Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5}

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVERPAGE

Statement covers period

7H/2010

from

through 9/30/2010

Date of election if applicable:]
{Month, Day, Year)

11/2110

- CALIFORNIA
- FORM:

1

For Official Use Only

460

of 17

¥ Page

1. Type of Recipient Committee: Al Commitices - Gomplete Parts 1, 2, 3, and 4.

/] Officehalder, Candidate Controlied Committee
() State Candidate Election Committee

() Recall
{Also Complete Part 5}

[} GeneralPurpose Committes
{ Sponsored
{0 Small Contributor Committee

i1 Primarily Formed Bailot Measure
Committee
() Controlled

(O Sponsored
(Ass0 Cornplete Part 6)

{1 Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
/] Preeleciion Statement
[} Semi-annuat Statement

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

i1 Amendment {Explain below)

[? Quartery Statement
[1 Special Odd-Year Report

[T} Supplemental Preelection
Statement - Aftach Form 495

Addresses added and name correction

O Political Party/Central Committee (Aiso Complete Pact T)
- N D NUup
3. Comnittee Information ’?331035§ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE’S NAME IF NO COMMITTEE)

NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN

FOR CITY COUNCIL 2010

STREET ADDRESS INO PO BOX

CITY STATE

LOS ALAMITOS CA

Zip CODE

890720

AREA CODE/PHONE

MAILING ADDIRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

GPTIONAL: FAX / E-MAIl. ADDRESS

4. Verification

thave used all reasonabie ditigence in preparing and reviewing this statement and &
under penaity of perjury under the laws of the State of Califernia that the foregoing ig

Executed on / D 21 20/ o

Executed on ;h /2’:’ 7‘?’{/{}”?

Z; ﬁ?/ﬁf}

Execuled on

/z.: zr/.?ﬂr/a

Executed an

S Date

NAME OF TREASURER

KEN PARKER

MAILING ADDRESS

CITY SYATE ZiF CODE AREA COGE/PHONE

LOS ALAMITOS CA 90720 _
NAME OF ASSISTANT TREASURER, IF ANY

MARLIN CARDON

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

LLOS ALAMITOS CA 90720 _

CPTIONAL: FAX J E-MAIL ADDRESS

e and complete.  certify

FPPC Form 460 {January/05)

FPPC Toll-Free Helpfine: 866/ASK-FPPC (886/275-3772)

State of California
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COVERPAGE - PART 2

ML 460

Type or print in ink.

Recipient Committee
Campaign Statement
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
GERRI GRAHAM-MEJA, WARREN KUSUMOTO, BRAD SHERIDAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION C]. SUPPORT
CITY COUNCIL/LOS ALAMITOS [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zIP
_ LOS ALAMITOS, CA 50720 ldentify the controlling officeholder, candidate, or state measure proeponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiitees Not Included in this Statement: List any committees -
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlfed by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
YT 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CoN officeholder(s) or candidate(s) for which this commiftee }s primarily formed, ’
] ves ] no
SOV ATRESS STREET ADDRESS MO PO, B0 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
L] opeose
COMMITTEE NAME 1D, NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
[J orrose
NAME QF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
0 ves gl no [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE . ZIP CODE AREA CODE/PHONE _ Atftach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPG Toil-Free Helpline: 866/ASK-FPPC {866/276-3772}
State of California
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Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

* CALIFORNIA

Summary Page to whole dollars, 46 0
from 7/1/10 FORM ouU
3 17
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page of
NAME OF FILER .. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
L . Column A Column B Calendar Year Summary for Candidat
Contributions Received dar y andidates
(FROJAG“;—TAAE\‘J:@%PSET%E?SULES) C¢OL$§S%RD\:\§ER Running in Both the State Pri imary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § 5624.00 ¢ 5624.00
1 through &/
2. Loans RECEIVE ...o.coeveerieriovevviossesieneseis s Schedule B, Line 3 1105.00 1105.00 fough 8136 71 1o Date
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 142 3 6729.00 ¢ 6729.00  y 20- Controufions S ;
4, Nonmonetary Contributions ..o Scheduie C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «oreeveeenrererercres AddLines3+4 6729.00 ¢ 6728.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Line 4 § 483348 3 4833.48 Candidates
7. Loans Made ..o, Schedule H, Line 3
22, Cumulative Expendit -
8. SUBTOTALCASH PAYMENTS ..o AddLines 6+7 8 483348 4833.48 1 Sublento Vo otics tr
9. Accrued Expenses (Unpaid Bills) ... et Schedule F, Line 3 Date of Elaction Total to Date
10. Nonmonetary AdiUstment .........cocociveeneciviinireenns Sehedule O, Line 3 - {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..c.ooocee v AdéLines 8+ 9+ 10 $ 4833.48 4 4833.48 / / $
Current Cash Statement / / - % R
12, Beginning Cash Balance .......................  Previous Summary Page, Line 16 § 0 To calculate Column B, add
13, Cash Recsipts .. vnnreens Column A, Line 3 above 6729.00 amounts ir; polumn A tto the
. corresponding amounts A ts in thi : R
14. Miscellaneous Increases to Cash ....oo.coovvoreerennn. Schedule /, Line 4 from Column B of your fast rer;‘;?{:’; A ;s‘é'.m may be different from amounts
16, Cash Payments ...t Column A, Line 8 above 4833.48 ggzznioggyagoﬁg;&;;ize
16. ENDING CASHRBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 1895.52 figures that should be
) o ) subtracted from previous
If this is a fermination stafernent, Line 18 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED _....ccoovvvreeerrnnne., Schedule 8, Part 2 § for this calendar year, only
- carry over the amounts
i ; fi i 7 '
Cash Equivalents and Qutstanding Debts o Lines 2. 7. and 8 (1
18. Cash Egquivalerts ... Seo jnstructions on reverse . §
Adif Lipe 2+ Line 9in Column B above  § FPPC Form 460 (January/05)

19. Qutstanding Debts ..o

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



Schedule A

Monetary Contributions Received

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

Statement covers period

| CALIFORNIA

SCHEDULE A

460

from 77172010 7 FORM
9/30/2010 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ED. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR{,EFE;’:@?;EE ﬁfsQ’;:éf;ffN%ﬂE;g}f CONTRIBUTOR CONTRIBUTOR | 0ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE o sELF—&ggté?Jguoég;TER NAME PERIOD (JAN. 1-DEC. 31} (IF REQUIRED)
" CATHERINE DRISCOLL M
Clcom LEGAL SECRETARY,
8/31/2010 _ ggﬁ HATTON, PETRIE & 250.00 250.00
Fsce STACKLER APC
MARK JOSEP e
{dcom BANKING, NORTHERN
9/8/2010 ' 350.00 350.00
PTY
risce
LESLIE SHERIDAN 4D
9/13/2010 LSOl | RETIRED 200.00 200.00
I Doy
rsce
WIIND
WENDY MARSH Ccom TEACHER, ANAHEIM
9/13/2010 []OTH UNIFIED SD 100.00 100.00
C1PTY
;sce
IND
DEAN TAYLOR
9/13/2010 _ [nggﬁfﬂ RETIRED 100.00 100.00
[1PTY
[isce
SUBTOTAL S 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized moenetary contributions. IND -~ Individual )
(Include all SChedUle A SUBEOTAIS.) ......oooo oot eeen e e e s $ 4643.90 COM-— '?;E'gﬁ;;ﬁ";g‘g‘:es ey
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 980.10 SE?;P?}:E;;I(;‘S t‘{ybusmess 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.) vrv...eoooroevevoven, TOTAL $ 5624.00
FPPC Form 460 (January/05}

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A {Continuation Sheet) Type or print in ink.

Monetary Contribiutions Received Amounts may be rounded
to whole dollars.

Statement covers period

7/1/2010 . FORM

from

8/30/2010 5

through

Page

SCHEDULE A {CONT)

CALIFORNIA 4 6 0:

17

of

NAME OF FILER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010

1.D. NUMBER
1331026

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLGYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | sonTrRIBUTOR

DATE
{IF COMMITTEE ALSO ENTER 1D, NUMBER) CODE *

RECEWED

ANMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

TODATE

(JAN, 1 -DEG. 31) (IF REQUIRED)

IND
KATHLEEN COWDEN %COM COWDEN PROPERTY

[JoTH MGMT
Cpry
[sce

9/22/2010

350.00

350.00

TOM VON HOFGAARDEN Low | THE ORIGINAL LOCKER
Fom | LINER

C1PTY

scc

912272010

100.00

100.00

Z]IND
ALLAN SHERIDAN Fcom | RETIRED
[JOTH
pPTY
rlsce

9/25/2010

193.90

193.80

ZIIND
DAVID EMERSON Fcom | DAVID EMERSON

[JoTH REALTOR
r1PTY
[Jscc

912712010

3000.00

3000.00

C]IND
[Jcom

[JOTH
CIPTY
Csco

SURTOTAL$

3643.90

*Contributer Codes

IND — Individual
COM — Recipient Committee

{other than PTY of SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC - Small Contrbutor Committee

FPPC Form 460 (January/85)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)


WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle


SCHEDULE B -PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period | CALIFORNIA ¥ g
Loans Received to whole dollars. from 7/1/2010 ' FORM 460
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 Page 6 of 17
NAME OF FILER 1.D. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCHL 2010 1331026
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER CUTSTANDING o o) OUTSTARDING = o o
N F LENDER GCGUPATION AND EMPLOYER BALANCE RE@Q}‘\?QS EH;S ggggmifgﬂ BALANCE AT Ejgﬁﬁig A%Fgﬁlﬁr’%# Cg#ﬁf;ﬁ?:fw
(9% COMMITTEE, ALSG ENTER £ D, NUMBER) O ey B THIS L perioD TS PO O on " | PERIOD LOAN TO DATE
GERRI GRAHAM-MEJIA SELF-EMPLOYED, Opac CALENDAR YEAR
GERRI MEJIA 5 s 300.00 % s s 300.00
I FORGIVEN RATE PER ELECTION™
s . 300.00 ; . .
T@ wo fJoom [JotH [OPTY [JSce DATE DUE DATE INCURRED
WARREN KUSUMOTO ENGINEER, _ E17A0 CAENDARYEAR
RAYTHEON 5 s 005.00 w s s 505.00
[ FORGIVEN RATE PERELECTION =*
. ;50500 | . .
i D Jcom [JotH [JPTY [JSce DATE DUE DATE INCURRED |
BRAD SHERIDAN ATTORNEY, [[)PaD CALENDAR YEAR
D FORGIVEN RATE PERGLECTION™
. ,_300.00 . . .
W o [Jcom [Jotd ety [JSco DATE DUE BATE INCURRED
SUBTOTALS § $ $ 110500 %

{Enter{e)on
Schedule E, Line 3)

Schedule B Summary

1. Loans TECIVET TS POIO oot eee e s b e e e e e ettt e e aene e e eeetenanenessaernnn 3 1105.00
{Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - individuat
2. Loans paid or forgiven this Periot ..o e e $ COM -~ Recipient Commities
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include foans paid by a third party that are also itemized on Schedule A.) OTtt — Other (e.g.. business entity)
PTY —~ Political Party
3. Net change this period. (SUBrACt Ling 2 from 1IN 1.) oo NET§ ____ “05"3? SCC - Small Contributor Committes
2y be a negalive number)

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

FPPC Form 460 {January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Heipline: 866/ASK-FPPC (886/275-3772)

™ If required.
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ScheduleB—-Part 2

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 2

Statement covers period

I 460

Loan Guarantors to whole dollars, from THI0
¥
9/30/10 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAMAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
EULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR couéxglagmra OCGUPATION AND EMPLOYER LOAN GUARANTEED CUT“gU[';ﬂ’EVE OUTSTANDING
iF SELF-EMPLOYED, ENTER
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) D L NAMIE OF SUSINESS) THIS PERIOD TODATE
. CALENDAR YEAR
Q|ND LEMNDER
Cjcom ; F o
PER ELECTION
[JoTH DATE F REQTJ]RED)
[1PTy S 3
[sce / . /
CALENDAR YEAR
3IND LERDER
com $
PER ELECTION
D OTH DATE {IF REQUIRED)
[Py
[Iscc .
e
LENDER /

7/

//

{IF REQUIRED)

3

// CALENDAR YEAR
LENDER
$
PERELECTION
- DATE {IF REQUIRED)
]
E
Enteron
Summary Page,
SUBTOTAL § L 17 oty

FPPC Form 460 (January/06)

FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3772)



Schedule C Type or priat in ink.
N t c tributi R . Amounts may be rounded - —— SCHEDULE
onmonetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA 4 6 0
from 710 “. . FORM LY
8/308/10
SEE INSTRUCTIONS ON REVERSE through Page 8 a1
NAME OF FILER Ty
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RE%;&ED F“L;Sﬁ%%ggﬁ‘i(fgffﬁﬁgjfgg*“” CONEE‘SEJT*OR OCCUPATION AND EMPLOYER | ggggéﬁé’ggﬁ&s FAIR MARKET CALENDDﬁrIE AR PEﬁ-gibi%TE'ON
: IF SELF- X
(IF COMMITTEE, ALSO ENTER L. NUMBER) ( N%JEEZ‘)"‘EE%F&SEQTER VALUE (AN 1- DEC 31) (IF REQUIRED)
[HND
OM
CTH Ny -
CIPTY ) /
5CC /
7 L L
CIND / e
fTiCOM
JotH
aPTY
[sce
[ND / //
[jcom
[JOTH
eTy
[lsce
e [JIND / '
ICOM / ,
[JOTH
IPTY
1scC
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule § SUBLOLAIS.) ... oot sere e $ COM—Recipient Commitiee
{other than PTY o5 S3CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... e B g;"fj —PO:ZF-‘" '{*;-Qﬁ- business entity)
_— . . . -~ Political Party
3. Total nonmonetary contributions recefved this period. 5CC - Smail Contributer Gommittee
(Add Lines 1 and.2. Enter here and on the Summary Page, Column A, Lines4and 10} ..o TOTAL %
. FPPC Form 460 (January/05)

FPPC Toli-Free Helpiine: B66/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 :
Suppf)rtmgIOpposmg Cther _ to whole doltars. ; 711110 - FORM 460 ;
Candidates, Measures and Commitiees rom S '
9/30/10 g '
SEE INSTRUCTIONS ON REVERSE through Page of 17
NAME OF FILER 0. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
CUMULATIVE TO DATE PER ELECTION
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODA
MEASURE Numagg 35 (;—SIAT%BEEND SURISDICTION, (F REQUIRED) PERIOD (AN, 1 - DEC. 34) o RC;QU;EED)
/ 1 Monetary
p - ?)niribuﬁon ' N 4
[ MNonmonetary
Contribution y ™
/ independent
/ 71 Support [;{/ Oppose Expendiiure
»/ f] Monetary /
Contribution
[3 Nonmonetary 4
Contribution
/ [ Independent
[7 support / [ Oppose / Expenditure /

£

/
/ Monetary
Conlributign /
. i Nonmogetary S /
/ Contribution - -

[} independent

~
O

1 support ] Oppese Expenditure
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this peried. (Include all Schedule D subtotals.} ..o 3
2. Unitemized contributions and independent expenditures made this period of under F100 e e eses s et e $
3. Total contributions and independent expenditures made this period. {(Add L_ines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $

FPPC Form 460 {January/05)
FPPGC Toii-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule D ‘
(Continuation Sheet)
Summary of Expenditures

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

SCHEDULE D (CONT.

Statement covers period

cALEomA 460

Supporting/Opposing Other 71110
Candidates, Measures and Committees
through 9/30/10 Page 10 of 17
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 1O DATE
MEASURE NUMBE%;)?(;;E_??EQND JURISDICTION, {IF REQUIRED) PERIOD LAt 1. BEC. 31) (F REQUIRED)
[ Monetary
/ Contribution
/ 1 Nonmenetary
/ Contribution F
] Indepéndent / >
// [j Support / Ei ODDDSQ E; endifure / / }
. / / : .
[T} /Monetary /
/ !;/ /I(\,':Aontributian /
/ Nonmuonetary / /
Contribution

/

1 Supp)érf 1 Oppose

{1 Independent
Expenditure

/

Q/Support M Oppose /

] Monetary,
Contribytion

[[1 Nonmgnetary
Czyffhuticn

[Tl Independent

renditure

/ /

] support ] Oppose

¢ﬁ Monetary
Contribution

[} Nenmonetary
Contribution

[} 'ndependent
Expendiine

SUBTOTAL $

FPPC Form 450 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

‘ Type or print in ink. f : j
Schedule E Amounts may be roanded Statement covers period  CALIFORNIA 460
Payments Made to whole dollars. trom 711110 ' FORM Ve
SEE INSTRUGTIONS ON REVERSE through 8/30/10 Page 1 of 7
NAME OF FILER 0. NUMBER

NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026

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 campalgn paraphernafia/misc. MBR member communications
CNS  campaign consultanis MTSG meetings and appearances RFD  returned contributions
CTB  coniribution {explain nonmonetary)” CFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/bafiot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events : POL.  potling and survey research TRS staff/spouse fravel, lodging, and meals
iIND  independent expenditure supporting/opposing others (explain}® PGS  postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign lterature and maitings PRT  print ads WEB Information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOTER GUIDE SLATE CARDS CHECK
LT 1000.00
COLBY POSTER CHECK
LT 800.00
JT FASHION PRINTING CHECK
LIT 532.51
* Payments that are contributions or independent expenditures must also be summarized on Schedule B, SUBTOTALS 2332 51
Schedule E Summary
1. temized payments made this period. {Include all Schedule E sUDIOIaIS.) v 3 4776.37
2. Unitemized payments made this period of under $100 ... ORI e s 3 57.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@)} oo 5
4833.48

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) .o

TOTAL $

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

Schedule E Type or print in ink. Statement covers iod
(Continuation Sheet) Amaunts may be rounded perio CALIFORNIA 460
to whole dollars. ] )
Payments Made o from 711110 - FORM |
9/30/10 12
SEE INSTRUGTIONS ON REVERSE through Page or 17
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/fmisc. MBR member communications RAD radie airime and preduction costs
CNS  campaign consuliants MTG meetings and appearancas RFD  retumed conkributions
CTE contribution (explain nonmonetary)® OFC  office expenses . SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL  tv. or cable airtime and preduction costs
Fll. candidate filing/balict fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafiispeuse travel, lodging, and meals
iND  independent expendifure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
L1EG  legat defense PRG  professional services (legal, accounting) vOT voter registration -
JT  campaign literature and maitings PRT  print ads WeR  information technology costs {internet, e-mail)
NAME AN ESS OF PAYEE
" comme%,ﬁfs%ima ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOTER INFORMATION GUIDE CHECK
COLBY POSTER CHECK
JT FASHION PRINTING CHECK
JT FASHION PRINTING CHECK
; / 0 / 2
’ 2 7 )
) /
/ // // / -
y % ye
(/,' // / / / //

SUBTOTAL $ 2443 .86

EPPC Form 460 (January/05)
FPPC TolI-F ree Helpline: 866/ASK-FPPC (866/275-3772}

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

Type or printin ink, j ;
Schedule F o Amounts may be rounded o Sl CALIFORNIA A & ()
Accrued Expenses (Unpaid Bilis) to whole doffars. om 7HI0 . FORM &
9/30/10
SEE INSTRUCTIONS ON REVERSE throagh - Page 13 of 17
MAME OF FILER 1.0 NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026

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

MER

membes communications

RAD

radio airftime and production costs

CMP campaign paraphermalia/misc.
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution {explaln nonmonstary)® OFC  office expenses SAL  campaign workers' salaries
CVC civic donaticns PET  petition clrculating TEL  twv. or cable airtime and production ceosts
FiL  candidate filling/balict fees PHO  phone barks TRC  candidate travel, fodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
NG independent expenditure supporting/oppoesing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRG  professional services (legal, accounting) VOT wvoter registration o
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-maif)
(2} b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODRE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
HF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERICD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALSQ REFORT ON B} OF THIS PERIDD
/ ) 3 5 . ) .
/ :
/ g / ’ / /
/ 4 .
/ / / / V4 //
/ / / / Vs y
/ / / s y S
/ 4 :
/
/ / / / /
/ ff : ;
/ / / | .
J / / .

* Payments that are contributions or independent expenditures must also be
summarized on Schedule 1. SUBTOTALS $ ) $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus fotal uniternized accrued expenses under $100.) .o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on acerued expenses under $100.) PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

May be 2 negafive number

on the Summary Page, Column A, LINE 9.} ... e v bbb e abs et OO NET §

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



SCHEDULE F (CONT)

Scheduie F Type or print in ink.

R . Amounts may be rounded : T :
(Contlnuatlon ShBEt) to whole dollars, Statementtf;\ﬁl;sopenod : CALI;ORNIA: 460
Accrued Expenses (Unpaid Bills) from - FORM . "R

9/30/10
through Page 14 of 17
NAME OF FILER ' B
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  mermber communications RAD radic airfime and production costs
CNS  campaign censultants MTG meetlngs and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary}* OFC office expenses SAlL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fil. candidate filing/ballot fees PHG  phone baniks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expanditure supporting/opposing others (exptain)” POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT  voter registration
LIT  campaign literature and maitings PRT print ads . WEB information technology costs {internet, e-mait)
* 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 1D, NUMBER}

DESCRIPTION CGF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD
OF THIS PERIOD (ALEQ REPORT DN E)

BALANGCE AT GLOSE
OF THIS PERIOD

.

) | /| / | /

7 7 7 7
/ / /

SUBTOTALS § $ 3 : 3

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



Scheduie G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

Statement covers period

NAME OF FILER

NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNGIL 2010

' CALIFORNIA A £
from 7o FORM 460
through 9/30/10 page 15 o 17

LD, NUMBER

1331026

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.

oawP
CNS
crB
CVC
FiL
FND
N
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary}”

clvic donations

candidate filing/ballof fees

fundraising events

independent expenditure supporting/opposing others {explain}”
legal defense

campaign literature and mailings

MBR

orC

member communications

meetings and appearances

cffice expansas

petition circulating

phone banks

poling and survey research

postage, delivery and messanger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
RS
TSk
vOoT
WEB

radio airtime and production cosis

refurned contributions

campaign workers' salaries

{.v. or cable airime and production cosis

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between coemmittees of the same candidate/sponsor
voter registration

information iechnology costs {internet, e-mail)

MAME AND ADDRESS OF PAYEE OR GREDITOR
{(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CCDE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on approprately iabe!ed continuation sheels.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not squal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULEH

Schedule H Type or print in ink. Statement covers pariod CALIFORNIA - AR
Amounts may be rounded Sy ' 460 :
&
Loans Made to Others to whole dollars. from 711710 - FORM: )
SEE INSTRUCTIONS ON REVERSE through 930710 Page 16 of 17
NAME OF FILER L.D. NUMBER
NEIGHBORS FOR GRAHAM-MEHA, KUSUMOTQO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
IF AN INDIVIDUAL, ENTER @ (b} ) i @) o &
FULL NAME, ST%EFE;Q&EFEE?\ESTS AND ZIP CODE OGCUPATION AND EMPLOYER Dugggﬁﬁggts Loﬁhpf{g)g!%ls REPAYMENT OR Oé’gﬂ,@é‘é’i\“f INTEREST CRIGINAL CUMBLATIVE
{IF SELF-EMPL D), ENTER FORG! RECEIVED AMOUNT OF
{F COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUCHIESS) BEG‘F’,\'ENF’JI“OGDTH’S PERIOD fegho :gg,g%% CLO;SEER?EJ HIs LSAN Tléjéﬁ‘ﬁe
/7 ) . [ PAD | . CALENDAR YEAR,
/ / - / / /
g 7 I / 3 $ % 3 5 '
’ / // y {7 Foraiven / R FERELEGHON
/ / s// s s _Z s 5 /
/ 7 / / DATE DUE / DATE INCURRED /
f / / / o 4
; // /_,- / / [ PAID 7 CALENDAR YEAR
{ / /
/ Y, / / $ . $ % $ s
; K / RATE
; / / / [ FORGIVEN / PER ELECTION™*
; / 5 $ 5 _ : $ /. $
/ / -
/ DATE DUE CATE INCURRED
/ ' / / ¥
*Léans that are contributions to another candidate or commitige
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS 1§ $ $ $
{Enter (o) ont
Scheduie |, Line 3)
Schedule H Summary
1. Loans made this PETiOf ... e et et e e a e e e aranar s 3 ~If Required
(Total Column {b) plus unitemized loans of less than $100.) eaulre
2. Payments received ONIOBNS ..o e rrrerenn . 5
{Total Column {¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LING 1.} .ot ae e rr e s NET § i
. (May be 8 negalive pumben

(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 |

. SCHEDULE |

Type or print in ink. ’
i Amounts may be rounded Statement covers pariod .
Miscellaneous Increases to Cash pnte may be rour s ..E:QAI;:IggEN!A 46 0
from : o i 1
9/30/10 17
SEE INSTRUCTIONS ON REVERSE through Page or 17
NAME GF FILER 0. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (0F COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEPT INGREASE TO CASH

"y
} o N
/
/

| /ﬂf / / /

Attach additional information on abpropn’ately labefed continuation sheets. SUBTOTAL $
Scheduie | Summary
1. ltemized increases to cash this Period. ... e et s e &
2. Unitemized increases to cash of under $100 this period. ... e rer et re s et eaeeas 3
3. Total of all interest received this period on loans made o others. (Schedule H, Column (€).) ..o 5
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAFY PAGE, LN T4.) oottt oot ea e e e TOTAL §

FPPG Form 460 {January/05)

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



