Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAG

(Government Code Ssctions 84200-84216.5)

Statement covers period

from Of - O~ ZDIZ

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE

Page of

{Month, Day, Year) (ifice of the For Officlal Use Only

. City Clerk
[/ -02 -2010 b

through 0é '30 ~Z0/ 2}

1. Type of Recipient Committee: all committees ~ Compiete Parts 1, 2, 3, and 4,

Officeholder, Candidate Confrolled Committee ] Primarily Formed Ballot Measure
(O State Candidate Election Commitiee Commitiee
(O Recall () Cantrolted
{Also Complete Pant 5} {0 Sponsered
{Alsp Complele Part 6)

[0 General Purpase Committee
(O Sponsored [ Prirnarily Formed Candidate/

() Small Contributar Committee Officehoider Committes
() Palitical Party/Central Committes (Also Complele Fart 7}

2. Type of Statement:

] Preelsction Statement
{71 Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain beiow)

{1 Quarterly Statement
7] Special Odd-Year Report

{1 supplemental Preelection
Staterment - Attach Form 495

3. Committee Information b NUMBER

COMMITTEE MAME {OR CANQ|DATE5 NAME [F NO COMMITTEE)
rh Fo L

FRIEMNDS oF £
O Coullll OF 'W/fLOCK s,

Treasurer(s)

NAME OF TREASURER

WiLi 1749 W D tboe T

STREET ADDRESS (NO P.O. BOX)

|23 ST EERKCGE P ACE

MAILING ADDRESS

) 235 ST (EoliE S s

CITY STATE ZIf CeDE AREA CODE!F‘HONE

T2/ L & CHC Cp a3 S2 Yp8 74

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

CiTY : STATE ZIP CORE AREA GODE/PHOMNE

QOPTIGNAL: FAX / E-MAIL ADDREES

CiTY STATE ZIF CCOE AREA GODEIPHONE

TCLoCK  OF 352 408 U L75

NAME OF ASBISTANT TREASURER, [F ANY

MAILING ADDRESS

CITY STATE ZIF CGDhE AREA CODE/PHON!

OFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledge the information contained herein and in the attached schedules Is true and complete. | certify

under penalty of perjury undert lawg'of the State of California that the foregoing is true and correci.

Executed on X /2_ By

Executed on g// 5/9/ / Z By

%Slgnalure ﬂ!ef or Assist Basurer

/ als

Executed on By

Signalure of Contralling Officeclider, Candidate, State Measurﬁ?dﬁﬁnenlurﬂespunﬁible Officer of Spensor

Date

Executed on By

Signalure of Controlling Officeholder, Candidate, State Measure Froponant

Dale

Signature of Controlling Officeholdar, Candidate, Stale Measure Froponent

FPPC Form 480 {January/t
FRPC Toll-Free Helpline: BEG/ASK-FPPC (B66/275-377
State of Califorr



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Pari 2

COVER PAGE - PART 2

5. Ofiiceholder or Candidate Controlled Commitiee

NAME OF OFFICERCLBER OR CANDIDATE

Wil dns b Dot T2

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

MEMBES LT [Dunlsl BF TULLOCK

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTy STATE ZIP

#2353 ST EEDCelt. AMHE Teindal Ch 95352

Related Committees Not Included in this Statement: List any commitiees

riot included in this statement that are controlled by you or are primarily formed to receive
contributions ar make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CQDE/PHONE
COMMITTEE NAME i.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ wno
COMMITTEE ADDRESS STREETADDRESS (NOC P.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEABURE

BALLOTNO.ORLETTER

JURISDICTION

7 suUPPORT
[l orroSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DESTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Commitiee List names of
officeholders} or candidate(s) for which this committee is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPGRT
[] orrose
NAME OF OFFICEHOLDER OR CANDHDATE OFFICE SOUGHT OR HELD
[ suPPORT
(] OFPOSE
WAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPGRT
{_] oPPOSE

Atlach continuation sheets if necessary

FPPC Form 460 [January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dallars. Statement covers period
from C/ﬂé /’2@/2
'y -":7 — - . 3
SEE INSTRUCTIONS ON REVERSE through PA-F0-20) 2 Page S o
NAME OF FILER .D. NUMBER

Wit 188 L) D 0 TE

(3304

Contributions Received

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions .......ccecoriieresvmivnniennninnnn, Schadule A, Line 3 5 5 g

. @ 1/1 through 8/30 71 o Date
2. L0ans ReCeIVEd .t tanes s snee s Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..oovvooesvevccomrennrs AddLines 142§ 5 & 20. Coniribuions 5
4, Nonmonetary Contributions .....ocoveenviciiiennenninn, Schadule G, Line 3 Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «eomvrrmrverrininienine Add Lines 3+4 S 5 J28) Made 5 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ......ooommrmicinnininsnese e Schedule &, Ling 4 § 5 1 Candidates
7. LoaNs Made i e e Schedule H, Line 3 @

22, Cumulative Expenditures Made~

B. SUBTOTALCASHPAYMENTS .oooeriivieeviisnineeesinians Add Lines6+7 S S ,g {If Subject to Valuntary Expendituse Limit)
9. Accrued Expenses (Unpaid Bills) .....cocooviieecininennan, Schedule £ Line 3 & Date of Election Total to Bate
10. Nonmanetary ADJUSITIENE .. Scheduie C, Line 3 & {mmydd/yy)
11, TOTAL EXPENDITURES MADE w.vvvoevreoeereeresene AddLines 849410 5 24 / / %
Current Cash Statement / / $

12. Beginning Cash Balance ........coeeiveeee. Previous Summary Page, Ling 16

13, Cash Receipts i,

14. Miscellaneous Increases to Cash cevceeseecenns

Column A, Line 3 above
Schedule I, Line 4
18, Cash Payments ..., Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lina 15

If this /s a termination statement, Line 16 must he zero.

5 3/#&35'

To calculate Column B, add
amounts in Column A to the
corresponding amaunts
from Column B of your last
repori. Some amounts in
Caolumn A may be negative
figures that should be
subtracted from previous
period amounts. [ this Is

« 3/905

17, LOAN GUARANTEES RECEIVED . viivcreeireieneens Schedule B, Part 2

the first report being filed
5 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ....ccveeeevvinivcccesn i,

19. Outstanding Debis .vvvviivivirenreenins

Ses instruclions on reverse

Add Line 2 + Line 9 in Column 8 above

from Lines 2, 7, and & {if
any).

“Amounis in this section may be different from amounts
repotied in Column B.

FPPC Farm 460 (January/05)
FPPC Toll-Free Heipline: B66/ASK-FPPC (BB6/275-3772}



