Recipient Committee

Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or prini in ink.

COVERPAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from 07/01/2010

Date of election if applicable?

12/31/2010

gity of Brentwood
JAN 31 2011

Page _1 of _8
For Official Use Only

(Month, Day, Year)

through

City Clerk

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

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

O state Candidate Election Committee Committee

O Recall O Controlled

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

[1 General Purpose Committee
O sponsored
O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
[ Preelection Statement
[J Semi-annual Statement

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

[[] Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information L. Nli“;gi; ] Treasurer(s)

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

Fix Balfour Road and American Avenue PAC, a coalition of land owners,
educators and taxpayers; Yes on Measure F

STREET ADDRESS (NO P.O. BOX)

Sacramento, CA 95814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

Brentwood CA 94513
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Mr. Thomas W. Hiltachk
MAILING ADDRESS

I

STATE ZIP CODE AREA CODE/PHONE
Sacramento, CA 95814 __
NAME OF ASSISTANT TREASURER, IF ANY
Ashlee N. Titus
MAILING ADDRESS
!”! STATE ZIP CODE AREA CODE/PHONE

yekelo] CA 95814 916-442-7797

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coritained herem and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corréct.

Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

gignature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on 01/25/20 ]l;iw By

Executed on By
Date

Executed on By
Date

Executed on By
Date

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 0
Campaign Statement FORM 46
Cover Page — Part 2
Page _2 of _8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

City of Brentwood Jobs, Public Safety. Fiscal Responsibility and Voter Approv
Urban Limit Line/Planning Initiative

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
F City of Brentwood [] 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: Listany 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.
0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Qves [Ono 0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through ___12/31/2010 Page of
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received PronTE cusowes | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cocoveveeeieorreeeenenes Schedule A, Line 3 $ 3.094.66 $ 283,067.21
1/1 through 6/30 7/1 to Date
2. Loans Received .......ccoovmvirirveniinnn e ccenenns Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ....oooooocerrreeee AddLines1+2 § 3,094.66 g 283,067.21 20 oot s s
4. Nonmonetary Contributions............cccoovoniniiniennens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccovvvnrirenrananas AddLines3+4 $ 3,094.66 $ 283,067.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccocvvmimrineeeeeeereeeeenieeeeenne Schedule E, Line4  $ 20,465.58 $ 283,534.80 Candidates
7. Loans Made.........ccccovviivricinnirinrn e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooveieieeeeeeeeeieeeenen AddLines6+7 $ 20,465.58 $ 283,534.80 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -12,798.89 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoveveeveeveenerereenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 7.666.69 $ 283,534.80 /] / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 16,903.33 To calculate Column B, add
13. Cash Receipts ....ccccoovevveiiecceicircre et Column A, Line 3 above 3,094.66 amounts in .Column Atothe
) . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccccevvuevenceene. Schedule I, Line 4 467.59 from Column B of your fast | reported in Column B.
. 20,465.58 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 figures that should be
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 ...........orreee. Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents...........cccccccivinrnnnninnnnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts.......................... Add Line 2 + Line 9 in Column B above  $ 0.00 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

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 07/01/2010 FORM
4
SEE INSTRUCTIONS ON REVERSE through _12/31/2010 Page of 2
NAME OF FILER .D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
FULL NA| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el T COMMITTCE ALso ST 1wy U0 TIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25/2010 [Gina B. Harris XIIND Bookkeeper 490.94 6,739.94
Clcom
DOTH Self-Employed No
... aety business name given
‘ scc
11/02/2010 [Beverly J. Hancock [X]IND Bookkeeper 933.66 78,944.66
CJcom
I O™ | se-enptoyed -
; business name given
Discovery Bay, CA 94505 DSCC
11/08/2010 |[Strickler Family Brentwood LLC I:“ND 933.66 78,944.91
CJcom
I EOTH
San Jose, CA 95120-2702 DPTY
iscc
11/16/2010 [enny Hung RIND Retired 736.40 38,536.40
Cjcom
Fremont, CA 94539 D PTY
gscc
JIND
CJcom
C]oTH
gty
Iscc
SUBTOTAL S 3.094.66 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IC’:\lODNT '"gi"if’“_a'  Commit
3,094.66 - Recipient Committee
(Include all Schedule A SUBLOAIS.) ..........c.cciveiiei et ettt st ae et ee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................co.......... $ 0.00 gw:,,?’ﬁ:;;f;‘g&yb“s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccocovvueeen... TOTAL $ 3.094.66

FPPC Form 460 (January/0§)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 07/01/2010 FORM
12/31/2010 5 8
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carlson, Barbee & Gibson, Inc. OFC 1,372.87
Lelan, Inc. OFC 387.00
ea e,
Bell, McAndrews & Hiltachk, LLP PRO 2,666.69
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,426.56

Schedule E Summary

1. Itemized payments made this period. (Include all SChedul E SUBLOLAIS.) ............cc.evvieeeeieeeeeeeeeeeeeees et eeeeeeesessessesesesesessesesesssssesesess s essessesesesenens $ 20,426.56
2. Unitemized payments made this period Of UNAET $100 ............cccceeurieirireiieeieereeseestesesieeee s tesseessesetessesseseeeseseeseesesesmeseesessassssssasssasessssesassssnas $ 39.02
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. ..vvuevvereeeerereeeeeeseeeeeseeeeseereeseeressesesesesessssssaens $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ........cecvererveeennenn. TOTAL $ 20.465.58

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



SCHEDULE E (CONT.)

Schedule E
Type or print in ink.
(Continuation Sheet) Amounts mlaydbe"rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2010 FORM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page__ 6 of__8
NAME OF FILER 1.0. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

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 retumed 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)
NAME AND ADDRESS OF PAYEE
(P COMNITIEE, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bell, McAndrews & Hiltachk, LLP

Sacramento, CA 95814 PRO 5,000.00

Morrison Foerster

11,000.00
BRO

San Francisco, CA 94105

* payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,000.00

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



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

to whole dollars. from 07/01/2010
through 12/31/2010 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

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 (expiain 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/baliot 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
LIT  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 OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Carlson, Barbee & Gibson, Inc. OFC 1,372.87 0.00 1,372.87 0.00
San Ramon, CA !!!!!
Lelan, Inc. OFC 387.00 0.00 387.00 0.00
Seattle, WA 98116
Morrison Foerster PRO 11,000.00 0.00 11,000.00 0.00
San Francisco, CA 94105
+P h, i i
. r:z:::::’ tO:t sa;:e?l:}:rlgl:mons or independent expenditures must also be SUBTOTALS § 12,759.87 0.00$ 12,759.87 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccocvvvirvinieriieniccnineenen INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccccovvecirrnecirecnns PAID TOTALS $ 12,798.89
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMMary Page, ColUMN A, LINE 9.) ....cciiieiiiecrieieee et et e e e s be e s e te s seas e resa e e se et s e e e saesseesatasaeesaseessesararanteeneseneeennnenes NET $ -12,798.89

May be a negative number

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 be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from ___ 07/01/2010
12/31/2010 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
11/16/2010 [U.S. GearHead Club Check Voided 467.59
Brentwood, CA 94513
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 467.59
Schedule | Summary
1. ltemized increases t0 Cash thisS PEIIOM. ........ccovieeiiieiciiceeeceeeeet st e et e e s e e e e s ea b e ben s e res e s e cresnsbessssabssaeaes $ 467.59
2. Unitemized increases to cash of under $100 this PEIIOG. ......c.cvvvevevveicrecvireeieieriiereereersesreeseeseeesesseneeeseeesseseeneecsenes $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....coooniiiiiiiiinnnnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) .ottt cnee st st re st s e e e e st et san e sbs s be s sbn e n e et e st s sansatenaes TOTAL $ 467.59

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



Statement of Organization

STATEMENT OF ORGANIZATION

.. . Type or printinink
Recipient Committee ypeorp

Statement Type [ Initial Amendment Termination — See Part 5

Not yet qualified [] or List 1.D. number: List 1.D. number:

Date Stamp

AL 410

Clty of Br CHtWOOd For Official Use Only
JAN 31 2011

# # 1323936
1273172010 b
/ / / / ] / City Clerk
Date qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER

Fix Balfour Road and American Avenue PAC, a coalition of land owners,

Mr. Thomas W. Hiltachk

educators and taxpayers; Yes on Measure F STREET ADDRESS
STREET ADDRESS (NO PO. BOX) ' CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento, cA 95814 916-442-7757
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANTTREASURER, IF ANY
A . i
Sacramento, CA 95814 916-442-7757 shlee N. Titus
Brentwood, CA 94513 CITy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
Sacramento, CA 95814 916-442-7757

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Tom Koch, Principal Officer

THAN COUNTY OF DOMICILE MAILING ADDRESS

Contra Costa County

Ty
Aftach additional inforration on appropriately labeled continuation sheets.
Seattle, WA 98116

STATE ZIP CODE AREA CODE/PHONE

510-701-0744

Rad

Verification

I have used ali reasonable diligence in preparing 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 foregoing is true and correct.

Executedon 01/25/2011 By
DATE
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.netfile.com

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMENT OF ORGANIZATION

oz 410

COMMITTEE NAME

Fix Balfour Road and American Avenue PAC, a coalition of land owners,

1.D. NUMBER

educators and t a ; Yes on Measure F
axpayers 1323936

2a. Additional Officers

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

Lee Hancock, Principal Officer

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

MAILING ADDRESS

MAILING ADDRESS

|
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Discovery Bay, Cca 94505 510-701-0744
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
MAILING ADDRESS MAILING ADDRESS
cImy STATE ZIP CODE AREA CODE/PHONE CIty STATE ZIP CODE AREA CODE/PHONE
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
MAILING ADDRESS MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
MAILING ADDRESS MAILING ADDRESS
cITy STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE

www.netfile.com

FPPC Form 410 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee - CALIFORNIA 41 0
. ) FORM
INSTRUCTIONS ON REVERSE
3 of 4
COMMITTEE NAME 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

 List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

» If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[J Non-Partisan

[C] Non-Partisan

» Listthe financial institution where the campaign bank account is located (controlled "candidate election" committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS city STATE ZIP CODE

—Primarily 1o (-l kel Y lulin -1  Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHTOR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

City of Brentwood Jobs, Public Safety, Fiscal . X
Responsibility and Voter Approved Urban Limit Line/Planning City of Brentwood
Initiative F

SUPPORT OPPOSE

FPPC Form 410 (June/09)

" FPPC Toll-Free Helpline: 866/ASK-FPPC
www.netfile.com



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
-~ FORM 41 0
£ 4

INSTRUCTIONS ON REVERSE

COMMITTEE NAME 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

4.Type of Committee (Continued)

General Purpose Committee EENERNIAL support or oppose specific candidates or measures in a single election. Check only one box:
[J CITY Committee ] COUNTY Committee [_] STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

L e e ]  Listadditional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET cIry STATE ZIP CODE
Small Contributor Committee O J / Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a small
Date qualified contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Req uirements Bysigningthe verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

+ This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and

. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Govemment Code Section 89519.

-- Additional filing obligations will be incurred if, after terminating, the committee receives or spends any funds, or receives the forgiveness of a loan,
repayments of loans made to others, or any other receipts.

FPPC Form 410 (June/09)

! FPPC Toll-Free Helpline: 866/ASK-FPPC
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

Date Stamp

(Government Code Sections 84200-84216.5)

from

Statement covers period

07/01/2010

City of Brentwood

Date of election if applicable:‘
JAN 31 2011

SEE INSTRUCTIONS ON REVERSE through

12/31/2010

(Month, Day, Year)
City Clerk

COVER PAGE

460

CALIFORNIA
FORM

Page _1 of _8

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee

O Sstate Candidate Election Committee Comnmittee

O Recall QO Controlled

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

[ General Purpose Committee
O Sponsored

[X] Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2. Type of Statement:
7] Preelection Statement
[ Semi-annual Statement

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

7] Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee {Also Complete Part7)
3. Committee Information LD. Nli':zs:% Treasurer(s)

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

Fix Balfour Road and American Avenue PAC,
educators and taxpayers; Yes on Measure F

a coalition of land owners,

NAME OF TREASURER

Mr. Thomas W. Hiltachk

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento, CA 95814 916-442-7757

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

Sacramento, CA 95814 916-442-7757 Acshlee N. Titus

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Brentwood, CA 94513

nto CA 905814

OPTIONAL: FAX / E-MAIL ADDRESS

Q16-442-7757

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 coftained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/25/2011 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

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

CAIEIgg;NIA 4 6 O

Recipient Committee
Campaign Statement
Cover Page —Part 2

Page _2 of _8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
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 Brentwood Jobs, Public Safety, Fiscal Responsibility and Voter Approv
Urban Limit Line/Planning Initiative
BALLOT NO. ORLETTER JURISDICTION SUPPORT
F City of Brentwood D OPPOSE

Identify the controlling officeholder, 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.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

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 doHars. Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page of
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
eceive FROM AT ED SHEDULES) v Running in Both the State Primary and
General Elections
1. Monetary Contributions .............coeeieicriiciinininenns Schedule A, Line3  $ 3.094.66 $ 283,067.21
. 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVE .......cooeveveirecnriiiciiecieectieecies e Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..........c.ccovvenee. AddLines1+2 $ 3,094.66 S 283,067.21 20. 222;?3:;'0"5 s R
ibuti ; 0.00 0.00
4. Nonmonetary Contributions .........cc.cccceevrvieiininninane Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocovvevrcvnerrernnnes AddLines3+4 $ 3,094.66 $ 283,067.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoceiieiiciicceeeeeeeeeeeeieae Schedule E, Line4  $ 20,465.58 $ 283,534.80 Candidates
7. Loans Made........coooociiiiiieiceeecceree e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccoviiiirieeiiireecin s AddLines6+7 $ 20,465.58 $ 283,534.80 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccocniincnnne Schedule F, Line 3 -12,798.89 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccooovveverecvereerreeenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ............cocovvriiriiennn, AddLines8+9+10 $ 7,666.69 $ 283,534.80 / / $
Current Cash Statement J. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 16,903.33 To calculate Column B, add
13. Cash Receipts ....cccccoevviveeciieieee e e Column A, Line 3 above 3,094.66 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccveeeenee Schedule I, Line 4 467.59 from r?ogjmn B of yOI.tJr I_ast reported in Column B. y
. 20,465.58 report. oome amounts in
15. Cash Payments .......cccccoveirinieinieeecieirecrencecine Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 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 .........cvvorrereeennnn. Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). o (
18. Cash Equivalents...........cccccovvceeecinnirinennn See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.ccceeueeeee Add Line 2 + Line 9 in Column B above  $ 0.00 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
Monetary Contributions Received to whole dollars. Statement covers period  RNYNEIZOLINT 460
from 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2010 Page % __of 8
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTE, ALSO ENTER .0 NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25/2010 [6ina B. Harris XIIND Bookkeeper 490.94 6,739.94
C]com
—— T s
Brentwood, CA  94513-0242 822{3 business name given
11/02/2010 |[Beverly J. Hancock [X]IND Bookkeeper 933.66 78,944.66
C]com
E— M| sotamior - o
Discovery Bay, CA 94505 %SCC business name given
11/08/2010 Strickler Family Brentwood LLC D|ND 933.66 78,944 .91
Cjcom
I EoTH
San Jose, CA 95120-2702 E;(.I;Z)
11/16/2010 Wenny Hung EIND Retired 736.40 38,536.40
CJcom
remont, DPTY
[scc
[JIND
Cjcom
CJoTH
OPTY
ascc
SUBTOTAL$ 3.094.66
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 'c’;“gh;'"gi"“_"{a'  Commit
3,094.66 — Recipient Committee
(Include all Schedule A SUBOTAIS.) ........cocoeeiiieie ettt se st e et e s eeestassaeneeanens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc............ $ 0.00 SJ-? :P?,:::;;I(‘;g&ybusmess entty)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccceee.ee. TOTAL $ 3,094.66

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

SCC - Small Contributor Committee

FPPC Form 460 (January/05)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Payments Made Amounts may be rounded a pert CALIFORNIA 460
y! to whole dollars. trom 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2010 Page > of 8
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carlson, Barbee & Gibson, Inc. OFC 1,372.87
Lelan, Inc. OFC 387.00
Bell, McAndrews & Hiltachk, LLP PRO 2,666.69
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,426.56
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUBLOLAIS.) .............viiiiei oo reee et s et e eee e eeeeeeeeeeeeeeeseeeseeeeeeeseeeeseneeseesenensnsaeans $ 20,426.56
2. Unitemized payments made this period Of UNAEI $TO0 ............cooiiieeiiii ettt et e et et e e s e e e e e s eeereeeeeneneeeeeeneesaensnnesreeaeens $ 39.02
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COIUMN (€).) .. ..vvu e eeeeeeeeeeeeeeereee e eeeeeeeeeeeeeeee e sesses e eresesesensens $ 0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........cococvevevereeenne.. TOTAL $ 20,465.58

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



SCHEDULE E (CONT))

Schedule E intin i
Type or printin ink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
to whole dollars.
Payments Made from 07/01/2010 FORM
12/31/2010 6
SEE INSTRUCTIONS ON REVERSE through Page of _8
NAME OF FILER 1.D.NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSD ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814 PRO 5,000.00
Morrison Foerster
11,000.00
PRO
San Francisco, CA 94105
SUBTOTAL $ 16,000.00

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

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



Type or print in ink.
Amounts may be rounded

Schedule F

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2010 FORM
through 12/31/2010 7 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG

member communications
meetings and appearances

RAD
RFD

payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Carlson, Barbee & Gibson. Inc. OFC 1,372.87 0.00 1,372.87 0.00
Lelan, Inc. OFC 387.00 0.00 387.00 0.00
Seattle, WA 98116
Morrison Foerster PRO 11,000.00 0.00 11,000.00 0.00
San Francisco, CA 94105
; :;ynr::i:?d “c::t sa;'e‘ec:lﬁiﬂgtjtlons or independent expenditures must also be SUBTOTALS $ 12,759.87 $ 0.00% 12,759.87 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccooveeieeneciiniiiiiniennne INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccccoveveiveiirnennnns PAID TOTALS $ 12,798.89
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUMN A, LINE 9.) ..ottt e e b et s e eeen b b s b e s s b e R e s e e b eaesh et et s ebs b be s e bbb et e e e s e e nas e enans NET $ -12,798.89
May be a negative number
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 be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from __07/01/2010
12/31/2010 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.0. NUMBER
Fix Balfour Road and American Avenue PAC, a coalition of land owners, educators and taxpayers; Yes on Measure F 1323936
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
11/16/2010 [U.S. GearHead Club Check Voided 467.59
Brentwood, CA 94513
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 267.59
Schedule | Summary
1. ltemized increases t0 CASh this PEIIOQ. .........oo e e e s er e e re e et eeernneeateeeesaeases $ 467.59
2. Unitemized increases to cash of under $100 thisS Period. ..........cocoioiiiiiiiiiceecee ettt $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccooveeiniinivnncenne $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgGE, LINE T4.) ..ot ettt ettt et e e et st e s 1t s st eeeeseneeen et eemeseeeeteeeessteetseraeeesenearesins TOTAL $ 467.59

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



