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7

1(

10

SEEINSTRUCTIONS
ON

REVERSE

fhrough

9l30110

page

7

Of

17

NAME
OF
FILER

I.

D. 

NUMBER

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

1331026

FULL
NAME,

STREETADDRESS
AND

IF

AN
INDIVIDUA, 
ENTER

AMOUNT

BALANCE

ZIP
CODE
OF
GUARANTOR

CONTRIBUTOR
pCCt1PATIONAND

EMPLOYER

l.

OAN

GUARANTEED

CUMULATNE

OUTSTANDING

pFCOMMRTE
AL50EMERI.
O.

NUMBER)   

CODE

IFSEIF
EMPIOYED,

ENTER

TFIISPERIOD

TO

ATE

TOOATE

NAMEOFfiU51NE55

IND

IENDER

CA

ENDAR.
YEFR

COM

i

a P¢

R

El'
cCT10N

OTH

oaie

PTM

IF

REOUIREO)

SCC

s CALENDARYEAR

IND

i-  

oea  .

COM

a

OTH

PER
ELECf10N

UnTE

tF

REOUIRED?

PTY SCC

CALEN  

YEAR

IND

LeNOER

C

M

OTH

EP.
ELECTION

IF

REQIIIRED)

oa

PTY SCC

g

LENDER

CALEN
ARYEAR

IND pCOM

PERELECTION

d

TH

DATE      

QFRE4UIRED)

PTY SCC

2

nteron

s 

SUBTOTAL
yr

SummaryPage, IJne1"
lony. FPPC

Form
460(
January/
05

FPPC
Toll-
Pree
HeIpllne:
866/
ASK-
FPPC(
866l2753772)



Schedule
C

Type
or
print
in

ink.  

SCHEDULF
C

Amountsmayberounded

Statementcovers
eriod

Nonmonetary
Cantributions
Received

towholedoliars.    

P

from through

9

30/
10

page    $    

of   

SEEINSTRUCTIONSON
REVERSE

NAME
OF
RLER

lD.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO,
AND
SHERIDAN
FOR
CITY
COUNGL
2010

1331026

IFANINDIVIDUAL,
ENTER

AMOUNT!

CUMULATNETO

pERELECTION

FULL
NAME,

STREET
ADDRESS
AND

CONTRIeUTOR

DESCRIPTION
OP

DATE

DATE

ZIPCODEOFCONTRIBUTOft

CODE*.    

OCCUPATIONANDEMPIOYER
GOODSORSERVICES

FAIRMARKET

CAIEN
ARYEAR

TODATE

RECEIVED

IF

COMMRTEE,
A150
ENTER
L.

Nt1M,
BER)       

F

SELF-
EMPLOYEO,
EMER

VAWE

IF

REQUIRED)

NnmE
oF

BuSiNESS)

JAN
1-

DEC
31)

IND OM OTH PlY SCC IND COM OiH PTY SCC IND QCOM OTH PTY SCC

i

IND       COM OTH PTY SCC

Atiach
additronal

infonnation
on
appropriatety

labeled
continuafion
sheets.    

SUBTOTAL $      

Schedule
C

Surramary

co

c

m

corcodes

1. 

Amount
received

this
period-

itemized
nonmonetary

contributions. 

wo-

o-,

d

d

ai

Qnclude
all5chedule
C

subtotals.)............................................................................_.......................................$     

coM—

Recipientcomminee other
ihan
PTY
or

SCC)

2. 

Amount
received

this
period-

unitemized
nonmonetary
contributions
of

less
than$

10Q ....................................$    

OTH—

Other(
e.

g.,

business
entity)

PTY—

Political
Party

3. 

Total
nonmonetary

contributions
received

this
period.   

scc-

smaiicontnb
torcommucee

Add
Lines
1

and2. 
Enter
here

and
on
tfie

Summary
Page, 
Column
A, 

Lines
4

and
10.) ....._...............

TOTAL $

FPPCForm460(
Januaryf05)

FPPC
To14Free

Heipline:
8661ASK•
FPPC(
866/
2753772)



Schedule
D

Summa
of

Ex

211CIItUY2S

Type
or

print
in

ink.  

SCHEDULED

Statement
covers
period

SU

OI'
tlil  

o

OSIII

Other

Amounts
may

be

rounded

pp

g

f(

a

g

to

who
e

douars.     

7/

1/

10

Candidates, 
Measures

and
Gommittees

from

SEEINSTRUCTIONS
ON
REVERSE

throagh

130/
10

page

g

of   

7

NAME
OF
FlLER

I.. 

NUMBER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 

KUSUMOTO,
AND
SHERIDAN
FOR
CITY
COUNCIL

2010

331026

NAME
OF
CANDIDATE,

OFPICE,
AND
DISTRICT, 
OR

DESCRIPTION

CUMULATIVETO
DATE

PEft
ELECTION

A   

MEASURE
NUMBER
OR

LETTER
AND
JURISDICTION,

TYPE
OF
PAYMENT

F

REOUiRED}

AMOUNTTHIS

CALENDAR
YEAR

TODATE

ORCOMMI'
ft'
EE

PERIOD

dAN.
1-

0EG31)  

pFREQUIRED)

1

Monetary C/'pntri6trtion Nonmonetary

l

Contribution independent

Support

Oppose

Expenditure Monetary Contnbution Nonmonetary Contribution
i

Independent

Support        

Oppose

Expenditure Monetary ContfibuU
n

Nonmo
etary

Contri
ution

independent

Support        

Oppose

Expenditure

SUBTOTAL $       

k'       .

Schedule
D

Summary
1. 

Itemized
contributions
and

independent
expenditures
made

this
period.(

Include
all

Schedule
D

subtotals.)................................................:........ $

2. 

Unitemized
contributions
and

independent
expenditures
made

this
period
of
under$

100..................................................................................... $

3. 

Total
contributions
and

independent
expeoditures
made

this
period. (

Add
Lines
1

and
2. 

Do
not
enter
on

the
Summary
Page.) ............ 

TOTA $
FPPC
Form
460(
January/
05)

FPPC
Toli-
Free
Hetpiine:
866/
ASK-
FPPC(
866/
275-
3772)



Schedule
D

Continuation
heet)    

Type
or
print
in

ink. 

SCHEDU
ED
CONT.

Summary
of

Expenditures

Amounts
may
be

roundad

Statementcovers
period

Supporting/
Op

osingOther

toWho
eao
a.    

vio

from

Candidates, 
Measures
and

Committees

through

9/

30/

10

Pa9e

10

of

17

NAMG
OF
FILER

I.

D.

NUM6ER

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

1331026

DESCRIPTION

CUMUTATIVETODATE
PERELECTION

DATE

NAME
OF
CANDIDATE,
OFfICE,
AN

ISTRICT,
OR

7ypE
OF
PAYMENT

AMOUNTTHIS       -

0ALENDAR
YEAR

TO
DATE

MEASURE
NUMBER
OR
LEiTER
AND
JURISOICTION,

IF

ftEOVIftEO)   

PERIOD

1qN.

t-

oEC.
31)  

IF

RE

UIRE
J

OR
COMMI77EE

Monetary Contributio  NOnmonetary Contnbutlan ind

ndent

Support        

Oppose

Ex

enditure

1

onetary

f

Contribution
n

Nonmonetary Contribution independent

Supp
rt        

Oppose

Expenditure Monetary ConMb
ion

Nomm 

etary

Con
ibution

In

ependent

Support        

Oppose

penditure Monetary

f

Contribution Nonmonetary Contribution Independent

Support        

Oppase

Expenditure

SUBTOTAL $

FPPC
Form
460(
January/
05j

FPPC
Toll-
Free
Helpiine:
8667ASK-
PPPC(
86672753772)



Schedule
E

Type
or

print
in

ink.  

Statement
covers

period

I

I      

SCHEDULEE

Pa

ments
Made

Amounts
may
be

rounded

Y

to

whoie
dollars. 

7/

1(

10

trom tnrou
h

9

30/
10

11

17

SEE
INSTRUCTIONS
ON
REVERSE

9

Page

Of

NAME
OP
FILER

1.

0. 

NUMeER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 
KUSUMOTO,
AND

SHERIDAN
FOR
GTY
COUNCIL
2010

1331026

CODES:  
If

one
of

the
following

codes
accurately

describes
the

payment, 
you
may
enter

the
code. 

Otherwise, 
describe
the

payment.

CtvP

campaign
paraphemalia/
misa

M6R

memberwmmunirations

RAD

radio
airtime
and
protluction
wsts.

CNS

campaign
consultants

NtTG

meetings
and
appearances

RFD

returnetl
contributions

CTB

confnbution (
explain
nonmonetary)'  

OFC

office
expenses          

SAL

campaign
workers' 
salaries  

CVC

civic
donations

PEf

petition
circulating

TEL

t.

v.

or

cable
airtime
and
pmduction
costs

FIL

candidate
filing/
ballot
fees

PHO

phone
banks .     

IRC

candidate
travei,
lodging,
and
meals

FND

fundraising
events

PO  

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

trensfer
between

committees
of

the
same
candidale/
sponsor       

LEG

legal
defense

PRO

professional
services

pegai, 
accounting)   

VOT

voter
registration

L(

T

campaign
litera[

ure
aotl

mailings

PRT

print
ads

WEB
information
technology
costs (
intemet, 
e-

maiq

NAME
AND
A

DRESS
OF

PAYEE

FCOMMIr
EE,

n

soENrERI.
o.

NUMeeR)   

CODE

OR

ESCRIPTIONOFPAYMENT

AMOUNTPAID

VOTER
GUIDE
SLA
TE
CARDfi

CHECK

6285
E. 

SPRING
ST. 

SUITE
2Q2

LIT

1000.
00

LONG
BEACH, 
CA
90808

COLBY
POSTER

CHEGK

1332
W. 

12TH
PL

LIT

800.
00

LOS
ANGELES, 
CA
90015

JT
FASHION
PRIN1lNG

CHECK

PO
BOX
3187

T

532.
51

CYPRESS, 
CA
90630  .

Payments
that
are
contributions
or

independent
expentliturns
must
also

be

summarized
on

Schedule
D.     

SUBTOTAL$   

2332.
51

Schedule
E

Summary
1. 

Itemized
a

ments
made
this

eriod. (

I

clude
all

Schedule
E

subtotals. 

4776.
37

P

Y

p

2. 

Unitemized
payments
made

this
period
of
under$'

100 .......................................................................,........,.      

57.
11

3. 

Total
interest

paid
this

period
on

loans. (
Enter

amount
from
Schedule
B, 

Part
1,

Column(
e).}.....................................................................:.._..... $

4. 

Total
a

ments
made

this

eriod. 
Add
Lines
1,

2, 

and
3. 

Enter
here

and
on

the
Summa
Pa

e, 

Column
A, 

Line
6. 

TOTAL $    

4833.
48

P

Y

p              

Y

9

FPPCForm460(
January105)

FPPC
To14Free
Helpline:
866/
ASK•
FPPC(
865/
2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULE
E(

CONT.)

SCr12C
U

0       

Typeorprintinink.    

Continuationaheet)   

Amountsmayberoundetl

Statementcoversperiod

Payments
Mad

towholedo
Iare. 

from

7

10

through

9

30l10

SEEINSTRUCTIONS
ON
REVERSE

Page

12

of   

NAME
OP
FlLER

I.

D.

NUMBER

NEIGHBORS
FOR
GRANAM-
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.

XvP

campaign
paraphemalia/
misc.

MBR

membercommu
ications

RAD

radio
airtime
and
production
wsts

CNS

campaign
consuitants

MfG

meetings
and
appearances

RFD

retumed
contributions

ClB

contribution (
ezplain
nonmonetary)"  

OFC

office
expenses

SAl

campaign
workers' 
salaries

CVC

civic
donations

PET

petition
circulatin9

TEL

t.

v. 

or
cable
airtime
antl
protluction
cos[
s

FIL

candidate
filing/
ballot
fees

PIiO

phone
banks

lRC

cantlitlate
travel,
lodging,

and
meals

FND

fundraising
events

POL

polling
and
survey
research

1RS

staff/
spouse

Iravel, 
lodging, 
and
meals

It   

independent
expenditure
supporting/
opposiog

others (
explain)`       

POS

postage, 
tlelivery
and
messenger
services

TSF

transfer
behveen

committees
of

the
same
candidatelsponsor

lEG

legai
defense

PRO

professional
services

pegal, 
accounting)  

VOT

voter
registration    .      

LIT

campaign
literature
and
mailings

PRT

print
ads

VvEB
information
technology

costs (
intemet, 
e-

mail)  

NAMEANDADORESSOFPAYEE

CODE

OR

DESCRIPTIONOFPAYMENT

AMOUNTPAIO

QP
COMMITfEE,
ALSO

ENTER
I.

D.

NUMBER}

VOTER
WFORMATION
GUIDE

CHECK

13701
RIVERSIDE
DRIVE
SUITE
604

LIT

420.
00

SHERMAN
OAKS, 
CA
91423

COLBY
POSTER

CHECK

1332
W. "

12TH
PL

LIT

924.
17

LOS
ANGELES, 
CA
90d15

JT
FASHION
PRINI'
WG

CHECK

PO
BOX
3187

LIT

746.
81

CYPRESS, 
GA90630

JT
FASNION
PRINI'
ING

CHECK

PO
BOX
3187

LIT

352.
88

CYPRESS, 
CA
90630

i Paymentsthatarecontei6utionsorindepentlentexpentlituresmustalsobesummarizetlon5cheaWeD.  

SUBTOTAL$  

2443.
86

FPPCForm460(
January/
O5)

FPPC
Toll-
F

ee
Helpline:
866lASK-

FPPC(
866/
275-
3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULEF

SC
I@C
U

@

F .

Typeorprintinink. Amountsmayberounded

SWtementcoversperiad

Accrued
Expemses (
Unpaid
Bills)       

towho
edonars.      

7/

1/

0

from through

9

30110

Page

13

of

17

SEE
INSTRUCTIONS
ON
REVERSE

NAME
OF
FILER

I.

D.

NUMBER

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

1331026

CODES:  
If

one
of

the
following

codes
accurateiy

describes
the

payment, 
you
may

enter
the

code. 
Otherwise, 
describe
the

payment.

Ca
M

campaign
parapbemalia/
misc.

MBR

membercommunications

RAD

radio
airtime
and
production
costs     

CNS

campaign
consultants

MiG

meetings
and
appearences

RFD

retumed
conttibutions

C7B

contribution (
explaln
nonmonetary)'  

OFC

ofFice
expenses

SAL

campaign
workers' 
salaries

CVC

civic
donations

PET

petition
circulating

TEL

t.

v. 

or

cable
airtime
and
production
costs

FlL

candidate
filing/
ballot
fees

PHO

phone
banks

7F2C

candidate
travel,
lodging,
and
meals

FND

fundreising
events

POL

polling
and
survey

research

TRS

staff/
spouse

travel, 
lodging, 
and
meals

IND

independent
expenditure
supporting/

opposing
others (
expiain)*       

POS

postage, 
delivery
and

messenger
services

TSF

transfer
between

committees
of

the
same
candidate/
sponsor

LEG

legal
defense

PRO

professional
services

Qegal, 
accounting) 

VOT

voter
registretiw

Lff

campaign
literature

and
mailings

PRT

priM
ads

VvEB
information
technology

costs (
internet, 
e-

maii)       

a)      

b)      

c)      

d)

NAME
AND
ADURESS
OF
CftEDITOR       

CODE
OR

OUTSTANDING

AMOUNT
INCURRED

AMOUNTPAIO

OUTSTANDING      -

pFCOmmlrree,
n

soENTERI.
o.

NUmaea)

DESCRIPTIONOFPAYMENT
gq

p,
NCEBEGMNING

THISPERIOD

THISPERIOD

BAIANCEATCLOSE

OF
THIS
PERIOD

n

so
aEPOai
oN
E)

OF
THIS
PERIOU

t

i``  Payments
that

ara
contrihutions
or

independent
expenditures
must

aiso
be

SUBTOTALS $ 

summarized
on

Schedule
U.

Schedule
F

Surrumary
1. 

Total
accrued
expenses

incurred
this

period. (
Include
alI

Schedule
F, 

Column (
b) 

subtotals
for

accrued
expenses
of$

100
or
more, 
plus

total
unitemized
accrued
expenses
under$

100.)........._................................. 

INCURRED
TOTA
S$

2. 

Total
accrued
expenses
paid

this
period.  (

indude
all

Schedule
F, 

Column (
c) 

subtotals
for

payments
on

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

onthe
Summary
Page, 
Column
A, 

Line
9.}.................._..............................................._.............................,............................................. 

NET$   

y

g

Ma

Oe
a

ne

anve
numCer

FPPC
Porm460(
January/
05f

FPPC
Toll-
Pree
Hetpline:
866/
ASK-
FPPC(
866l2753772)



Schedule
F

Type
or
print
in

ink.

SCHEDU
Ef(

CONT.)

Continuation
Sheet)       

A'

to
hroledollarsndetl

Statementcoversperiod

II   •  

I  •I      ,

Accrued
Expen
es (

Unpaid
Bilis)       

f

om

iv

o

through_     

9130/
10

14

17

Page

of__

NAME
OF
FILER

I.

D.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO,
AND
SHERIDAN
FOR
CITY
COUNCIL
2010

1331Q26

CODES:  
If

one
of

the
foliowing

codes
accurately

describes
the

payment, 
you
may
enter
the
code. 

Otherxise, 
describe
the

payment.

CMP

campaign
paraphernalia/

misc

MBR

membercommunications

RAD

radio
airtime
and
producfion
costs

CNS

campaign
consul[
ants

MT6

meetings
and
appearences

RFD

retumed
con[
ri6utions

CTB

contribution (
explain

nonmonetary)'  

OFC

o

ce

expenses

SAL

campaign
workers' 
salaries

CVC

civic
tlonations

FEt

petilion
circulating

TEL

t.

v. 

or

cable
aiAime
and
protluction
costs

FIL

candidate
fiing/
bailot
fees

PHO

phone
banks

TRC

candidate
travei,
lodging, 

antl
meals      

FND

fundraising
events

PO  

poiling
and
survey
research

lRS

staff/
spouse

trevei, 
lodging, 

and
meals

IND

independent
expenditure

supportinglopposing
others (
expiain)'       

POS

postage, 
delivery

and
messenger
services

TSF

transfer
between

committees
of

the
same
candidate/
sponsor

LEG

iegal
defense

PRO

professional
services

Qegal, 
accounting) 

VOT

voter
registration

l.

tT

campaign
IiteraWre

and
mailings

PRi

print
ads    .     

WEB
information

technology
costs (

internet, 
e-

maii)

Payments
that

are
contributions
or

intlependent
expentlitures
must
also
be

summarized
on

Scheduie
D.

a)      

b)      

c)      

d)

NAMEANOADDRESSOPCREDITOR

CODEOR

pUTSTANDING

AMOUNTWCURRE

AMOUNTPAI   

OUTSiANDWG

FCOnnr
m'
ee,
n

soeNreai.
D.

NUMaee)

DESCRIPTIONOfPAVMENT
gq

qNGEBEGINNMG

THISPERIO    

THISPERI00

BqL4NCEATCLOSE

OF
THIS
PERIOD

a

s0
fteaoRT
oN
E7

OF
THIS
PERIOD

J

1

J

f

j

J    

J

SUBTOTALS $       

FPPCFOrm460(
JanuarylOS)     

FPPC
Toll-
Free
Helpiine:
S66/
ASK-
FPPC(

866i2T5•
3772)



SC'
ledu'
2

G

7ype
or
print
in

ink.     

SCNEDULE
G

Payments
Made
by
an

Agent
or

Independent

Amounts
may
be

rounded

Statemen[
covers
period

Contractor(
on

Ciehalf
of

This
Committee) 

towholedollars.  

from

o

1

through

9/

30/
10

SEEWSTRUCTIONSONREVERSE

pa9e

15    

f

17

NAMEQFFILER

I.

O.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO,
AND
SHERIDAN
FOR
CITY
COUNCI
2090

1331026

NAMEOFAGENTORINOEPENDENTCONTRACTOR CODES:  
If

one
of

the
following

codes
accurately

describes
the

payment, 
you
may
enter

the
code. 

Otherwise, 
describe
the

payment.

Cf
M

campaign
paraphemalia/
misa

MBR

membercommunicafions

RAD

radio
airtime
aod
pmduction
costs

CNS

campaign
consultants

MTG

meetings
and
appearances      .

RFD

returned
contributions

CTB

contnbution (
explain
nonmonetary)'  

OFC

office
expenses

SAL

campaign
workers' 
salaries

CVG

civic
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petition
circulating

TEL

t.

v. 

or
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airtime
and
Rroduction
costs

FIL

candidate
flinglbaliot
fees

PHO

phone
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TRC
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lodging,

and
meals

FND
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events
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poliing
and
survey
research
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stafflspoose
travei, 
lodging, 

and
me21s

indepentlent
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suppoNng/
opposing
o[
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pos[
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tra

sfer
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committees
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accounting) 
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and
mailings
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s (

intemet, 
e-

maip
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AND
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a
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l Loans
that
are
cont

ibutions
to

another
canditla[
e

or
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also
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on

Schedule
D. 

Loans
forgiven
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also
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Schedule
E.  
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6nter(
a)

on

Scl
etlule
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Line
3)
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H

Summary
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Loans
made

this
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x*
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Required
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plus
unitemized

loans
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than$

100.)
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i.)._....................................................................................... 
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