COVER PAGE

Date Stamp
CAl,_:IggE'NIA 4 6 0

Date of election if applicable: *ity of BrentWOOd

ReCIple_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 05/23/10
SEE INSTRUCTIONS ON REVERSE through 07/30/10

Page of

{Month, Day, Year) For Official Use Only

AUG 02 2010

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee W] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controlled

(Also Completo Part 5) O Sponsored
{Also Completo Part 6}

[] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Ly 1 k
CIty Crer
[] Preelection Statement

K4 Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 485

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Part 7)
3. Committee Information "?3’5%'%%52" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRENTWOOD RESIDENTS OPPOSED TO DEVELOPER Kathy Griffin

MEASURE F

STREET ADDRESS (NO P.O. BOX)

ciITY STATE ZIP CODE
Brentwood CA 94513
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CiTY STATE ZIP CODE

Brentwood CA 94513
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
N/A

MAILING ADDRESS

ciTY 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 m
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

. / 4
Executed on hd /Z// o By /%/2'0‘; y? AR
7 Bate L / Signature reaﬁmr or Assistant Treasurer
Executed on By — -
Date Signatute of Controfling Officehoider, Candidate, State M. Prop t or Responsible Officer of Sponsor
Executed on By
Date of Controlling Officeholder, Candidate, State M Prop
Executed on = By TR T T = "
o g Off ' tato op FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE-PART 2

gemple_nt Csommlttee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
City of Briwd Jobs, Public Safety, Fiscal Resp. & Voter Approved ULL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
F City of Brentwood i/ opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitrees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes 1 NO
CONMITTEE ADDRESS STREET ADDRESS (NG FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPose
COMMITTEE NAME 1.D. NUMBER ——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[lves  [JnNo [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITYy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars, CALIFORNIA
ryrag f 05/23/10 FORM 460
rom
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AN ED SO EDULES) Ay Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccocreverrineeereeneenne. Scheduls A, Line3  § 350.00 $ 1,046.50 11 throuah 6130 1 to Dat
roug o Date
2. Loans Received .........c.uverevecceveiiececeseesneneeens Schedule B, Line 3 -350.00 34.50
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 0.00 1,081.00 | 20. Conttloutions ;
4. Nonmonetary Contributions ..............ccecoeenerinriceans Schedule C, Line 3 3,222.52 8,134.05 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cuuouuueerurrnsrcrerrs AddLines3+4 $ 3,22252 ¢ 9,215.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoooeeemeeeeereceorreremssesessessse. Schedule E, Line 4 $ 52329 1,604.23 | candidates
7. L08NS MAGE .....ooervereceeesr et ree Schedule H, Line 3 0.00 0.0 22. Cumulative Exoenditures Mad
. Cumulative Expenditures Ma e
8. SUBTOTALCASHPAYMENTS .....oovveeoeeeeecrrsererer. AddLines6+7 523.29 1,604.29 (K Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccovvevereverennn.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........covreeveeereereereesreeenn. Schedule C, Line 3 3,222.52 8,134.05 (mm/dalyy)
11. TOTAL EXPENDITURES MADE .........ooooeeooeeeeroe. AddLines 8+9+10 $ 374581 9,738.34 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts .......cccocmmrvmennctcvvic e Column A, Line 3 above 0.00 amounts in Column A to the
. _ 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cecevenue. Schedule 1, Line 4 from Column B of your last  § reported in Column B,
15. Cash Payments ......cooecececrrc e Column A, Line 8 above 523.29 ggz&ns;\ogzyag‘::;\;;z e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -523.28 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooorveror. Schedule B, Part 2§ 34.50 | for this calendar year, only
carry over the amounts
: - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, eS 2 Tand 8
18. Cash Equivalents .........ccocooocvvreinererrnnene. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccouennuene. Add Line 2 + Line 9 in Column B above  $ 34.50 FPPC Form 460 (January/05)

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



Type or print in ink.

Schedule A

SCHEDULE A

I . A t. b ded -
Monetary Contributions Received "0 whole dollars. statement sovers period ECNUEINT YY)
05/23/10
from FORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisuTor | [F.AN INDIVIDUAL, ENTER REGENED THS | © oa ENoan e PO ATE
RECEIVED (IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE * Oﬁr?sléfggzgﬁz%:g?;ﬁzg R PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sandra K. M o
52510 | o Homy | Former Park and $50.00 $746.50
Brentwood, CA 94513 ety issi
[sce Commissioner
Patrick Macl! s
6/6/10 m& ooy | Graphic Designer $100.00 $846.50
Brentwood, CA 94513 ety
Clscc
Gabina L ZIND
6810 | P LSOy | Teacher $50.00 $896.50
Brentwood, CA 94513 JprTY
Jscc
Shannon Reid "y i i
6/8/10 S(C)%ZA Construction Estimator $50.00 $946.50
rentwood, OPTY
Cscc
. ZIND
Cynthia Wagner i
6at0 | ooy | Retred $10000 | $1,046.50
Brentwood, CA 94513 PTY
CJscc
SUBTOTAL $ 350.00 . .
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 350.00 g‘lgh;'"gi"i?;:'mc oo
. —Rec Oimim
(Include all Schedule A SUDLOTAIS. ) ........cooovoiriiiieeeitee et ee e eres e e e e senanaenes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocev.o...... $ 0 gw:P?’:;;;f‘;g&ybus'"ess entiy)
3. Total monetary contributions received this period. 350.00 | SCC —8mall Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccoeoo..... TOTAL $ 0.

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

SChedl"e B — Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 4 6 0
Loans Received to whole dollars. from 05/23/10 FORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
I0W () © ) 1 i) 1a)
IF AN INDIVIDUAL, ENTER UTST/ N OUTST(ANDNG
FULL NAME, STR!(E)EJ &?q%r;iss AND ZIP CODE OCCUPATION AND EMPLOYER | © Ay Lm‘gé G RECzwglﬁHls AMOUNTPAID | G STANDINC g\IA'I"ERESIT ORIGINAL OCUML:LATNE
(IF COMMITTEE. ALSO ENTER L5, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS DTHIS | AMOUNTOF | CONTRIBUTIONS
, .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
cper . CALENDAR YEAR
Kathy Griffin College HR Assistant b} PaD
H J 350.00 34.50 0.00 384.50
w Los Medanos College $ : $ : O & 5368450 |, :
€entwood, 13 [] FORGIVEN RATE PERELECTION**
384.50 0.00 5/2/10
$ $ $ $ $
T IND [JcoM [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[JPaID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ 3 $
tO N0 [Jcom QJotH [ PTY [ scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION**
$ $ $ $ $
0 inD OcoMm [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0008  350.00 $ 3450 $ 000} -
(Enter (8) on
Schedule B Summary ScheduleE,Lins 3)
1. Loans reCeived this PEIHOT................ccureeereuiueiuesieeeeeeeeeeeeseee e eee e eoeees oo 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
. . . . 350.00 IND = Individual
2. Loans paid or fOrgiven this PETIOT .........c..ewuruueeueereeseeeeeeseee e es oo oo $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S;\'(" _p?,};i;ﬁag}iybusmess entity)
. . . . - SCC —~Small Contributor Committe:
3. Netchange this period. (Subtract Line 2 from LN 1.) .....oveeovvovvoeeoeeooeoooeoeoooooooooo NET $ 350.00 o o )

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.

J

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amolints may be rounded Statement covers period CALIFORNIA 4 6 0
. 05/23/10 FORM

from

through 07/30/10 Page of

NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRNVED (IF COMMITTEE, ALSOENTER LD, NUMBER) CONTRIITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)

CJIND

Clcom
CJOTH
ety
[Iscc

CJIND

Clcom
JOTH
PTY
Cscc

C1IND

Clcom
CJoTH
Oety
lscc

CJIND
Clcom

CJoTH
PTY
Clscc

CJIND

Clcom
CJoTH
CPTY
C1scc

SUBTOTAL $

1 *Contributor Codes
IND ~Individual
COM —Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Poiitical Party FPPC Form 460 (Januar

; . y/05)
SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 2

- Type or print in ink. -
Schedule B Part2 Amo{:f\ts mgy be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. from 05/23/10 FORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER L OAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE “Fs&zggg‘é%ﬁégg ER THIS PERIOD TODATE TO DATE
. LENDER CALENDAR YEAR
Kathy Griffin MIND College HR Assistant 384.50
W Jcom Los Medanos College Self $34.50 | ¢__ 99790 $34.50
rentwood, CA 94513 [JoTH DATE PER ELECTION
OPTy 5/2/10 (IF REQUIRED)
[sce .
CALENDAR YEAR
[JiIND LENDER
Jjcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
1PTY
[Jscc $
CALENDAR YEAR
[JIND LENDER
[jcom 3
PER ELECTION
OotH AT (IF REQUIRED)
PTY
[Jscc s
LENDER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
[1OTH DATE (IF REQUIRED)
ety
[Jscc ;
Enteron
SUBTOTAL $ 34.50 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

ScheduleC SCHEDULE C
. . . Amounts may be rounded Stat t iod
Nonmonetary Contributions Received to whole dollars. ement covers perio CALIFORNIA 4 6 0
from 05/23/10 FORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P oS REET ADDRESS AND CONTRIBUTOR | accuPATION AND EMPLOYER s | FAIR MARKET CALENIE AR bl
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELFEMP ;ﬁ;f&ggm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
. [JIND
Save Mount Diablo COM Staff hours;
5/29/10 %om Communications: $511.85 $5,423.38
alnut Creek, 94596 JPTY Supplies
[Jscc
. [(JIND _
Save Mount Diablo Com cations
6/2/10 %SCT’HM mun! $2,285.00 $7,708.38
Walnut Creek, CA 94596 CJPTY
{Jscc
. IND
Save Mount Diablo Staff hours;
CcOoM '
6/8/10 %om Communications: $417.00 $8,125.38
alnut Creek, 0OPTY Supplies
[Jscc
Snagword Corporation LIIND Post Office Box
CcoM
711/10 %om maintenance fee $8.67 $8,134.05
rentiwooda, PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$  3,222.52
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 3292 52 IND - Individual _
(Include all Schedule C SUBLOLAIS.) ...........courerueeieieere ettt es st st et s s e s st enssranssenes $ el COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c...ccccceovveuenneen. $ 0.00 g;f(* ‘P?J::t‘;;f;g&yb“‘”ess entity)
3. Total nonmonetary contributions received this period. 3992 52 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........cccoeeuee... TOTAL $ s ) ’

FPPC Form 460 (January/05)

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers pefi
period
. . Amounts may be rounded CALIFORNIA
SUPP_Om“QlOPPOS'"g Other ] to whole dollars. trom 05/23/10 FORM 46 0
Candidates, Measures and Committees
7/30/1
SEE INSTRUCTIONS ON REVERSE through 07/30/10 Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S g ghEnH'EFEéND JURISDICTION, (F REQUIRED) PERIOD (4AN. 1-DEC. 31) (F REQUIRED)
[] Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
[0 support [0 oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[J support [J oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[ support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............ccceveiveiceecein v $
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .........ccooveei it $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
Schedule E Amo!tlj':\ts mzy be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. trom 05/23/10 FORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
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  t.v. or cable aitime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Comcast
WEB $31.71
rentwood,
Team Mobile
OFC $351.16
1och,
Constant Contact
WEB $50.00
Walthan, MA 02451
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 432.87
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.} ...ttt e e e $ 523.29
2. Unitemized payments made this Period of UNAEr $100 ...........cevuruueueeceeeseeeee e eeeeeoeeeeeess e eeeeees oo e oo e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt et e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ......cccoeevvvvrnn.... TOTAL $ 523.29

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet) A Typis or prir;c in ink;jed SCHEDULE D (CONT.
' mounts may be roun H
g“mm:t’_y ;Ifg"pe“_d't“(;‘:ﬁ to whole dollars. Statement °°"2°"71‘:"°“ CALIFORNIA A & ()
upporting/Opposing er 05/23 FORM
Candidates, Measures and Committees

from

through 07/30/10 Page of

NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532

CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT iF REQUIRED) PERIOD C'?J'Ai'_ﬂo_’[‘)’;c\f%" ('FTR% SCI-LEED)

ORCOMMITTEE

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[J support O Oppose Expenditure

O 0o o d

Monetary
Contribution

Nonmonetary
Contribution

I

Independent
[ support O Oppose Expenditure

a

[J Monetary
Contribution

Nonmonetary
Contribution
[ Independent
[ Support [J Oppose Expenditure

O

SUBTOTAL §

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E T A
ype or printin ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. F
Payments Made from 05/23/10 ORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
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  pefition 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 stafi/spouse travel, lodging, and meals
ND  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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PoliticalCalling.com
PHO $90.42
avis,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 90.42

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

T or printinink. .
Schedule F o Ame m':y be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 05/23/10 FORM
07/30/10
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
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 twv. or cable airtime and production costs
FR.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | g ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Rena's Signs LIT
m $30.00 0.00 $0.00 $30.00
rentwood, 513
;:m:sa tl;:t sa‘:.e‘e?:llﬁg?ﬂons or independent expenditures must also be SUBTOTALS § 30.00 $ 0.00 $ 0.00 $ 30.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccccoeeverecreccrviireerieeennnnn INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccceeveeieeveeenenne. PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COolUMN A, LINE 9.) ... ceesees s et e et re e s s e e sres e e s e e et e e s es e et asesreeastesaseesnbs e nae e aaesensaesranessesransannsessanas NET $ :
May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from ___ 05/23/10 FORM
through 07/30/10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research

ND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO  professional services (legal, accounting)
LT campaign literature and mailings PRT  print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

L.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately

labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summa
independent contractor as reported on Schedule E,

ry Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA 46 0

Accrued Expenses (Unpaid Bills) trom____ 09/23/10 FORM
through 07/30/10 Page of
NAME OF FILER £.D. NUMBER
1326532

Brentwood Redidents Opposed to Developer Measure F

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

ND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT  print ads

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H ApYpe o print in ink. Statement covers period CALIFORNIA
% mounts may be rounded 05/23/10
Loans Made to Others to whole dollars. from FORM
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
(a) {b) fe) 0] (o)
FULL NAME, STREET ADDRESS AND ZIP GODE I O INDIVIDUAL, ENTER | 0UTSTANDING | apae T REPAYMENT or| OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF RECIPIENT (F SELFEMPLOYED, ENTER BEGINNING THis | LOANED THIS | EoraivENESS CLOSE OF THis | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
3 $ % $ $
[] FORGNVEN RATE PER ELEGTION**
$ $ $ $ $
DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1 LOBNS MAUE IS PENOA ..ottt oo $ “If Required
(Total Column (b) plus unitemized loans of less than $100.) q
Z: PAYMENIS [6CEIVEH ONIOANS ..ottt $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line L NET § e

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



FAERE oo

Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Am°:)ﬂ§hflaevd‘:lg::"ded Statement covers period CALIFORNIA 4 6 0
) ' 05/23/10 FORM
rom
07/30/10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Redidents Opposed to Developer Measure F 1326532
DATE AMOUNT OF

RECEIVED FU('IFL éiﬁ“&ﬁéﬁ‘ﬂi‘s%ﬁiiﬁﬁ iﬁ&‘éﬁ“ DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Itemized increases to cash this PEIIOA. et e $
2. Unitemized increases to cash of under $100 L $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) veeeeeroo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAY PBGE, LINE 14.) oottt TOTAL $

FPPC Form 460 (January/05)

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



