Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

460

" CALIFORNIA

FORM

Statement covers period

i
7/1/10

from

: g
through J}_I 50 ;é

SEE INSTRUCTIONS ON REVERSE

of ﬁ.__

For Official Use Only

Date of election H applicable:
{Month, Day, Year)

{12/ 010

Officeholder, Candidate Controlled Committes
() State Candidate Election Committes

O Recall
{Afso Compiete Part 5

{1 Primarily Formed Baliot Measure
Committee
() Controlled

() Sponsored
{Aso Compleie Parf 6}

1. Tixpe of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

1 General Purpose Committee
(O Sponsored 1
(3 8mall Contributor Committee

Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:
ﬁ: Preafection Statemant
[7] Semi-annual Staiement

[ Termination Statement
(Also file a Farm 410 Termination)

[71 Amendment (Explain below)

(1 Quarierly Statement
M Special Odd-Year Report

(71 Suppiemental Preslection
Statement - Attach Form 485

(O Political Party/Central Committee (Also Complate Fart 7) )
. . LD, NUMBER f - - {
3. Committee Information [E= 1D 26 Treasurer(s)
COMMITIEE NANE (OR CANDIDATE'S NANE IF NO COMMITTER) " i et BN NAME OF TREASURER w o
-—u-"“‘ 7 ST Lj f
NETGHEIRS Fof LERHRN ~HETZA. Kususit Ty, AND SKERTOAN W i e,
PR CETY ot Tl | 1
C%FY fSTA]’E 7P CODE
" 3
Dty CX S50 .
SIATE | ZIP GODE AREA CODE/PHONE NAME ST RTSISTANT TREASURER T ANY

08 ALANTT DS A 97D

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

CiTY STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ail reasonable dillgence in preparing and reviewing this statement and to
under penaity of pei’jury under ofthe State of California that the foregoing is

Executed on fof o By
ale

Exscuted on / O@/ Q"O/O By

Executed on /o /95 D pum By
/ Date

Executed on gé f / ;Jf f\j 8y
Date

NAGLTN (o ;é»é’g;w

CiTX:;

?\!g /!;fwf-??)(

ﬂa‘“"L(

OPTIONAL: FAX / E-MAIL ADDRESS

les is true and complete, | certify

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California
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L. . Type or print in ink. COVER PAGEMPAR
Recipient Committee | CALIFORNIA

Campaign Statement FORM 460
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

GERR! GRAHAM-MEJIA, WARREN KUSUMOTOQ, BRAD SHERIDAN

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. CRLETTER JURISDICTION ] SUPPORT

CITY COUNCIL/LOS ALAMITOS [ oppost

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STATE ZIP
LOS ALAMITOS, CA 90720

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo 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 Commitiee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s} or candidate(s} for which this committee is primarily formed.
] ves ] no
SOTTTEE ADuRess STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] supPORT
[7] cPPosE
. CITY STATE 2P CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE CEFICE SQUGHT OR HELD
[1 sUPPORT
] opPOSE
COMMITTEE NAME 1.0, NUMBER
F OFF FFI OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT EL [ sUPPORT
[ 1 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
T ves 1 No [[] suPPORT
[T OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded - ) X
Summary P&ge to whole dollars. Statement covers perlod : C_A_L‘!FORNIA 460
from 71110 | FORM 4
9/30/10 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received I W% | Running in Both the State Primary and
General Elections
1. Monetary Confributions Schedule A, Line 3  § 5624.00 3 5624.00
171 through 6/30 711 fo Dat
2. Loans Received ......o.cooeeiviiiicc e Schedule B, Line 3 1105.00 1105.00 e o e
3. SUBTOTALCASH CONTRIBUTIONS ...ovovoooooeooeo AddLines 1+2  $ 6729.00 6729.00 | 20. Conioutons 5
4, Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED worosoesicccrecresieens AddLines 3+4  $ 6729.00 ¢ 6729.00 Made 5 s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule £, Lined  § 4833.48 ¢ 4833.48 Candidates
7. Loans Made ... Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS oo AddLines 6+7 4833.48 4833.48 (1 Subjostto Volantary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ...l Scheduie F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......cccoooovrriomrnns AddLines 8+ 910§ 483348 5 4833.48 Y / $
Current Cash Statement / / $
- ) ) 0
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ To calculate Column B, add
13. Cash Receipts ......coocceenenn, e Column A, Line 3 above 6729.00 amounts in Column A to the
correspondin amounis w* H i ¢ H
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 from ColumngB of your last r@gﬂ;ﬂ;‘%ﬁfgﬁ CBhon may be different from amounts
15, Cash Payments oo eee e Column A4, Line 8 above 4833.48 Eepcm‘ Sorme amounts in
olumn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 1895.52 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 fited
17. LOAN GUARANTEES RECEIVED ........ovoeoreve.n. Schedule 8, Part2 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2,7 and 8 (F
18, Cash Equivalents ... See instructions on reverse
19. Qutstanding Debts ...................... Add Line 2 + Lins 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-3772)



Schedule A A Type or print in i“Kd . SCHEDULE A
. . . t b - : . :
Monetary Contributions Received e whote datlaeenae Statement covers period  FSANINERE 46 0 |
7M1/10 : T ]
from : FORM
9/30/10 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COQUNCIL. 2010 1331026
O | eSS AT SORESy CONTRISUTOR | CONTRISWTOR | o buTon N ENmLOVER | RECENED oS | “GALENDAR YEAR | TODATE -
RECEIVED ' . CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37) (IF REQUIRED)
OF BUSINESS)
CATHERINE DRISCCLL. e
[Clcom LEGAL SECRETARY, 250 0 250.00
83110 %gﬁ HATTON, PETRIE & 00 '
Flsce STACKLER APC
MARK JOSEPH e
[(JcoM BANKING, NOTHERN
1 ’ 350.00 350.00
o0 [JoTH TRUST, NA
CIPTY
Csce
WENDY MARSH ko
9/13/10 ggﬂf RETIRED 200.00 200.00
CIPTY
risce
WENDY MARSH g
[3coMm TEACHER, ANAHEIM
9/13/10 FIOTH UNIFIED SD 100.00 100.00
PTY
riscc
ZIIND
DEAN TAYLOR
9/113/10 [jcom | RETIRED 100.00 100.00
OTH
ety
rsce
SUBTOTALS 1000
Schedule A Sum mary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 643 IND — tndividual )
(Include all SChEdUIE A SUBLOLAIS.) ...o.ooveevereeeeeeee s ees e s et ee e ee ettt $ 4643.20 COM -~ ?;ﬁgﬁ:;ﬁ";?“gfz ce;
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 980.10 SIﬁ:P?)};iizi(%g;{yb“Siness entity)
3. Total monetary coniributions received this period. 554,00 SCC ~ Smali Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL §

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole doliars.

Monetary Contributions Received

Statement covers period

71110

from

through

9/30/10 5

Page

_ SCHEDULE A (
- CALIFORNIA

FORM

CONT.)

460

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

1331026

1.0. NUMBER

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZiPP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO BATE
CALENDAR YEAR
(JAN. 1 - BEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

ZIND

ClcoMm
C10TH
CIrty
CIsce

KATHLEEN COWDEN KATHLEEN COWDEN

9/22110 PROPERTY MGMT

350.00

350.00

FIND

[Jeom
[JoTH
CIPTY
Clsce

TOM VON HOFGAARDEN THE ORIGINAL LOCKER

9/22/10 LINER

100.00

100.00

ZIIND

1com
[JoTH
PTY
[Msce

ALLAN SHERIDAN RETIRED

9/26M10

183.80

193.90

ZIIND

Dlcom
[JOTH
oery
[Jsco

DAVID EMERSON DAVID EMERSON

9/27/10 REALTOR

3000.00

3000.00

ffﬂ‘ ; E}IND 4 ey
Mcom
/ 10TH /
PT
e [scc

s

7

v
e
e

SUBTOTAL $

3643.90

*Centributor Cedes

IND = Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Politicat Party
SCC ~ Smali Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2758-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORN!A 460
Loans Received to whole dollars. trom 71710 FORM I\
9/30/10 8 17
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
i3 (] {c) {d} (e} 4] (g}
IF AN INDIVIDUAL, ENTER
PULNAE STREEL SORESS MO GO0 | oo o o iy | CUIRBIC | et | svounions | SRNS | e | onaw | v
{F COMMITTEE, ALSO ENTER £.0. NUMBER) {F SELPEMPLOYED, ENTER BEGINNING THIS PERIOD or FORGNEN* CLOSE OF THIS = AMOUNT OF
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD ERIOD LOAN TODATE
GERR; GRAHAM”MEJ%A [j PAID CALENDAR YEAR
s . 300.00 w ¢ s 300.00
[] FORGIVEN RATE PERELECTION™
s . 300.00 . . .
TN [room R OTH [3PTY [ SCC DATE DUE GATE INCURRED
WARREN KUSUMOTO D PAID CALENDAR YEAR
s s 505.00 o s s 505.00
[] FORGIVEN RATE PER ELECTION **
. ;. 505.00 . . .
t@ w0 [Joom [Jotw [JPTy [Jsce DAYE DUE DATE INCURRED
BRADLEY S. SHERIDAN [JpaiD CALENDARYEAR
R s 200.00 " s s 300.00
[} FORGIVEN RATE PER ELECTION **
s R 300.00 ; ; .
LY [Jcom @OoTH [ PTY []sco DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e} on
Schedule B Summary Schedue €. Une3)
1. Loans received thiS DOrOU ... ... ..o e et e et 3 1105.00
(Total Column (b) plus unitemized loans of less than $100.) tContributer Codes
N — Individual
2. Loans paid orforgiven this PEHIOM ... et e e $ COM— Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
i } P ; OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Poitieal Py
3. Netchange this period. (SubtractLine 2from LINe 1) .o ov i evernennas NET % 1105.00 SCC - Smail Contibutor Commitiee

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

*Amounts forgiven or paid by another party also musi be reported on Schedisde A.
** i required.

{May be a negative number}

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule B —Part 2

Type or print in ink,
Amounts may be rounded

Statement covers pericd

_ SCHEDULE B-PART 2
CALIFORNIA

460

Loan Guarantors to whole doliars. from 7/1/10 FORM
rQ . i
9/30/10 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {7, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONEFSSE”OR OCC(};‘;@E%: QQ&&?&?ER LOAN GUARANTEED CUT%UDLQ;E'EVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER D, NUMBER) NANE OF Busméss; THIS PERIOD TO DATE
' CALENDAR YEAR
DlND LENDER
[jcom e o
CJoTH OATE PER ELECTION
F REQUIRED)
OrTY /
Cisce / / . /
/ E{ CALENDAR YEAR
[(IND LEADER
[jcom / 5
PERELECTION
DOTH DATE (IF REQUIRED)
CIPTY

rIsce

LENDER

/DA/Z

/

(IF REQUIRED)

3

/ CALENDAR YEAR
LENDER
$
Iy
PERELECTION
P DATE {IF REQUIRED)
]
$
Enteren
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C

Type or print in ink.

__SCHEDULE C

P s . Amounts may be rounded - ' . _
Nonmonetary Contributions Received o whote doflars. Statement covers period CALIFORNIA 4 60 :
from 71110 FORM g
9/30/10 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
IF AN INGIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIGN
DATE e NSNS CONTRIBITOR | OCCUPATION AND EMPLOYER BOPs o S | FAIRMARKET AL TE o DaE
RECENVED {F COMMITYEE, ALSO ENTER LD, NUMBER) O AME OF BUSIEes) VALUE (?,k?io_ DEg i?}R (IF REQUIRED)
[AND
OM
OTH M ™
CPTY )
[1sce / / 7
/ [JIND v
/ Ficom
/ TIOTH
/ CIPTY
/ riscc
CJIND /
rjcom
"JOTH
CIPTY
[Jscc
A CJIND
oM ;
[JoTH :
OPTY
asce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDEOLAIS.) ... oottt ettt sttt eener e $ COM - Racipient Committea
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 «....ccoovevvveviieeee, $ STT:;" "Poi,?_e'" I(‘;-ghl business entity)
—Foiical Fany
3. Total nonmonetary contributions received this period. $CC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL §

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



Schedule D

. SCHEDULED
Summary of Expenditures e

- CALIFORNIA

Type or print in ink. Statement covers period

. . Amounts may be rounded . i4sg
Supporting/Opposing Other AR . 7110 o 460
Candidates, Measures and Committees °

1
SEE iINSTRUCTIONS ON REVERSE through 9130710 Page 9 of 17
NAME OF FILER .. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - SCRIP CUMULATVE TO DATE | PER ELECTION
W | B RG THE AR RS, | meeorsamen it omourras | “omenom vear | Toonre
} ] Monetary
/ - Spritribution . o

/ / =

/ / Contribution / 5 -
Independent
/ Il Support E}/ Oppose Expenditure / )
il

onmonetary

// [} Monetary
/ Contribution
[[] Nonmoretary
; /,/ Contribution /
/ [] Independent

Expenditure / / ) /
7 7
/f / J Moaetar% / /
/ Contributign / /
S

/s 5 / Nonmopatary 4
/ 4 O Contribution 4 e e

{] independent

F
/ 1 Support ’;" '] Oppose ’;!

[‘_‘} Support [ Cppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBIOLAIS.} .. ...oooiiiee e 3
2. Unitemized contributions and independent expenditures made this period of under 3100 ..o et e e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Da not enter on the Summary Page.) ........... TOTAL $

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



Schedule D

(Continuation Sheet) Type or print in ink.

SCHEDULE D (CONT.

Summary of Expenditures A o whoidotiors, Statement covors period  JINRIZOINTY 460
Supporting/Opposing Other 711110 FORM & J .
. v from
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
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMCGUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OF LETTER AND JURISDICTION i ReaURED) PERIOD e 1 pec o) (¢ ReURED)
] Monetary
/ Confribution
; {71 Nonmonetary
//’ Contribution
; [] Indepéndent b,
f;f {1 Support / 71 oppose Exgenditure /
: ;/ [ /Monetary /
;/ Contribution //
/ A1 Nonmonetary )
/ / Contributicn /
f [} Independent / f‘f
i .
F [ Suppfért 0 Oppose E)q:)endlture/z 5
7 7 7 F 7 ¥
/ f O Monetary; ;‘/
Contribyficn
[} Nonmgnetary /
Contiibution /
] l;?griandent /
I'_;}/Sup;mft 1 Oppose / Expenditure /
ﬁ/ Monetary /// / /
Contribution e /
7] Nonmonetary S
Contribution
] Independent
3 Support 1 Oppose Expenditure
SUBTOTAL §

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




SCHEDULEE

T int in ink. : . :
Schedule E Amoiz:so:nz;mb;nr;r:mdeﬂ Statement covers period | CALIFORNIA 460 ,
Payments Made to whole dollars. trom 711110 FORM fd
SEE INSTRUCTIONS ON REVERSE through 9130710 Page Mo 17
NAME 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.

CWVP  campaign paraphernafia/misc. MBR member communications RAD  radic airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retummed contributions
CTB  contribution {explain nenmoneiary)* OFC  office expenses SAL campaign workers' salaries
CVC  clvic donations PEY  petition circulating TEL  tv. or cable airime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meais
FND  fundraising evenis 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOTER GUIDE SLATE CARDS CHECK
LIT 1000.00
COLBY POSTER CHECK
uT 800.0C
JT FASHION PRINTING CHECK
LIT 532.51%
* Payments that are contributions or independent expenditures must alsoc be summarized on Schedule D. SUBTOTALS 2332 51
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals. ) .....ooooovevevveveeeee, USSP 3 4776.37
2. Unitemized payments made this periog O Under ST00 .o ettt e e et e e e e e e e e e e $ 57.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..o.iov oo et ans 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE6.) oo, TOTAL § 4833.48

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Schedule E Type or print in ink. . ] SCHEDULE E{CNT.
(Continuation Sheet) Amounts may be rounded emen B CALIFORNIA 460
to whole dollars. | RE45 4
Payments Made from 71710 ~ FORM
9/30/10 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME 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.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
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 tw. or cable airtime and production costs

FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  poflling and survey research TRS  staff/spouse travel, todging, and meals -
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponso
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

N ESS OF PA
" &%@%@Q&%ﬁmﬂ% W{%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

VOTER INFORMATION GUIDE CHECK

COLBY POSTER CHECK

JT FASHION PRINTING CHECK

JT FASHION PRINTING CHECK

7 . ) 4
// / / /
/ // // /, /// /’//‘ /
7 o e d;" Vs A
* Payments that are contributions or independent expenditures must aisc be summarized on Schedule . SUBTOTAL $ 2443 86

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

Type or printin ink. ] . - ]
Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 460 _
Accrued Expenses (Unpaid Bills) to whole dollars. trom 711710 FORM Ld
9/30/10
through Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMQOTO, 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 paraphernalia/misc. MBR member communications RAD radic airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributiens
CTB  contribution {explain ncnmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidafe filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POl poiling and survey research TRS staffispouse travel, lodging, and meais
INE  independent expendifure 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 (iegal, accounting) VOT voter registration
LIt campaign literature and mailings PRT print ads WEB information tachnology costs {infernet, e-mail)
{a) (b] {e} {d)
MAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANINNG
§F COMMTTER, ALSO ENTER LO. HUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
QF THIS PERIOD {ALSC REPORT ON £} OF THIS PERIOD
/ )] ) y )

fj/{ ’ f; / | / / |

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS § $ s $
Scheduie 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 3100} .o INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE B e e ettt e a e e v e et s e bs et et e et b en e e e et e ettt b e e e eanen NET $

May be a regative number

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



SCHEDULE F (CONT}

Schedule F Type or print in ink. ——— . _
(Continuation Sheet) Amo:on:vshr:;ydt;eﬁzz-nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 711110 FORM T
through 9/30/10 Page 14 of 17
NAME OF FILER ey
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.

OV campaign paraphernalia/misc. MBR  member commaunications RAD radio airtime and production cosis
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CiB  contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers’ salaries
CVC  civic donations " PET  petition circulating TEL  tv. or cable aitime and production costs
FiL - candidate filing/ballot fees PHO  phone banks TRGC  candidate travel, lodging, and meals
FND  fundraising events Pl polling and survey research TRS staffispouse travel, iodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, defivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professicnal services (legal, accounting) vOT wvoter registration
LIf  campaign Eerature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a} (b} (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSO ENTER LD, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERICD

- s,
.
o
\\.. »
e

SUBTOTALS $

FPPC Form 460 {January/05}

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



Schedule G

Payments Made by an Agent or independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dolfars.

NAME OF FILER

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

] SCHEDULE G
Statement covers period
CALIFORNIA g
from 7/1/10 FORM 46 0
through 9/30/10 Page 15 of 17
1.0, 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.

ovP
CNS
CTB
Ve
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic denations

candidate filing/ballot fees

fundraising events

independent expenditure supporiing/opposing others {explain)*
legat defense

campaign literature and mailings

MBR
MTG
OFC
HE%"

PHO
POL.
POS
PRO
PRY

member communications

meetings and appearances

office expensas

petition circulating

phone banks

poliing and survey research

posiage, delivery and messenger 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
TRS
TSF
VOT
WeB

radio airtime and production cosis
returned contributions

campaign workers™ salaries

t.v. or cable airtime and preduction costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

fransfer between commitiees of the same candidate/sponsar

voter registration

information fechnology costs (internet, e-maif)

A e e O EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
"3 o
i ; 7 ]
/ / / / / /
7 j,f ; ’/ / /
/ ) 4 /
I /
/ / / / / / /
/ / / / ;"/ /
¢ / / /
f / g; ;"J / / !/
§ 7 3 7 ¥
fr f / ’ ‘[f f!f / // / /f/
/ / / / /
' f J / 7 /
" I / £ / £ £
// , /f ¥ — v /,_.f
I £ §
/ / / J g /7
/!
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or fo the Summary Page. This tofal may not equal the amount paid to the ageni! or
independent confractor as reported on Schedule E.

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



SCHEDULE

Schedule H Type or print in ink. Statement covers period ' CAU‘F(:)RN.IA- ~
% Amounts may be rounded 7/410 | Ly
Loans Made to Others to whole dollars. from FORM -- -
/ 1
SEE INSTRUCTIONS ON REVERSE through 9/30/10 Page 16 of ’
NAME OF FILER £D. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOCTO, AND SHERIDAN FOR CITY COUNCIL 2010 1331026
) ) ) @ e) 0 )
IF AN INDIVIDUAL, ENTER N
FULL NAME. ST?E;QS@?E%STS AND ZIP CODE OCCUPATION AND EMPLOYER | = BALANGE AMCUNT | REPAYMENT OR Oéf&ﬁé‘g%@ INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINMING THIg | [OANED THIS | rORGIVENESS | nipsSE OF Thie |  REGEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE

; [ pAID CALENDAR YEAR,

. B
/ 5 - * / ¥ /
/ ) Ly Foraven / FATE PERELE(;YTSN**
/ / / / / / /

B /f / 5 : . ; /‘F/E;ATE DUE : DATE INCURRED :
) / / / / /

¢ / / / ] PAID / CALENDAR YEAR

£ 7 7
/ / /
H V4 3 £ $ % $ 5
/ d 7
/ / / / 7] FORGIYEN RATE / PER ELECTION™™
J ' /’
4 ’/ / /
! / s $ L s 5 $ §

/ / - 7/
/ / // DATE DUE DT E INCURRED
/ y e /"\

*Loans that are contributions to another candidate or committee

must aiso be summarized on Scheduie D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $

{Enter {g) on
Schedule |, Line 3}

Schedule H Summary

1, Loans MAde This PEIOU ..ot et oot e e et e e et ae e e e nnes 3
{Total Column (b} plus unitemized loans of less than $100.)

**If Required

2. Payments received ON JOBNS ..ot ee et ceaeersaeas ettt s s $
{Total Column {c) plus unitemized payments of less than $100.)

3. Net change this period. {(Subtract LIne 2 from LINE 1.) .ttt e et ae e NET %
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash A o whole daflre. Statement covers period _CALIFORNIA 460 |
' " 7/1/10 FORM WAL
TOm .
9/30/10 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER DL NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOT(O, AND SHERIDAN FOR CITY COUNCIL. 2010 1331026
DATE AMOUNT OF
RECENED FU:?;“ éﬁﬂiﬁﬁié‘%ﬁ*ﬁ?ﬁ?i?&ﬁﬁfE DESCRIPTION OF RECEIPT INCREASE TO CASH

P

T

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary

1. lfemized increases 10 Cash this PEHIOU. .o ettt 3
2. Unitemized increases to cash of under $100 this Period. oo eer s rn 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) voveevoeeeeoeeeciae 3
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMIATY Page, LINe Th. ) o e e et vs e e e v a e e een et e e et e tee e tetreneaeneaenen TOTAL $

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



