
COVERPAGE  

l

eci

ient
Committee

Date
Stam

p

Type
or

print
in

ink.

P.,   

Campaign
Statement

Co
r

r

age

y

Government
Code

Sections
84200-
84216.
5)  

PB
tje.—  

of.(—

Stateme}
t

covers
period

Date
of

election
if

applicable
t  ' ' ,

J

iI

j

r

t  

Month, 
Day,
Year)     

For
Officiai
Use
Only

from !?

J 

3     ,

rt

P.

l   (   

r'

G.

l 

C.

6l

f1

SEE
WSTRUCTIONS
ON
REVEftSE

th[

ough  . 

3  

r/ 

T       

1.

pe
of

RecipieM
Committee: 
an
cammmee:-

comPiete
Pa,

x,

3,

a

a

a.  

2.  

Type
of

Statement:

Officeholder,
Candidate
Controlled
Committee      

Primarily
Formed
Balbt
Measure

Preelection
Statement

Quartedy
Statement

State
Candidate
Election
Committee

Committee

Semi-
annuai

5tatement

Special
Odd-
Year

Report

Recall

Controlled

Termination
Statement

ai.
socompi;

a:,

n5)      

Sponsored

SuppiementalPreelection

Also
file
a

Form
410
Termination)      

Statement-
Attach

Form
495

Also
Complefe
PaR
6)

General
Purpose
Committee

Amendment(
Explain
below)    

Sponsored

Primarily
Formed
Candidate!

Q

Small
Contributor

Committee

OfFiceholder
Committee

QPoliticalParty/
CentrelCommittee

lA
socom

rPrPvan)

l. 

NUMBER

Treasurer

3.  

Committee
Information

s)

COMMITTEE
NAME(
OR
CANL
@ATE'
S

NAME
IF

ND
COW1MIi1EE)    

q

t

F{.

P,+

A

E

OFp
T
RFASU,
j

EFj     ,

j'

q   (   ' 

l

pp' [{

J ,

F 

C

fi

r      

f

i

FS , 

3    

f'

r      

1    '

Y  '^',

E

EL.
d.`

3rs4lVt'*`} ;

r'',' 

4

Fe   ?

L''
v-
t-

h

V

l....

v',  

f :,, 

vU ^

i 

1`

G/

l.: 

s,               

f'

7k; (;.

d. ('"

tib'
tC„"

t „ ^,

iC' 

n

niuNCnuoRESs U.

f? 

G. 

w7/

i 

r,

f

N/'

v1(°

STR[
ET
AO

RESS (
NO
P.

Q

BOX)      

CITY      

STF
TE

ZIP
GO

E

AREA
CODE/
PHONE

t

AV

3 / 

a

t-

F¢  

t
zf  (

7

G-

f°     

v' (,

fjfl`'"!;   

t /?>

j;-      ?

S `'?

CITY

l

STATE

ZIP}
CODE

AREA
CO

ElPHONE

N(
AME,/
OF
ASSISTANT
TREASURER, 
IF

A!
NY

I-

7Y;"  

li

fl

7:

i      '`'.

n..,

q'"

3wfi , 

F

F

lti

i^' 

p/  -

d^ 

I

d' 

l4    

I /;(

ts'
v
J  +.. 

1

J

i. 

I

4!   

F

Gf4

9l    

6' 

t

v

r

J

e

1

d.-_

t..

j  

C' _

U':,

Lr

M11AILING
ADDRESS
QF

DIFFERFNt) 
NO.

AN

STftFET
OR
P.

O. 

BOX

MAIL.
WG
A

RESSf

r

1

C    

t`

t  ,

d`'

Cn
r'

Pr

GITY

STATF_    

ZIP
CODE

AREA
CODHPHONE

CIT

1

f

STATE

ZIP
CODE

AREFl
COOE/
f

HONE

J ;

t

f,'  

P

r( 

I: 

f'.'%-

t) .       `     

1 

t

1'!          

C

r

i'_.

r
4,

a     .

d

OPTIONAL
FAX/

E-

MAIL
ADDRESS

OPTIONAL
FAX/

EMAIL
AD

RESS

4.  

Verification I

have
used
aIl
reasonable

diligence
in

preparing
and
reviewing

this
statement
and
to
the
best
ot
my

kno

information
contain

herein
and
in
the
attached
schedules
is
true
and
complete. 
I

certify

imder
penaity
of
perjury
under 
e

Ia

otthe
Stale
of

California
lhat
the

Foregoing
is

irue

lG

S

O

O

Executed
on

By

Uate

Signature
Tr

surernrASSist
nlTreasur=
r

Executed
on/  

a".       

By

te

eo(

COntrolGrgO
iccholdar,   

did  ,

Sb 

Me

eePmpooentorRes
onsbisOffc
oBponsor

Executed
on    

5    

v°    

By

y

J

j

peie

S1gnaNreofCOnimlll
gORiceb

tler,
Cantlltlete,
S

ateMoas
rePmponent

Execated
en  $ / '"

1  

By

Da
e

Slgoallue
of

Gonholling
OlfceMYJ¢
r,

Ca

fda
e,

Sta
e

Measuro
PmFlOnent

FPPC
Fortn
460(
January/
OS)

FPPC
Toll-
Free
Helpiine:
B6fi/
ASK-
FPPC(
866/
2753772)

State
of

Caiffomia

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Type
or

print
in

ink.  

COVERPAGE-
PART2

Recipient
Committee

i_

Campaign
Statement

1

Cover
Page— 

Part
2

Page

2

of   

5.  

Officeholder
or

Candidate
Controlled
Committee

6.  

Primarily
Formed
Ballot
Measure
Committee

NAME
OF
OPFICEHOL
ER
OR
CANDIDATE

NAME
OF
BALIOTMEASURE

GERRI
GRAHAM-
MEJIA, 
WARREN
KUSUMOTp, 
BRAD
SHERIDAN

OFFIGE
SOUGHT
OR
HELD

QNCLUDE
LOCATION
AND

ISTRICT
NUMBER
IF

APPI.
ICABLE)    

BALLOT
NO.

OR
LETTER

JURISDICTION

SUPPORT

CITY
COUNCIL/
LOS
A

AMITOS

oaaose

RESIDENTIAUBUSINESS
AODRESS (
NO.

AN

STREET)    

CITY

STA7E

ZIP

3718
HOLDEN
CIRCLE

LOS
ALAMITOS, 
CA
90720

Identify
the

controlling
officeholder, 

candidate, 
or

state
measure
proponent, 
if

any.       

NAME
OP

OPRCEHOLDER,
CANDIDATE,
OR

PROPONENT

Re
ated

Committees
Not
Induded
in

this
Statement:  

useany
omm;

ttees

not
induded
in

this
statement

that
are
corttrolled
by
you
or
are
pnmarity
Po

med
to

receive

PFICE
SOUGHT
OR
HELD

DISTI2ICT
NO. 

IF

ANY

conVibutions
or
make
expenditures
on

6ehalf
of
your
ca

didacy.

COMMITTEENAME

I.

D. 

NUMBER

NAMEOFTREASURER

CONTROL
E

COMMITTEE?      

7.  

Primarily
Formed
Candidate/
Officeholder
Committee

Listnameso(

o

reholder(
s)

or
cartdidate(
s)

for
which

fhis
commiHee
is

primarity
fo

med.

YES      

NO

COMMITTEEADDRE55
STREETADDRESS (
NO
P.

O.

BOX)   

NAME
OF
OFFICEHOIDER
OR
CANDIDATE

OFFICE
SOUGHT
OR
NELD

SUPPORT OPPOSE

CITY

STATE

ZIP
CODE

AREA
COOE/

PHONE

NAME
OP

OFFICEHOLDER
OR
CANDIDATE

OFFICE
SOUGHT
OR
HEL

UPPORT OPPOSE

COMMITTEENAME

LD. 

NUMBER

NAME
OF
OFFICEHOLDER
OR
CANDIDATE

OPFICE
SOUGHT
OR
HELD       

SUPPORT OPPOSE

NAME
OF
TREASURER

CONTROLIEDCOMMi'
REE?  

NAME
OF
OFFICEHOLDER
OR
CANDIDATE

OFFICE
SOUGHT
OR
HELD

YES      

NO

SUPPORT OPPOSE

COMMITTEEAD
RE55

STREETADDRESS (
NO
P.

O.

BOX)

GTY

STAiE

ZIP
CODE

AftEA
CODE/
PHONE

qttaGh
Cont/
nuatiOn
5he0ts
if

nBCe55ary
FPPC
Form
460(

January/
05)

PPPC
To0-
free
Helpline:
866lASK-
FPPC
866/
2753
72)

State
of

California

WDeVenecia
Rectangle



Campaign
Disclosure
Statement

Type
or

print
in

ink.   

SUMMARYPAGE

Amounts
may

be

rountled

II

Summary
Page

to

whoie
dollars.   

Statement
covers
period

from

7/

1/

10

e  '

SEE
WSTRUCTIONS
ON
REVEftSE

throUgh

9

30/
10

page

3

of    

NAME
OF
FILER

D. 

NUMBER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 

KUSUMOTO,
AND
SHERIDAN
FOR
CITY
COUNCIL
2010

1331026

ColumnA

Column
B

Caiendar
Year
Summary
for
Candidates

Contributions
Received

TOTA
THISPERIOD

CALENDARYEPR

FRO
nn;
rncr,
EOSCHeou
es      

r,

A,

rooAre

Running
in

Both
the
State
Primary

and

5624.
00

5624.
00

General
Elections

L

Monetary
Contributions ........................._................  

scneduie
a,

u

e

s   $    

g

1105.
00

1105.
00

1

1

thmugh
6l30

7/

i

to

Date

2  

oans
Received ......................._._._.............._.......  

soned
es.

u

es

3.  

SUBTOTALCASHCONTRIBUTIONS .........................  

addtines+

z

S

6729.
00     $     

6729.
00

ZO. 

Comributions Receivetl     $   

4.  

Nonmonetary
Contributions........_._............._._....,  

scnedwec,
unes

2t

Expenditures

5.  

TOTALCONTRIBUTIONSRECEIVED -________.....

qddGness+
q   ^

y

6729.
00          

6729.
00

Made

EXpenditul'
@S

Made

Expenditure
Limit
Summary
for
State

6.  

PaymentsMade..........__.._..............._.............._....  

scneduiee,
unea

8

4833.
48

g

4833.
48

Candidates

7.  

08f1S
M2C16.............................................................  

Schedule
H.

Line
3

4833.
48

4833.
48

ZZ. 

Cumulative
Expenditures
Made`

8.  

SUBTOTALCASHPAYMENTS .............._._._..............  

AddLines6+
7   $       

IfSub7earoVOlvnaryExpenaiNrelimit

9.  

Accrued
Expenses (
Unpaid
Bills)....................._._.....

sonedweFU
es

DateofEiection

TotaltoDate

10. 

Nonmonetary
Adjustment ..........................................

s

neawe
c.

u

e

s

mmiddtyy)

11. 

TOTALEXPENDITURESMADE................................

Add
iness+

s+

o   $     

4833.
48

c     

4833.
48      __ 

Current
Cash
Statement

J

12. 

Beginning
Cash
Balance_.........._._......  

Pre
m„

ss

mmarvPa9e,
u

e

is

5

To

caiculate
Column
B,

add

13. 

C2Sh
RBCBIpYS .._..............................._..............  

ColumnA,
Line
3above

6729
00

amounts
in

Column
A

to
the

corresponding
amounts       *

qmountsinthissectionmaybedifferentfromamounts

14. 

Miscellaneous
Increases
to

Cash....._._._..............  

scnedu
e,

u

e

a

from
Column
B

of
your

last

reportetl
in

Coiumn
B.

15. 

CBSh
P8ym2nt5._._................................_._.......  

ColumnA,
Lrrte
8above

4833.
48

report. 
Some

amounts
in

Column
A

may
be

negative

16. 

ENDINGCASHBALANCE......__ 
ndd

ines
iz+

3+

7Q(

hensubtractLine75   $     

1895.
52

fgures
that

should
be

subtracted
from

previous

tf

this
is

a

termination
statement, 

Line
f

6

must
be

zero.    

periotl
amounts. 
If

this
is

the
frst

report
being
filed

17. 

LOAN
GUARANTEES
RECEIVED ...........................  

Schedu
e

B,

Part
2   $    

tor
this

caiendar
year, 
oniy

carry
over

the
amounts

Cash
Equivalents
and

Outstanding
Debts

from
Lines
2,

7, 

and
9 (

if

any).

18. 

CBSh
EqUlV81ent5........................................  

See
instructrons
on
reverse   $

1J. 

OUSSI2
CJI(

i9

DebtS._......._.............  

AddLme2+
Line9inColumnBabove   $

FPPCFOrm460(
Januaryl05)

FPPC
Toll-
Free
Helpline:
866/
ASK-
FPPC(
866I27S3772)



SChedule
A

Type
or

print
in 

a.   

scHeou
en

Moneta
Contributions
Received

P.

mounts
may

be

rounded

P

to

whole
tloilars.

Sta[
ement
covers
eriod

7/

1/

10

from

SEE
INSTRUCTIONS
ON
REVERSE

throUgh

9

30/
10

page

4

of    

7

NAME
OF
FILER

I.

O. 

NUMeER

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

1331026

DATE

FULI
NAME,
STREET
A

RESS
AND
ZIP
CO

E

OF
CONTRIBUTOR

CONTRIBUTOft

IF

AN
INDIVIOUAL, 
ENTEft

AMOVNT

CUMULATIVETO
DATE

PER
ELECTION

RECENE    

OFCOmMrzree,
n

soeureai.
o.

NUmaea     

CODE *      

CCUPATIONANDEMPLOYER
RECEIVEDTHIS

CALENDARYEAR

TODATE

pFSe
F-

Ema
oveo,
eNrear,
wme

PERIOD

IAN. 

1 -

DEC.
3) 

QF

REQUIRED)

oFausiNESS)

CATHERINE
DRISCOLL

IND

8/

31/

10

conn

LEGAL
SECRETARY,

250.
00

250.
00

oTH

HATTON, 
PETRIE &

PTY

STACKLERAPC
SCC mIND

9/

8/

10

MARK
JOSEPH

coM

BANKING, 
NOTHERN

350.
00

350.
00

OTH

TRUST, 
NA

PTY SCC

WENDY
MARSH

ND

9/

13/
10

com

RETIRED

200.
00

200.
00

OTH PTY SCC

WENDY
MARSH

N

9/

13/
10

coM

TEACHER, 
ANAHEIM

100.
00

100.
00

OTH

UNIFIED
SD

PTY SCC

DEAN
TAYLOR

iNo

9/

13/

10

coM

RETIRED

100.
00

100.
00

OTH PTY SCC

SUBTOTA$     

1000

SC
I@C
U

B

f1

CJUR111181'/  

Contributor
Codes

1. 

Amount
received

this
period-

itemized
monetary
contributions.      

iNO-

individuai

QncludeallScheduleAsubtotals.)............................._......._...,.............................,..............................$     

4643.
90

COM—

RecipientCommittee other
ihan
PTY
or

SCC)

2. 

Amount
received
this

period-
unitemized
monetary
contributions
of

less
than$

100 ._.......................... $       

980.
10

orH-

otner
e.

9., 

business
entity

PTY—

Politicai
Party

3. 

Total
monetary
contributions
received

this
period.       

scc-

sman
conmbutorcommittee

Add
Lines
1

and
2. 

Enter
here
and
on

the
Summa
Pa

e, 

Column
A, 

Line.    

5624.
00

Y

9

TOTAL $

FPPC
Form
460(

Januaryl05)

FPPC
Toll-
Free
Helpline:
866/
ASK-
FPPC(
866/
2753772)



ScheduleA (
Continuation
Sheet)      

Typeorprin[
inink.  

SCHEDULEA (
CONT)

Monetary
Contributions
Received

Amountsmayberou
detl

Statementcoversperiotl

towhoiedoliars.    

from

7/

1/

10

through

9

30/
10

page

5

of   

NAME
OF
RI.
ER

I

D

NUMBER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 
KUSUMOTO,
AN 

SHERIDAN
FOR
CITY
COUNCIL
2010

1331026

pA       

PULL
NAME,

STREET
ADORESS
AND
ZIP
CODE
OF
CONTRIBUTOft

CONTRIBUTOR

IF

AN
INONIDUAL, 
ENTER

AMOUNT

CUMULATNE70
DATE

PER
ELECTION

RECENED

OFCOMmn"
ree,
n

soe
areRi.
o.

rvuMBEa     

CODE *      

GCl1PATiONANDEMPLOYER
RECEIVE
THIS

CALENDARYEAR

TODATE

pFSE
F-

EMPLOVEqENrERNnME

PERIOD

JqN. 

1 -

DEC.
37) 

QF

REqUIRE)

oF
eusiNess)

KATHLEEN
COWDEN

coM

KATHLEEN
COWDEN

9/

22/
10

350.
00

350.
00

OTH

PROPERTY
MGMT

PTY SCC

9/

22/
10

TOM
VON
HOFGAARDEN

coM

THE
ORIGINAL
LOCKER

OTH

LINER

100.
00

100.
00

PTY SCC

9/

25/
10

ALLAN
SHERIDAN

Ocom

RETIRED
orH

193.
90

193.
90   '

PTY SCC

DAVIp
EMERSON

IND

DAVID
EMERSON

9

27      

o

H

REA
TOR

3000.
00

3000.
00

PTY SCC

e"       

IND         

s

1

i

COM OTH

j

PT

j       

CC

SUBTOTAL$ 

3643.
90

Contributor
Codes

IND—

Intlivitlual
COM—

Recipient
Commitlee

other
than
PTY
or

SCC)

OTH—

Other(
e.

g., 

business
entity)

PTY—

Politicai
Party

fPPC
Form
460(
January/
05)

SCC—

Small
Contributor

Committee

FpPC
Toi4Free
Heipiine:
866/
ASK-
FPPC(
866/
275-
3772)



Schedule
B—

Part
1

Type
or

print
in

ink. 

SCHEDULEB-
PART1

Amounts
may

be

rounded

Statement
covers
period

Loans
Received

to

whole
doilars.     

7/

1I10

from

SEEINSTRUCTIONS
ON
REVERSE

th

ough

9

30/

10

Page

6

of   

7

NAME
OF
Fl

ER

I.

D. 

NUMBEft

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

1331026

FULLNAME,
STREETADDRESSANDZIPCODE

IFANWDNIDUAI., 
ENTER

OUTSTANDWG

b      

1c)       

tl      

e       

g

OCCUPATIONAND
EMPLOYER

AMOUNT

qMOUNTPAID
OUTSTANOMG

WTEREST

ORIGINAL

CUMULATNE

OF
LENDER

BALANCE

RECENED
THIS

BALANCEAT

pq10
THIS

AMOUNT
OF

CONTRIBUTIONS

IFSe
F-

eMP
oreo.
Ervrea

BEGINNING
THIS

OR
FORGNEN

CLOSE
OP
THIS

IFCOMMIiTEE.
AL50EMERID.
NUMBEft)   

NAMEOFOUSME55)       

PERIOO

PERIOD

LOAN

TODATE

P

RIOD

THIS
PERIOD'      

p

RIOD

GERRI
GRAHAM-
MEJIA

P"

io

cn

eNOnRreaR

300.
00

a,      $       

S

300.
00

FORGNEN

RA
E

PERELECT:
ON"  

S

S

300.
00

S

5

S

tp
iNO    

conn   

orti   

aTV    

scc

onreoue

onreiNCURReo

WARREN
KUSUMOTO

PA     

ca

eNOnRVenR

505.
00      _      §       

505.
00

FORGIVEN

RA

F

PER
ELEGTION*'

s

505.
00   $ 

t 

iNO    

com   

orH    

Pry    

scC

oareoue

onreiNCURReo

BRADLEY
S. 

SHERIDAN

PA
o

cn

eNUnevenR

g

5

300.
00      _             

300.
00

Q
FORGIVEN

RA

E

PERGLECTION*'

3

300.
0   

3

5

t 

IND    

COM   

OTH    

PTY    

SCC

oATEOUE

DATEINCURREO

SUBTOTALS $       

nter(
e)

on

Schedule
B

Summary

s=

n

eE.

e3,

1.  

Loans
received

this
period.................................................................................................................... $     

1105.
00

Total
Column(
b)

plus
unitemized

loans
of

less
than$

100.)   

tContribulor
Codes

IND—

Individual

2.  

oans
paid
orforgiven
this

period ......................................................................................................... $      

COM—

RecipientCommitlee

Totai
Golumn(
c)

plus
loans

under$
100

paid
orforgiven.)     

other
than
PTY
or

SCC)

Include
loans

paid
by
a

third
party

that
are
also

itemized
on

Schedule
A.) 

OTH—

Other(
e.

g., 

business
entity)

PTY—

Politicai
Party

3.  

Net
chan
e

this

eriod.  

Subtract
Line
2

from
Line
1.

1105.
00

scc-

sman
contributorcomminee

9

P

NET $    

wavoea
e9arwe

moen

Enter
the
net

here
and
on

the
Summary
Page, 
Co

umn
A, 

Line
2.

Amounts
forgiven
or

paid
by

another
party
also
musi

be

reported
on

Schedule
A.

If

required.     

PPPC
Form
460(
January/
OS)

PPPC
To14Free
Nelpline:
866/
ASK-
FPPC(
866/
2753772)



SCHEDUlEB-
PART2

Schedule
B—

Part
2

Type
or

print
in

ink.  

Statement
covers

period

Amounts
may
be

rounded

L.

oan
Guarantors

to

whole
doilars. 

7/

1/

10

from

SEEINSTRUCTIONS
ON
REVERSE

through

9

30/

10

page         

of   

NAME
OF
FILER

I.. 

NUMBER

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

1331026

FULL
NAME,
STREET
ADDRESS
AND

IF

AN
INDIVIDUAL, 
ENTER

AMOUNT

BAtANCE

ZIP
CODE
OF
GUARANTOR

CONTRIBUTOft
OCCUPATION
AND
EMPLOYER

OAN

GUARANTEED

WMUtATNE

OUTSTANDING

IFCOMMITTEE,
Al50EMERI.
D.

NUMBER)   

CODE

IFSELF-
EMPLOVED,
EMER

THISPERIO 

TODATE

TODATE

NAMEOFBUSME55)

LENUER

CA

ENpARYEAft

IND COM

g

OTH

pq7E

P

REIECT!
ON

F

REQUIRED)

PTY SCC

i

J

CHIENDARYEAR

IND

DER

COM

s

OTH

PER
ELECI'
ION

OATE

pF
REQUIRED)

PTY SCC

s
CALEND
YEAR

i

IND

EnoER

C

M

OTH

Ea
E

ECrioN

q

IF

REQUIREO)

PTY SCC

j       

IND

f    

ENDER

CAIENDARYEAR

f

COM

a

OTH

DATE

PERE
ECTION

QF
REQUIRED)

PTY SCC

Enteron

UBTOTAL  $      

5ummaryPage, Line
t

ony. FPPC
Form
460(
January/
05)

FPPC
Toll-
Free
Helpline:
866/
ASK-
FPPC(
86612753772)



Schedule
C

Type
or
prin[

in

ink.

Nonmoneta
Contributions
Received

Amounts
may

be
rounded

P

SCHEDULE
C

ry

towholetlollars. 

S[

a[

ementcovers
eriod

from

7/

1/

10

through

9/

30/
10

Pa

e    $    

of

17

SEE
INSTRUCTIONS
ON
REVERSE

9

NAME
OF
FILER

I.

D.

NUMBER

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

1331026

PULI
NAME,
STREET
ADDRESS
AND

IFAN
INDIVIDUA,
ENTER

AMOUNT!

CUMUI.
ATNE
TO

pER
ELECTION

CONTRIBUTOR

ESCRIPTION
OF

DATE

Z

pCODEOFCONTRIeUTOR

CODE *    

OCCUPATIONANOEMPLOYER
GOODSORSERVICES

FAIRMARKET

CALE
DATRYEAR

TOOATE

RECENED

If

COMMRTEE,
A

SO
ENTER
I.

D.

NUMHER)       

IFSELF.
EMPLOVED.
ENTER

VA

UE

IF

REQUIRED)

Nnnne
oF
susiNess)       

JAN
1-

DEC
31)

IND OM OTH F'

N

s

SCC

J

IND

f

COM OTH PTY SCC IND COM OTIi PTY

ff

SCC IND         COM OTH PN SCC

Attach
additional

informafron
on
appropriately

labeled
continuation
sheets.    

SUBTO7A$

C

10C
U

@

C $

UI7'
llTla

l

ContributorCOdes

1. 

Amount
received

this
period-

itemized
nonmonetary
contributions. 

wo-

i

d

duai

I

nclude
all

Schedule
C

su
btotals.)..............................._.........................._.........................__................_.........$    

COM-

Recipient
Committee

other
than
PTY
or

SCC)

2. 

Amount
received

this
period-
unitemized
nonmonetary

contributions
of

less
than$

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

OTH-

Other(
e.

g., 

business
entity)

PTY-

POlitical
Party

3. 

Total
nonmonetary

contributions
received

this
period.   

scc-

sman
contributorcomm
nee

Add
Lines
1

and
2. 

Enter
here

and
on

the
Summary
Page, 
Column
A, 

Lines
4

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

TOTAL $

FPPC
Porm
460(
January/
O5)

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



SChedule
D

scHeou
Eo

Summa
of

Ex

enditures

7ype
or

print
in

ink.

ry

p

Amounts
may

be

rounded

Statemeot
covers
period

e 

1

I

Supporting/
Opposing
Other

co

Who
e

do

iars.     

7/

1/

10

Candidates, 
Measures

and
Committees

from

SEEINSTRUCTIONS
ON
REVERSE

fh

OUJh

9

30/

10

page

9

of

17

NAME
OF
FILER

i.

D. 

NUMBER

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

1331026

DATE

NAME
OP
CANDIDATE,
OFFICE,
AND

DISTRICT,
OR

7ypE
OF
PAYMENT

DESCRIPTION

AMOUNTTHIS

CUMULATIVETO
DATE

PER
ELECTION

MEASURE
NUMBER
OR
LETTER
AND

JURISDICTION,

tiF

qE4uiREO)     

CALENDAR
YEAR

TODATE

OftCOMMITTEE

PERIOD

dqN.
i-

oE0.
a1)  

iPREQUiRED)

j

Monetary

f

C'ontribution onmonetary Contribution

t

Independent

Support       

Oppose

Expenditure

r

t

Monetary Conlribution           Nonmonetary
I

CoMribution

I

f

Independent

J

Support        

Oppose             

Expenditure       

f

Monetary Contributi
n

J

J

Nonmo
J+

etary

j  

j

f,

t

Conhf6ution independent

Support        

Oppose

Expenditure

SUBTOTAL $  

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

indepeodent
expenditures
made
this

period. (
Add
Lines
1

and
2. 

Do
not
enter
on

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

TOTA $
FPPC
Form
460(
Januaryl05

FPPC
Toi4Free
Helpline:
866/
ASK-
FPPC(
866/
2753772)



Schedule
D

Continuation
Sheet)    

Type
or
print
in

ink. 

SCHEDULED
CONT.

Summary
of

Expenditures

nmounts
may

be
rounded

statementcovers
period

III

Supporting/
OpposingOther

towholedoiiars.    

7/

1/

10

Candidates, 
Measures

and
Committees

from through

9

30/

10

page

10

of

17

NAME
OF
FILER

I.

D.

NUMBER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 
KUSUMOTO, 
AND

SHERIDAN
FOR
CITY
COUNCIL
2010

1331026

NAME
OF
CANDIOATE,

OFFICE,
AND
DISTRICT, 
OR

DESCRIPTION

CUMUTATNETO
DATE

PER
ELECTION

DATE

MEASURE
NUMBER
OR

ETTER
AND
JURISDICTION,

TYPE
OF
PAYMENT

iF

aEOViRED)

AMOUNTTHIS       -

0AIENDAR
YEAR

TO

ATE

ORCOMMITTEE

PERIOD

JAN.
t-

DEG31)  

pFREOLnRED)

Monetary

1

Contribution Nonmonetary

rJ

ContnBUtion Inde

ndent

Support        

Oppose

Ex

enditure

f      

F

Monetary

f

t

Contribution

Ii

Nonmpnelary Contribution Independent     

f•`

Expentlitur

f

Supp
rt        

Oppose

f`

Monetaryf    Contri6µ
fion

r`

j

NonmOnetary
fl

Con 

bution

r

in

ependent

ffi

Support        

Oppose

pentliture

1

Monetary

1

Contribution Nonmonetary Contribution Independent

Support        

Oppose

Expentliture

SUBTOTAL $    

FPPC
Form
460(
Ja

uary/
OS)

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



SCHEDULEE

Schedule
E

Type
or

print
in

ink.  

Statement
covers
period

II

P8

ITleiltS
MBCI@

Amounts
may

be

rounded

y

to

whole
dollars. 

7/

1/

10

from

9/

30/
10

11

17

SEEINSTRUCTIONS
ON
REVERSE

through

Page

of

NAME
OF
FILER

I.

D. 

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.

QW'  

campaign
parephernalia/
misc.

MBR

membercommunications

RAD

radio
airtime
and
production
costs

CNS

campaign
consWtants

MTG

meetings
and
appearances

RFD

retumed
wntributions

CTB

contribution (
explain

nonmonetary)`  

OFC

office
expenses

SAL

campaign
workers' 
salaries

CVC

civic
donations

FET

pe6tion
circulating

TEL

t.

v. 

or

cabie
airtime
and
protluction
costs

Fil

candidate
fiing/
balbt
fees

PHO

phone
banks

7RC

candidate
travel,
Iodging,

and
meais

t-

TID

fundraising
events

POL

polling
and
survey
research

TRS

staff/
spouse

travel, 
lodging, 
and
meais

IND

independent
expenditure
supporting/
opposing
others (
expiain)"       

POS

postage, 
delivery
and
messenger
services

TSF

transfer
between

committees
of

ihe
same
candidate/
sponsor 

LEG

legal
defense

PRO

professional
services

Qegal, 
accounting)   

VOT

voter
registration

LIT

campaign
literature

and
mailings

PRT

print
ads

WEB
information
technology

costs (
intemet, 
e-

maiq

NAME
AND
ADDRESS
OF
PAYEE

IFCOww
rrEE,
nLwErvTEa1.
o.

NUMeER)  

CODE

OR

DESCRIPTION
OF
PAYMEM

AMOUNTPAID

VOTER
GUIDE
SLATE
CARDS

CHECK

6285
E. 

SPRING
ST. 

SUITE
202

LIT

1000.
00

LONG
BEACH, 
CA
90808

CO

BY
POSTER

CHECK

1332
W. 

12TH
PL

IT

800.
00

OS
ANGELES, 
CA
90015

JT
FASHION
PRINTING

CHECK

PO
BOX
3187

LIT

532.
51

CYPRESS, 
CA
90630

Payments
that
are
contHbutio
s

or

independent
expenditures
must
also

be

summarized
on

Schedule
D.     

SUBTOTA$   

2332.
51

Schedule
E

Summary
1. 

Itemized
payments
made

this
period. (

Include
all

Schedule
E

subtotais.).............................................................................................................. $

4776.
37

2. 

Unitemized
payments
made
this

period
of
u

der$

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

57.
11

3. 

Total
interest

paid
this

period
on

loans. (
Enter

amount
from
Schedule
B, 

Part
1,

Column(
e)_)............................................................................... $

4. 

Total
payments
made

this
period. (

Add
Lines
1,

2,

and
3. 

Enter
here

and
on

the
Summary
Page, 
Column
A, 

Line
6.) ............................. 

TOT,
4L $    

4833.
45

FPPC
Form
460(
January/
05)

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

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
E

SCHEDULEE(
CONT)

Type
or
print
in

ink.   

Statementcovers
period

Continuation
Sheet)   

Amountsmayberounded

Payments
Made

towholedollars. 

from

I  •  ,

n

o

throu
h

9

30/
10

SEE
INSTRUCTIONS
ON
REVERSE

g

Page

1z

of   

NAME
OF
FILER

I.

D.

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.

CAW

campaign
paraphemalia/
misa

MBR

mem6ercommunications

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

PEf

petition
circulating

TE  

t.

v. 

or
cable
airtime
and
production
costs

FIL

candidate
fling/
balbt
fees

PHO

phone
banks

lRC

candidate
travei,

lodging,
and
meals

FND

fundreising
events

POL

poliing
and
survey
research

TRS

stafflspouse
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/
sponso-   -

LEG

legal
defense

PRO

professionai
services

QegaL
accounting)  

VOT

voter
registration

LtT

campaign
literature

and
mailings

PRT

print
ads

WEB

information
technology

costs
Qnternel, 
e-

mail)      

NAMEANDADDRESSOFPAYEE

CODE

OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

QF
GOMMITTEE,
A

SO
ENTER
i.

p.

NUMBER)

VOTER
INFORMATION
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
90015

JT
FASHION
PRINTING

CHECK

PO
BOX
3187

LIT

746.
81

CYPRESS, 
CA
90630

JT
FASHION
PRINTWG

CNECK

PO
BOX
3187

LIT

352.
88

CYPRESS, 
CA
90630

f

i

I

i`

PaymentsthatarecontributionsorindependentexpendituresmustalsobesummarizedonSchedulep, 

SUBTOTAL$  

2443.
86

FPPC
Porm
460(
January/
05)

FPPC
Toli-
Free
Heipiine:
866/
ASK-
FPPC(
866/

2753772'

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULEF

Schedule
F

Type
or
print
in

ink.

Amountsmayberounded

Statementcoversperiod

Accrued
Expenses (
Unpaid
Bills}       

towholedouars.      

7/

1/

10

from

9/

30/

10

SEEWSTRUCTIONSONREVERSE

through

Py9e   

3

of   

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
accurately

describes
the

payment, 
you
may
enter

the
code. 

Otherwise, 
describe
the

payment.

IXv1P

campaign
paraphemalia(
misc.

MBR

membercommunications

R4D

ratlio
airtime
and
production
costs

CNS

campaign
consWtants

MTG

meetings
and
appearances

RFD

returned
contributions

ClB

contribution (
explain
nonmonetary)'  

OFC

office
expenses

SAL

campaign
workers' 
salaries

CVC

civic
donations

PEf

petition
circulating

lEL

tv, 

or
cable
airtime
and
production
costs

FIL

candidate
fling/
ballot
fees

PI-

IO

phone
banks

7RC

candidate
Iravel,
iodging,

and
meais

fND

fundraising
events

POL

poliing
and
survey

research

TRS

staff/
spouse

travei, 
lodqing, 

and
meais

IND

independent
expenditure
supporting/
opposing
others (
explain)"       

POS

postage, 
delivery

and
messenger
services

TSF

transfer
beriveen

committees
of
the

same
candidate/
sponsor

LEG

legal
defense

PRO

professionai
services

Qegal, 
accounting) 

VOT

voter
registration

ltT

campaign
ii[

erature
antl
mailings

PF  

print
ads

WEB
information
technology

costs (
intemet, 
e-

mail)

NAME
AND
ADDRE55
OF
CREDITOR

CODE
OR

a)     

b)      

c)      

d)

pFCOMmlrree,
n

soeNreai.
D.

NUnnaER

DESCRIPTIONOFPAYMENT
OUTSTANDING

AMOUNTMCURRED

AMOUNTPAID

OUTSTAN
ING

BALANCEBEGINNING
THISPERI00

THISPERIOD

gq

qNCEATClOSE

OF
THIS
PERIOD

n

so
aeaoRr
oN
E)

OF
THIS
PERIOD

1

1

l
t     

I            

ij

J

f

f

f

fj
f

f;    

Payments
that
are
contributions
or

independent
expenditures
must
also
be

SUBTOTALS $       

summarizetl
on

Schetluie
D.

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.)........_.................................. 

INCURRED
TOTA
S $

2. 

Total
accrued
expenses
paid
this

period.  (

Inciude
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
TOTA
S $

3. 

Net
change

this
period. (

Subtract
Li

e

2

from
Line
1.  

Enter
the
difference
here

and

onthe
Summary
Page, 
Column
A, 

Line
9.) ................................................................................................................................................ 

NET $

Mey
be

a

negative
nurtiber

FPPC
Form
460(
January/
OS)

FPPC
Toll-
Free
Helpline:
866/
ASK-
FPPC(
866J2753772)



Schedule
F

Typeorprintinink.

SCHEDULE
F(

CONT)

COI1tIIlUltlOfl
SIl@@t      

Amounts
may

be
rountled

Statement
covers
period

towholedollars.   

Accrued
Expenses (
Unpaid
Bills)       

from

7/

1/

10

through

9/

30l10

Pa9e

14

of   

NAME
OF
FILER

i..

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.

qv9'  

campaign
paraphernalia/
misc.

MeR

membercommunications

R4D

radio
airtime
and
production
costs

CNS

campaign
consWtants

NfTG

meetings
and
appearances

RFD

retumed
contributions

CTB

contnbution (
expiain
nonmonetary)'  

OFC

office
expenses

SAL

campaign
workers' 
salaries

CVC

civic
donations"` -  

FEi

petition
circulating

TEL

t.

v. 

or
cabie
airtime
antl
production
costs

Pil  

candidate
fiing/
balbt
fees

PHp

phone
banks

iRC

candidate
travel,
lotlging,
and
meais      

FNp

fundraising
events

POL

polling
and
survey
researoh

TRS

stafflspouse
travel, 
lodging, 
and
meals

IND

indepentlent
expenditure
supporting/
opposing
others (
expiain)"       

POS

postage, 
deiivery
and
messenger
services

TSF

transfer
between

committees
of

the
same

candidatelsponsor       .

LEG

legal
defense

PRO

professional
services (

legal, 
accounting) 

VOT

voter
registration

LR

campaign
literature
and
mailings

PRT

print
ads

VvEB
information
technology

costs (
internet, 
e-

maip

Payments
that

are
contributions
or

independent
expenditures
must
also
6e

summarizetl
on

Schedule
D.

NAME
AND
ADDRE55
OF
CREDITOR

CODE
OR

a)      

@)      

c)      

d)

OUTSTANDING

AMOUNTINCURRED

AMOUNTPAID

OUTSTANDING

pFCOmmlrree,
n

soeNrEfti.
o.

NUMeEa)

DESCRIPTIONOPPAYMENT
BALANCEBEGINNING

THISPERIO    

THISPERIOD

BALANCEATCLOSE

OFTHISPERI00

A

soaeaoqroNe)

OFTHiSPERIOD

t f'    

f

e

f

j    

i  r'    

j

J

j

j.
l

j

f

SUBTOTALS $       

FPPC
Form
460(
January/
05)

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



SChedUle
G

scr+
eou
ec

Type
or
print
in

ink.

Payments
Made
by
an

Agent
or

Independent

Amounts
may

be
rountled

Statementcovers
period

Contractor(
on

Behalf
of

This
Committee) 

towholedollars.  

from

1l10

1

through

g

30/
10

5

17

SEEINS7RUCTIONSONREVERSE

Page

of

NAME
OF
FILER

I.

D.

NUMBER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 
KUSUMOTO,
AND

SHERIDAN
FOR
CITY
COUNCIL
2010

1331026

NAME
OF
AGENT
OR
INDEPENDENT
CONTRACTOR

CODES:  
If

one
of

the
following

codes
accurately

describes
the

payment, 
you
may
enter

the
code. 

Othenvise, 
describe
the

payment.

CM'  

campaign
paraphernalia/
mise

MBR

membercommunications

RAD

radio
airtime
and

production
costs

CNS

campaign
consultants

MTG

meetings
and

appearances

RFD

returnetl
contributions

CTB

contribution (
expiain
nonmonetary)'    ...        . .. 

OFC

office
expenses

SAL

campaign
workers' 

salaries

CVC

civic
donations

PET

petition
circulating

TEL

t.

v. 

or

cable
aiAime
antl
production
costs

FIL

candidate
filing/
baliot
fees

PHO

phone
banks

7RC

candidate[
ravel,

Iodging,
and
meais

FND

fundraising
events

POL

poliing
and
survey
research

TRS

staff/
spouse

travel, 
lodging, 

antl
meals

IND

independent
expenditure
supporting/
opposing
others (
expiain)*       

POS

postage, 
delivery

and
messenger
services

TSF

transfer
belween

committees
of

the
same
candidate/
sponsor

LEG

legai
defense

PRO

professionai
services

Qegal, 
accounting) 

VOT

voter
registration

Lff

campaign
literature
and
mailings

PRT

pnnt
ads

WEB
information
technology

costs (
iniemet, 
e-

maip

Payments
that
are
contributions
or

indepentlent
ezpenditures
must
aiso
be

summarized
on

Schetlule
D.

NAME
AND
A

DRESS
OF
PAYEE
OR
CREDITOR

IFCOMMIrrEE,
qLSOENTERI.
D.

NUMBER)  

CODE

OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

j

f

f

j

j

f    

i

f'   

r

f

f

f

1`"   

j

r

j

r

fJ'       

f

Jf

f

f

i

f

1`       

Attach
additional

information
on
appropnately/
abe/
ed
continuation
sheets.

TO7A* $

OO
not

trensfer
fo

any
other

schetlule
or
to

the
Summary
Page. 
Thrs
total
may
not
equa!

the
amount
paid
to

the
agent
or

indepentlent
contracfor
as

reported
on

Schedule
E. 

FPPC
Form
460(
Januaty/
05)

FPPC
Toll-
Free
Helpiine:
866/
ASK-
FPPC(
866/
2753772



SCHE
W
LE
H

Schedule
H

Type
or
print
in

ink.       

Statement
covers
period

Loans
Made
to
Others*  

Amounts
may

be
rounded

7/

1(

10

to

whole
dollars.     

from

SEE
INSTRUCTIONS
ON
REVERSE

throUgh

9

30/

10

Pa9e

16     

f   

NAME
OF
FILER

I.

D. 

NUMBER

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

1331026

IFAN
INDIVIDUAL,
ENTER

a       

b)      

tl     

e)      

f      

g)

FULL
NAME,

STREET
ADDRESS
AND
ZIP
CODE

OUTSTANDMG
AMOUNT

OUTSTA
DING     

NTEREST

ORIGINAI

CUMUTATNE

OFRECIPIENT

aCCUPATIONANDEMPLOYER
gq

qNCE

REPAVMENTOR
gAIANCEAT

pF

SELF-
EMP
oYED,
ENTER

gEGINNING
THIS  

OANED
THIS

pORGIVENESS
CLOSE
OF
THIS

RECENED

AMOUNTOF

LOANS

IF

COMMiII'
EE,

ALSO
ENTER
I..

NUMBER)  

NAMG
OF
BUSINE55)      

PERIOD

LOAN

TO
DATE

PERIOD

THIS
PERIOD'      

PERIO

JI

PA
D

CALENDARVEAf

i

f

s    

FORGNEN

E

PERELECYTION*"

IJ

J

j

s       

s

a

s

s

I

DATB
DUE

DATE
I,

NWRRED

1rJ

i

f

PAID

CAGENDAR
YEAR

l

1

5

f

g

5

5

J

i      

FORGI
EN

PERELECTION"

1

I

j

b

f   

ATE

UE

D#

E

MCJRRED

LOans
that
are
contributions
to

another
candidate
or

committee

must
also

be
summarized
on

Scheduie
D. 

Loans
forgiven

must

SUBTOTAIS  $       

also
be

reported
on

Schedule
E.      

Ente*(

e)

on

Sc

etlule
I, 

LinB
3)  

Schedule
H
Summary

1. 

Loans
made

this
period ..................................................................................................................................................$     

If

Required

Total
Column(
b)

plus
unitemized

loans
of

less
than$

100.)

2. 

Payments
received
on

loans ...........................................................................................................................................$

Total
Column(
c)

plus
unitemized

payments
of

Iess
than$

100.)

3. 

Net
change

this
period. (

Subtract
Line
2

from
Line
1.)........................................._............................................... 

NET $  

May
ee

a

ega

e

mee

Enter
the
net

here
and
on

the
Summary
Page, 
Column
A, 

Line
7.)

FPPC
Form
460(

January105)

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



SChedule
1

Type
or
print
in

ink.   

SCHEDULE
I

MiscellaneouslncreasestoCash

Amountsmayberounded

Statementcoversperiod
e ,      _ ,

towholedoiiars.    

7/

1/

10

from

SEE
INSTRUCTIONS
ON

REVERSE

through

9

30/
10

page       

of   

NAME
OF
FII.
ER

I.

D.

NUMBER

NEIGHBORS
FOR
GRAHAM-
MEJIA, 
KUSUMOTO, 
AND

SHERIDAN
FOR
CITY
COUNCIL
2010

1331026

DATE

FULLNAMEANDADDRESSOFSOURCE

AMOUNTOF

RECENED

iFCOMmi1rEE.
n

soeNreai..
nuweee)       

DESCRIPTIONOFRECEIPT

INCftEASETOCASH

f,     

r

i`

f

i`

ll
j

r

i

f

r

f

j

l'       

J. Attach
additional

information
on
appropriately

labeled
continuation
sheefs.     

SUBTOTAL$

Schedule
I

Summary
1. 

Itemized
increases
to

cash
this

period. .......................................................................................................................$

2. 

Unitemized
increases
to
cash
of
under$

100
this

period.............................................................................................$

3. 

Total
of
all

interest
received
this

period
on

loans
made
to

others. (
Schedule
H, 

Column (
e).) .................................$

4. 

Total
miscellaneous

increases
to

cash
this

period. (
Add 

ines
1, 

2, 

and
3. 

Enter
here

and
on

the

SummaryPage, 
Line
14.) ...........................................................................................................................  

TOTAL  $

PPPC
Form
460(

January/
OS)

FPPC
Toll-
Pree
Helpline:
866
ASK-
PPPC(
866/
2753772)


