowen Forum Materials Forum for local candidates on Calendar Year
*Flyer repr jon 2 mber
9/25/10 yer reproductio 5 September 2010 332.32 . 332.32
Other
1 support 1 Oppose
[[] Contribution ] Ind. Exp. $
Calendar Year
jd 3
Other
[ Support [] Oppose
[7] Contribution [T] Ind. Exp. s
SUBTOTAL § 440.84

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

Type or print in ink.

Date Stamp

RECEIVED

Statement covers period

from 1 October 2010

through 16 October 2010

Date of election if applicable:

SHORT FORM

Aonis 450

1 o3

(Month, Day, Year)

CITY OF SAN MARCOS

2 November 2010 CITY CLERK DEPT

0CT 25 201p | Poee

For Official Use Only

1. Type of Recipient Committee:

[} Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

[} Primarily Formed Candidate/

General Purpose Committee
O Sponscred
® Small Contributor Committee

2. Type of Statement:

Pre-election Statement
[l Semi-annual Statement
7] Termination Statement

[T Quarterly Statement
[[1 Special Odd-year Report
[ Supplemental Pre-election

Statement ~ Attach Form 495
Amendment (Explain) Date Correction for covered period and

{Also check type of state Cipent you are amending)

Officeholder Committee correction of expenditures.
. . 1.D. NUMBER
3. Committee Information Treasurer(s)
950884
NAME OF TREASURER

COMMITTEE NAME

San Marcos Mobilehome Residents Association Political Action Committee

‘STREET ADDRESS (NO P.O. BOX)

ciTY STATE  ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 4104

cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

OPTIONAL: FAX/E-MAIL ADDRESS

Edward L. Brigges

MAILING ADDRESS

CirY STATE 7P CONE ADEA CONKE/BHANE
NAME OF ASSISTANT TREASURER, IF ANY
L - e .
NeBrAR7 12, oz
MAILING ADDRESS .
éIT;( STATE  ZIP CODE 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 knowledge the information contained herein is true and complete. | certify

under penalty of perjury under the laws of the State of California that the-fe;eg,omg is frue and cor

s

NS

Executed on 24 October 2010
DATE
Executed on 24 Qctober 2010
DATE
Executed on
DATE
Executed on
DATE

[/’Lct‘:/w -

éIEr(NﬂT E OF TREAGURER OR ASSISTANT TREASURER

By 7‘“’?1 .“C"L‘ ?’/}'{ 2 7%733%4””-%@/’%/1

“$IGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)

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



___SHORT FORM

ety B
. from 1 October 2010
Summary Page
through 16 October 2010 Page 2 of 3
NAME OF COMMITTEE 1.D. NUMBER
San Marcos Mobilehome Residents Association Political Action Committee 950884
Expenditures Made
1. Expenditures of $100 or more made this Period ..o $ 0
2. Expenditures under $100 made this period (Not HEMIZed.) ... e 0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..ottt e b b an e s e st s s Add Lines1+2  $ 0
4, NonmMONEary AQJUSIMENT ....ccoviii i i st r e e e b e b s b st a b e n e e From Line 8 Below 0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ 0
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..ot ettt sernne s s s e sites e sin e s rmes consasssaaesasstbess s ateta e s ss e sassaesanaaesanraesesbenesannsenan Add Lines3+4+5 $
Contributions Received
7. Monetary contributions received this PERIOT ... e e $ 0
8. Non-monetary contributions received this period...........ccconiiviinnn e et teeeheeeveveiesersiseiseeseireestrecreeertsethttecabeinnetenrk e hesaras st an e e setrte e
9. Total contributions received from previous statement..........coooooi Previous Summary Page, Line 10 §
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DA TE .ottt ettt sty r e s s e sr e s s sa e v ana s s aanarnbes AddLines7 +8+9 $ 0
Current Cash Statement .
11. Beginning cash balance ... e Previous Summary Page, Line 15 § 5889.70
12.Cash receipts This PEHOM .. .ci e ettt e st v e et e £ abbeee s be e e et bt evamete e snane s erbene s smbaessebens e reneenarben cran Line 7 above 0
13, MiSCElIANEOUS INCTEASES 10 CASM ...ecviiciii it esi et itees i eesbe et e te s eertate s asaabesesaeaesaaer s ba s et aaes s emeen s ae R ereee bt abeaR e esemeabeceassredbencsbasbins $ 0
14, Cash expenditures this PEIHOM .....veivii it vee et e s ttste et e s se s br e e asestabes e cesabbaaa saastrearasenasntas e aesnssnenreseansrnnes Line 3 above 0
15. ENDING CASH BALANCE THIS PERIOD ..o Add Lines 11 + 12 + 13, then subtract Line 14 $ 5889.70

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SHORT FORM

Recipient Committee Type or print in ink. Statement covers period AL ‘ '
c p ian Stat t— Short F Amounts may be rounded P ‘ VCAUFO‘RN‘A‘ ' 450
ampaign otatement — o orm to whole dollars. from 1 October 2010 . _FORM = YW W
through 16 October 201 0 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE I.D. NUMBER
San Marcos Mobilehome Residents Assaciation Political Action Committee 950884
5 P ayments Made (f more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE™
AND JURISDICTION
Calendar Year
0
0 $
Other
1 support [[] Oppose
[ Contribution  [[] Ind. Exp. i
Calendar Year
0
0 $
Other
] support [J Oppose
[] contribution [[] Ind. Exp. $
Calendar Year
Other
] support [ Oppose
[ Contribution  {7] Ind. Exp. s
SUBRTOTAL § 0

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement — Short Form

Type or print in ink.

SHORT FORM

SEE INSTRUCTIONS ON REVERSE
Staternent covers period

For use by recipient committees that have not received a from 1 October 2010

contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

through _31 December 2010

R EGEE;VE CALIFORNIA 450
Date of election if applicable: k Page // of «,2,«
Month, Day, Y JAN 18 2011 | Pas
fHen . Yeen For Officlal Use Only
CITY OF 8AN marCOd
2 November 2010 CITY CLERK DEPT.

1. Type of Recipient Committee:
(7 Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored

General Purpose Committee
O Sponsored
® Small Contributor Committee

[7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

{1 Pre-election Statement
Semi-annual Statement
[T Termination Statement

[ Quarterly Statement

1 Special Odd-year Report

[T Suppiemental Pre-election
Statement - Attach Form 485

[T Amendment (Explain)

{Also check type of statement you are amending)

. X 1.D. NUMBER
3. Committee Information Treasurer(s)
950884
COMMITTEE NAME NAME OF TREASURER
San Marcos Mobilehome Residents Association Political Action Committee Edward Bridges
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Iy STATE  ZIP CODE AREA CODE/PHONE
aw STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MALING ADDRESS
PO Box 4104
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92069

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

wledge the information contained herein is true and complate. | cerlify

et &

DATE

under penalty of perjury under the laws of the State of California that t oihg is true and
Evecuted on 15 January 2011 By Q

SIGNATURE OF TRE/’\SURER OR ASSISTANT TREASURER

Executed on 15 January 2011 By . 4 @' i e

DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, GANDIDATE, STATE MEASLIRE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Recipie_nt Ccmmittee v Am?:&zo;;;;ir;}t; ?cf:lr:;ied Statement covers period HORT FRM
Campaign Statement to whole dollars. trom 1 October 2010 - ORM
Summary Page '
through 31 December 2010 Page 2 of ,;2
NAME OF COMMITTEE 1.D. NUMBER
950884
Expenditures Made
1. Expenditures of 3100 O more Made thiS PBIIOU ......cov it a e s er e s res e sr st e estasebs s aeasbessss e etbessmtnesnbsesserantnsaabaesnsssanbenansnrs 3% 80.54
2. Expenditures under $100 made this period (NOTHEMIZEW.) ottt a e e ey ebabsbeansbs s e areasnreas
3. SUBTOTAL EXPENDITURES MADE THIS PERIODD ..ot ettt etk st abt e st acn s s easnsen s sseascessennar s AddLines1+2 &
4, NONMONEIBIY AJUSIMBIIE ... ettt tearab e e st e ceabtben ey e nc s s n s e s m b e s s e rbata s e nsaeaesaneneeraes From Line 8 Below
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6  $ 512.23
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE Lo ittt see ettt rir st e e ar e saes bbb s et ean et e et gabesoncenbeersarnenaeene Add Lines3+4+5 $ 592.77
Contributions Received
7. Monetary contributions rECRIVEA thiS PEIOT ....vvi.v oottt et es st ab st e s s e b b e s e s s st et eeeans s o8 m s s b s e s ebesatnereie $ 187
8. Non-monetary contributions received this PETIOM . ... e e et s te e s s e rsen e b s santarsn e aearranees
9. Total contributions received from previous statement ... e Previous Summary Page, Line 10 $ [
(If this is the first statement for the calendar yeatr, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE v esereeseteserseseessortosos ettt sesetrteoseseetesossscsesses AddLines7+8+9 $ 262
Current Cash Statement
11, Beginning cash Dalance ... e e e Previous Summary Page, Line 15 $ 5964.70
12, Cash reCeipls this PEIOU c.. ettt b e bt r s b e e r b e e e e b ey e e tb e s s s e bbb e s E s b b e s e e b e s e eanenerarbrvatrn s s a Line 7 above 187
13. MisCellaneous INCTEESES 10 CASN .......ovv.iveeverveereecvseeereesaeneresensenssss s snsenseseaes .................................................................................. 3 5.54
14, Cash expenditures This PEIIOU ... et tn st oo ae e rree e 2 e abn b e e A s st b e srse s e o sea e o bn e e s eebns s erabnasseanneenirs Line 3 above 80.54
15, ENDING CASH BALANCE THIS PERIOD ... Add Lines 11 + 12 + 13, then subtract Line 14 $ 6076.70

FPPC Form 450 (January/05)
FPPC Tol-Free Helpline: B66/ASK-FPPC {866/275-3772)



