Recipient Committee
Campaign Statement

Cover Page
{(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

City of Brentwod

CALIFORNIA
FORM

Statement covers period

from

01/01/10

through

04/23/10

Date of election if applicable:

Page of

APR 29 2010
City Clerk

(Month, Day, Year) For Official Use Only

06/08/10

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

[J Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
{Also Complete Part 6)

] General Purpose Committee
O Sponsored
(O Small Contributor Commiittee

&7} Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/) Preelection Statement
[T] Semi-annual Statement

{71 Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[J Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "23%”583? Treasurer(s)

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

BRENTWOOD RESIDENTS OPPOSED TO DEVELOPER

MEASURE F

STREET ADDRESS (NO P.0. BOX)

CITY STATE
Brentwood CA

ZIP CODE
94513

AREA CODE/PHONE

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

CITY STATE
Brentwood CA

ZIP CODE
94513

OPTIONAL. FAX / E-MAIL ADDRESS

AREA CODE/PHONE

NAME OF TREASURER
Kathy Griffin
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Brentwood CA 94513

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 my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

29 /)0

Executed on

/ Date /
Executed on
Date
Executed on
Date
Executed on
Date

C

Siﬁdre of Treasurer?&sis}dht Treasurer

B
y Signature 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 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
Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
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 Brtwd Jobs, Public Safety, Fiscal Respon. & Voter Approved ULL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
F City of Brentwood W/ oppOsE
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 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
O ves 1 Nno
COMMITTEE ADDRESS STREETADDRESS (NOP.0.80X) 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
[C] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [N O] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 01/01/10 FORM
rom
04/23/10 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronT S, o ‘usosiee | Running in Both the State Primary and
General Elections
1. Monetary COntributions ...........ccccovrvvivirerrenenreens Schedule A, Line 3 $ $250.00 $250.00 I e
rough 6 o Date
2. Loans Received ........ccccovivveieriiceeie e Schedule B, Line 3 0.0 0.0
3. SUBTOTALCASH CONTRIBUTIONS .......oocccorroe AddLines1+2 250.00 ¢ 250.00 | 20 Fontrbutions s
4. Nonmonetary Contributions ...........c.ccccoiieiiineee. Schedule C, Line 3 1,046.48 1,046.48 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ooovicevvresesonnee AddLines3+4 $ $1,296.48 $1,296.48 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoeviveirecenrnneeecrrecneenas Schedule E, Line4  $ $ Candidates
7. Loans Made ......c.ccoovieveiiniiice et Schedule H, Line 3 22 G lative E 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .............oc.. AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ccooooveine Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment .........ccccevrrverieresr s Schedule C, Line 3 (mmy/dd/yy)
11, TOTALEXPENDITURES MADE .....c.c.coorrirrrrrrien AddLines8+9+10 $ 00 5 0.0 / J $
Current Cash Statement Y A— $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 250.00 To calculate Column B, add
13. Cash RECEIPIS .ovoiirierireereeec e Column A, Line 3 above amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccocvevevennnnns Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments .........cccccevniniiiiiiiiie e Column A, Line 8 above g}gzrr;niormngyatlo:SQZ;Re
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 250.00 figures tnat should be
subtracted rom 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 .........occeiviiinis Schedule B, Part2  § carry over the amounts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts T nes 2T and 8
18. Cash Equivalents ........cc.occceeoiiiiiininnnnn. See instructions on reverse  $ 0.0
19. OQutstanding Debts ........cccoevvcenennn. Add Line 2 + Line 9 in Column B above  $ 0.0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
01/01/10 FORM
from
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BRENTWOOD RESIDENTS OPPOSED TO DEVELOPER MEASURE F 1326532
o | i ST oo 2 cop o covrnavTon covmayron | AMNOVRULENER, | e, | conmaone | e
RECEIVED : b ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bonnie G. Lecadre Trust AN
4/13/110 e LJoom | Retired $200.00 $200.00
2736 Courtland Drive, Concord, CA 94520 OJPTY
Jscc
Brian K ZIIND
rian Kruse CJjcom Builder
4/13/10 50.00 50.00
sl ] CJOTH | Kruse Construction $ $
Brentwood, CA 94513 ety
Oscc
JIND
CJjcom
JOoTH
OJPTY
scc
C]IND
[Jcom
JOTH
OPTY
0scc
CJIND
Cjcom
CJOTH
CJPTY
£Jscc
SUBTOTAL$ $250.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(Include all Schedule A SUBLOLAIS.) .......c...ceeiirireire et $ 250.00 COM- ?&ﬁﬁﬁﬂ;ﬁ?‘#'gﬁ%m)
2. Amount received this period - unitemized monetary contributions of less than $100 ............cc.ccoceeurinne. $ 0.0 SI?:P%:Qi;f‘gg&yb”smess entity)
3. Total monetary contributions received this period. $250.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § i

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



Schedule C Type or printin ink. SCHEDULE C
N C . . . Amounts may be rounded Stat t iod
onmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/10 FORM
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUE%gg/E TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
OF C * TODATE
RECEIVED (F COMITIZE. ALSS EXTER 1 NOWBER) CODE (F SELE-EMPLOYED ENTER GOODS OR SERVICES VALUE iﬁkﬁ'ﬁ?p& M 'gﬁ)R (IF REQUIRED)
. [LJIND . .
412110 Save Mount Diablo [JcoM Printed copies of $495.20 $495.20
I o fers for
Walnut Creek, CA 94596 CIPTY distribution
[Jscc
) [JIND .
Save Mount Diablo Compensation
COM
YN0 Zom from employerto | $183.76 $078.96
Walnut Creek, CA 94596 CIPTY employees for
[Jscc flyer distribution
. [JIND .
Save Mount Diablo Compensation
coMm
4/10/10 %om from employer to $183.76 $862.72
Walnut Creek, CA 94596 CJPTY employees for
[Jscc flyer distribution
. [JIND .
Save Mount Diablo Compensation
COM
4/17/10 %om from employer to $183.76 $1,046.48
Walnut Creek, CA 94596 CJPTY employees for
scc flyer distribution
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $  $1,046.48
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. $1.046.48 IND - Individual _
(Include all Schedule C SUDLOLAIS.) .........coicviiiiieeicr ettt ettt et en e e n e $ b COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.0 gw —Pgtniigl(%g&ybusiness entity)
3. Total nonmonetary contributions received this period. $1.046.48 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...........c..c....... TOTAL $ b

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

01/01/10

from

through ____ 04/23/10

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page of

NAME OF FILER
Brentwood Residents Opposed to Developer Measure F

[.D-NUMBER
1326532

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
({F COMMITTEE, ALSO ENTER 1.D. 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)

CJIND

CJjcom
C]OTH
aeTty
0scc

CJIND

Ccom
CJOTH
CPTY
Jscc

C1IND
CJcom

CJoTH
Pty
Cscc

[JIND

Jcom
JOTH
2%
dscc

CJIND

CJcom
CJOTH
ety
0scc

SUBTOTAL $

0.0

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULE B -PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 01/01/10 460
from FORM
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
Q)] (b) (c) ) {e) 0] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%EFT&?\‘DDREiSS AND ZIP CODE OCCUPATION AND EMPLOYER b AMOUNT AMOUNTPAID | G STERDINS INTEREST ORIGINAL CUMULATIVE
. F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PERELECTION™*
$ $ $ $ $
TD IND [JCOM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
JPAD CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND OJcom [JotH [OJPTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [Jcom [JotHd []PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedue €. Line 3
1. LoANns reCeiVed thisS PEIIOU ... ... c.veireeeeietie sttt ettt eb et e sb e n st sr s ee b ab e $ 0.0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEIOU ...........cceiiiiiiiii i $ 0.0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (cther than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . ! SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ : 0.0
{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-FPPC (866/275-3772)



SCHEDULE B-PART 2

- Type or print in ink. -
Schedule B-Part 2 AmoZl'r:ts mZy be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. 01/01/10 FORM
from
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents 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 LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF s&;ﬁgg LB%‘;?ESQ)T ER THIS PERIOD TODATE TO DATE
[JIND LENDER CALENDAR YEAR
dcom $
[JOTH DATE PERELECTION
" (IF REQUIRED)
[scc R
CALENDAR YEAR
[JiIND LENDER
[Jcom $
PER ELECTION
LJOoTH DATE (IF REQUIRED)
Pty
[scc .
CALENDAR YEAR
[IND LENDER
jcom $
PER ELECTION
[JOTH oATE (IF REQUIRED)
CIPTY
[1scc s
LENDER CALENDAR YEAR
[TJIND
Jjcom $
PER ELECTION
JotH DATE (IF REQUIRED)
OptYy
[dscc s
Enteron
SUBTOTAL $ 0.0 Summary Page,
Line 17 only.

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



Schedule D

SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers peri
period
- . Amounts may be rounded CALIFORNIA
SUPP_Orth/OPPOS"‘Q Other _ to whole dollars. trom 01/01/10 FORM 460
Candidates, Measures and Committees °
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBE% grcz ()L;HETfaE/E\ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,?;F':,UDH'S Cﬁiﬁﬂ%’;gfﬁ (,FL%SGLEED)
[] Monetary
Contribution
[] Nonmonetary
Contribution
[J 'ndependent
0 Support O Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[ support [] Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[J !ndependent
£ Support [0 Oppose Expenditure
SUBTOTAL $ 0.0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........cccccoiiic e, $ 0.0
2. Unitemized contributions and independent expenditures made this period of Under 100 .........ccceiiiiiiiiicin e $ 0.0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0.0

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



Schedule D
(Continuation Sheet) Type or printin ink. SCHEDULE D (CONT.
Summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

Supporting/Opposing Other from 01/01/10 FORM
Candidates, Measures and Committees :

through 04/23/10 Page of 1

NAME OF FILER - 1.0. NUMBER

Brentwood Residents Opposed to Developer Measure F . 1326532

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION

DATE TYPE OF PAYMENT AMOUNT THIS

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD Cﬁ';\ENR';’ECYESR (lFT,;%gGLEED)
OR COMMITTEE ' '

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[] Support [J Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o al oogoao

Independent
[ Support [0 Oppose Expenditure

Monetary
Contribution

a

[] Nonmonetary

Contribution
[0 'ndependent
[J Support [0 Oppose Expenditure

[J Monetary
Contribution

Nonmonetary
Contribution

[ Independent
O Support O Oppose Expenditure

a

SUBTOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. Stat t covers period
P ts Mad Amounts may be rounded atement covers p CALIFORNIA 460
ayments viaae to whole dollars. from 01/01/10 FORM
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents 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 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
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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 0.0
2. Unitemized payments made this period of UNAer $100 ........ooriiriiiiiiee et bbb et sb e st b s re e s re b $ 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....cocoiviiiiiiiiiiin s $ 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 0.0

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



Schedule E

(Continuation Sheet)

Payments Made

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

SCHEDULE E (CONT)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Brentwood Residents Opposed to Developer Measure F

Statement covers period CALIFORNIA 4 6 0
from 01/01/10 FORM
through 04/23/10 page o 1
1.D. NUMBER
1326532

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications

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 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

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)

(IFN&%@TNEEE’I/}\E’S%REﬁSR?;mﬁgm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $ 0.0

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

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



SCHEDULEF

Type or print in ink. '
Schedule F ypeorprintin in Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/10 FORM
04/23/10
through Page of 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Brentwood Residents 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 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
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 1.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for 0.0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............cccoviniiiiiiiiiiiennn, INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.0
on the Summary Page, ColUMN A, LINE 9.) ..o e e s E e e bbb e bbbttt NET $ , )
May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or printin ink.
(Continuation Sheet) A o i Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) A from 01/01/10 FORM
through 04/23/10 page o 1
NAME OF FILER .0, NUMBER
Brentwood Residents 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 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 professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

(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 | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $ 0.0

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



SCHEDULE G

SChedUIe G Type or print in ink. od
Payments Made by an Agent or Independent Amounts may be rounded S‘a‘eme"‘(;"/‘(’;’71'°g"° CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from el
throudh 04/23/10 1
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER I.D. NUMBER
Brentwood Residents 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.
member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions

office expenses
petition circulating

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

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

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* $ 0.0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

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



SCHEDULEH

Schedule H Type or printin ink. Statement covers period CALIFORNIA
% Amounts may be rounded 01/01/10 460
Loans Made to Others to whole dollars. from FORM
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
(@) ®) {c) {d (e) ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE | -  IF AN INDIBUAL EFTER. OUTSTANDING | AMOUNT |REPAYMENT OR Oggfgﬁélg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGIQII:JING THig | LOANED THIS | FORGIVENESS | cioSE OF THIs | RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PERELECTION**
$ $ $ $ s
DATE DUE DATE iINCURRED
*Loans that are contributions to another candidate or committee 0 ‘:
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
(Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM ... ...vevieieititeeteteteetesete e e e st etea et tes b ot s sa et es b et e e s s e ens s b eb bR eb et eb b s $ 0.0 ~If Required
(Total Column {b) plus unitemized loans of less than $100.) g
2. Payments reCeived ON 08NS ..........ccccov it et er s $ 0.0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLine 1.} ..c.ocoocviiiiiiiiiiiii e NET $ 0.0

(May be a negative number)

(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)



Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may e roundod Statement covers period CALIFORNIA 460
) ¢ 01/01/10 FORM
rom
04/23/10 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Brentwood Residents Opposed to Developer Measure F 1326532
DATE AMOUNT OF
RECEIVED FU:TFL c“éﬁﬂﬁéﬁié%oeﬁfiﬁﬁii?ﬂ‘é;cE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.0
Schedule | Summary
1. ltemized increases to Cash this PERIOM. ...........cuierivireeirieiecri et et $ 0.0
2. Unitemized increases to cash of Under $100 thiS PETIOT. .....o...ecvrrrrrereessseoeeeesssseserseressssseeessssssssssseesssssssssesees e $ 0.0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $ 0.0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.0
SUMMArY Page, LiNE T4.) ..ottt TOTAL $ :

FPPC Form 460 (January/05)

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





