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COVER PAGE

Rec’ple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement . d FORM 460
Cover Page City of Br¢nitweo
(Government Code Sections 84200-84216.5) _} p £ 1
Statement covers perlod Date of election if a()){;]ﬁ'ahle{j 2010 age o
7/31/10 (Month, Day, Year) For Official Use Only
from
. 5
City Clerk
SEE INSTRUCTIONS ON REVERSE through 9/30/10 6/8/2010
1. Type of Recipient Committee: An Gommittess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{1 Officeholder, Candidate Controlled Committee &1 Primarily Formed Ballot Measure [ Preelection Statement [} Quarterly Statement
8 gt:(t:zl?andidaie Election Commitiee grg?:‘ttt;eum [ Semi-annual Statement [] Special Odd-Year Report
b4 Termination Statement Supplemental Preelection
tAlso Complate Part &) g 290::‘0;6?6) {Also file a Form 410 Termination) = s[aﬁgmem - Aftach Form 495
50 LOmpReIe Ma .
] General Purpose Committee [ Amendment (Explain below)
{O Sponsored ] Primarily Formed Candidate/
€ Small Conteibutor Committee Officenolder Committee
O Political Party/Central Committee (Alse Completo Part 7}
R . 1.D. NUMBER
3. Committee Information 1326532 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRENTWOOD RESIDENTS OPPOSED TO DEVELOPER Kathy Griffin
MEASURE F MAILING ADDRESS
386 Pecan Place
STREET ADDRESS (ND P.0, BOX) CITY STATE _ ZIP CODE AREA CODRIPHONE
386 Pecan Place Brentwood CA 94513 (925) 325-8439
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brentwood CA 94513 (925) 325-8439 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AMD STREET OR F.O. BOX MAILING ADDRESS
PO Box 961
CITY STATIE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Brentwood CA 94513 (925) 325-8439
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

measuref-failsthetest@comcast.net

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained hergin and in the attached schedules is frue and complete, | certify

under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct. // v
o J—
Executed on 10/05/10 By - d
Dala [A Sﬂature of Treasure? sigtant Treasurer
Executed on By - . _ _
Dale Signature of Controling Cfficehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By . _ ;
Dale Signature of Contralling Qficeholder, Candidale, State Measure Proponent
Executed on By - - .
Dale Signalure of Controlling Officehclder, Candidale, Siate Measura Proponent

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAi#ggENIA 4 6 0

Page of

5. Officeholder or Candidate Controlled Commitfee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE 8OUGHT 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 your or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 NOD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
City of Brtwd Jobs, Public Safety, Fiscal Resp. & Voter Approved ULL
BALLOT NO. OR LETTER JURISDICTION

F City of Brentwood

[J suPPORT
/] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

FICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUG [ SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
[ oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oproSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD ["] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
§ 7131110 FORM
rom
9/30/10 1
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROJ,?;AA‘JS;%%%?:%ULES, c‘?é?flg‘?n\;fréﬁ Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.ccccociiieciineceee. Schedule A, Line 3 $ 557.79 $ 1604.29
2. Loans Received ......ccieiiinninn. Schedule B, Line 3 -34.50 0.00 11 hrough 6150 7o bate
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocoomrro. AddLines1+2  $ 52329 ¢ 1604.29 | 20. Comrbutions s
4. Nonmonetary Contributions ........cccccceceoveevvveeeenee.. Schedule €, Line 3 0.00 8134.05 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccovvrvvvivcnicninnn. Add Lines 3+4 § 523.29 5 0738.34 Made $ ]
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......covemeennssiemssssssssssnsssarneenns Schedule £, Line 4 $ 0.00 1604.29 Candidates
7. Loans Made ..., Schedule H, Line 3 0.00 0.00 . .
0.00 1604.29 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... vecvceeaeenen. Add Lines 6+7  § - $ - {If Subject to Veluntary Expenditure Limit}
9. Accrued Expenses (Unpaid BillS) ......c...cccoversessnsreenss. Schedule F Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......c..cc.c.ccuveeceeeereeveereenr..... Schedule G, Line 3 0.00 8134.035 (mmiddiyy)
11, TOTAL EXPENDITURES MADE .......ereorrersrssosseonn Add Lines 849 410 $ 0.00 s 9738.34 / / 3
Current Cash Statement /. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § -523.29 To calculate Column B, add
13. Cash Receipls ..cocoevcicerccene e COlUmA A, Line 3 above 923.29 amounts in Column A to the
. . 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 . frorm Colurnn B of your last | reported in Cotumn B.
15. Cash Payments........cvinnnsnnanonoen Column A, Line 8 above 0.00 ggi:{ni?g:yagosg;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 0.00 flures that should be
suptracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this Is
the first report being filed
0.0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...cccoivuivernrivinnnnne Schedule B, Part2  § carry over the amounts
- . fi Li 2,7,and 9 (if
Cash Equivalents and Qutstanding Debts anyy. ¢
18, Cash Equivalents ........co i See instrictions on reverse  §
19. Qutstanding Debts .........cccevvereane. Add Line 2 + Line 8 in Column 8 above & 0.0 FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o . A ¢ b ded -
Monetary Contributions Received e whohy deimeanae Statement covers period CALIFORNIA 4 60
from 713110 FORM
8/30/M10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED N, T oTres, oo Erren oy O RIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31} (IF REQUIRED)
OF BUSINESS)
Kathy Griffi o '
atny Larmin CJcom College HR Assistant
81110 | 356 pean Place ot | Lon tiodaron caloo $557.79 $557.79 $557.79
Brentwood, CA 94513 LIPTY
jscc
[liND
Clcom
10TH
CPTY
Clscc
CIND
Clcom
CJoTH
CPTY
CJscc
JIND
CJcom
[JOTH
aPTy
[scc
[“]IND
CJcom
[CJOTH
OPTY
[Jsce
SUBTOTAL$ 557.79
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(INCIUAE B SCREAUIE A SUBIOLAIS.) 1vrvrverseesrcrssos oo ssees e oo s $ 557.79 O e than P or SCC)
2. Amount received this period - unitemized monetary contributions of [ess than 3100 .........c.ovceev e 3 0.00 g}f\l:l __P?,}i?i;[(%gﬁybusmss entity)
3. Total monetary contributions received this period. 557 79 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § :

FPPC Form 460 (January/05)

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



SCHEDULEB-PART1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement cavers period CALIFORNIA
Loans Received to whole dollars, 7/31110 460
from FORM
9/30/10 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
) {b) ) 1d) 3] ] {9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E[;F I:AEEIJ\I[I)DF:EERSS AND ZIP CODE OCCUPATION AND EMPLOYER OUEIE&UEENG RECAg\?I':Pé\I;HIS AMOUNTPAID Oéggﬁggi‘lf INTEREST ORIGINAL CUMULATIVE
I COMMITTED. ALSS ENTEN LD, AUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o[ 0SE OF THIS PAID THIS AMOUNT OF [CONTRIBUTIONS
{ ) 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD {OAN TODATE
Kathy Griffin College HR Assistant ] PAID CALENDAR YEAR
386 Pecan Place Los Medanos College s 1561 | 0.00 0 . s_384.50 | 0.00
Breniwood, CA 94513 [7] FORGIVEN RATE PER ELECTION*
g 3450 p 0001 1889 s 000 5210 |,
TE IND [JcoM [JoTH [JPTY [ scc DATE DUE DATE INCURRED
[JPAi CALENDAR YEAR
H 3 % $ $
[J FORGIVEN RATE PER ELECTION **
$ H $ $ H
TD IND ] CcOM E] OTH D PTY m 8CC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ 5
D FCRGIVEN RATE PER ELECTION**
$ H $ ] $
TD IND [Jcom [Jore [ ery [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.008 -34.50 $ 0.00 % 0.00
Ent
Schedule B Summary Sutediat, e
1. Loans recelved this PeriOm ... s crerrcerecs e e r e s s rer e aese e rran e rese s reree s $ 0.00
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
_ IND — Individual
2. Loans paid or forgiven this Pariod ... cesrerer e ceserenarrrere s s rarsraes s s s rararsssesss nr snaneneees $ 34.50 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oth g?:;ef Ehaﬂ ';TY."" SCC)H )
H H H H - er (€.7., DUSINess eniry,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . -34. SCC - Smali Contributor Commitiee
3. Netchange this period. {(SubtractLine 2fromLing 1.) .o, NET $ 34.50

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required, FPPC Form 460 (January/05)

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