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Ut101iSR8C@IV@C       

Amountsmayberounded

period

SCHEDULEC

taY/     .      

towholedollars.   

Statementcovers
I    _

07/
01/

2011

fromthrough_   
12/
31/

2011

pa
e    $    

of   

SEE

WSTRUCTIONS
ON

REVERSE

g

NAME
Of

FlLER

I.

D.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO
AND

SHERIDAN
FOR
CITY

COUNCIL
2

10

1331026

IFAN

INDIVIDUAI,
ENTER

AMOUNT/

CUMUtATIVE
TO

OATE

PULL
NAME,

S7REET
ADDRESS
AN  

CONTRIBUTOR

DESCRIPTION
OP

DATE

ER

ELECTION

OCCUPATIONANDEMPLQYER

FAIRMARKET

ZIP

CODE
OF

CONTRIBUTOR

CODE *      

GOODSORSERVICES

CALENDAR
Y

TODATE

RECEIVED

p

OMMITI'
EE

AL50
ENTF.
R

LD.

Nt1M8ER)

IP

SELREMPIOYED.
ENTER

VALUE

IF

REQUIRE

NAMFaFeusINE65)  

dAN1-     

31)

IND

I

COM
I

OTH
i

PTYSCCIND

I

COM

i   []

OTH

I   

PTYSCC
M       

COMOTH

I   

p

I

INDCOMOTHSCC

Attach

addrtionat
i

ation
on

appropriafely
tabeled

conYinuation
sheets.      

SUBTOTAL $

r

Sc

e

C

Summary

Contributor
Codes

mount
received
this

period-
no

monetary

wntributions
of$

100
or

more.    

N-

individuai

Include
aII

Schedule
C

subtotals.)     

coM-

RecipientCommittee
other
than
Pl"
Y

or

SGC}

OTH-

Other

2. 

Amount
received
this

period-

unitemized
nonmonetary

contributions
of

less
than$
100 ....................................$     

p7Y_

politicalParty

3. 

Total

nonmonetary
contributions
received
this

period.       

scc-

smauco

cributorcomm
nee

Add

Lines
1

and
2. 

Enter
here
and
on

the

Summary
Page; 

Column
A; 

Lines
4

and
10.} ...................... 

TOTAL $

FPPC
Porm
460 (

June/
01)

FPPC
Toll-

Free

Helpiine: 
866lASK-
FPPC



Schedule
D

Summa
of
Ex

Bt1CII
U1'

@S

Type
or

print
in

ink.     

SCHEDULED

ry

p

Statement
covers

period

JU

ortin
10

OSII7

Other

Amounts
may
be

rounded

pp

J

pp

g

to

who
e

dollars.    

07/
01/

2011

Candidates, 
Measures
and

Committees

12/
31/

2Q11

9

17

SEE

WSTRUCTIONS
ON

REVERSE

through

Page

of

NAME
OF

FILER

LD. 

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO
AND

SHERIDAN
FOR
CITY

COUNCIL
2010

1331026

DATE

NAME
OF

CANDIDATE,
OFFICE,
AND

DISTRICT,
OR

rypE
OF

PAYMENT

DESCRIPTION

AMOUNTTHIS

CUMULATIVETO
DATE

R

ELECTION

MEASURE
NUMBER
OR

LETTER
AN

JURISDICTION, 

IF

RE(

lu1REDj

CALENDAR
YEA

TO

DATE

ORCOMMITTEE

PERIOD

JqN.
i-

DE

IFRE

UIRED)

Monetary

i

ContributionNonmonetary

I

IGonfribution
I

lndependent

Support

Oppose

ExpenditureMonetaryContributfonNonmonetary

I

IContri6ufion
I

Indep
t

I—  

Support

Oppose

diture        

I

Monetary    

i

Contribution    

II

NonmonetaryContribution

I

Indepentlent

Supp

Oppose

Expenditure

SUBTOTAL $       

I

t

f

dule
D

Summary

1. 

Contributions
and

independent
expenditures
made
this

period
of$

900
or

more.(

Include
aIl

Schedule
D

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

2. 

Unitemized
contributions
and

independent
expenditures
made
this

period
of

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

3. 

Totai

contributions
and

independent
expenditures
made
this

period. (
Add 

ines
1

and
2. 

Do

not

enter
on

the

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

TOTAI $
PPPC
Form
460 

June/
09i

FPPC
Toll-

Free

Heipline: 
866lASK-
FPPC



Schedule
DContinuation

Sheet}      

ryPe
o

P

t

k.    

scHeou
e

o

conrr

SUt7111ta1'/
O'
F

EXpe11CIItl11'
8S

Amounts
may
be

rounded

Statement
covere
period

towholedallars.   

Supporting/
Opposing

Other

from

07/

0112011

Candidates,
Measures
and

Committees

through
12/
31/

2011

Page_
10

of

17 _

NAME
OF

fllEft

I.

D.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO
AND

SHERIDAN
FOR
CITY

GOUNCIL
2010

1331026

NAME
OF

CANDIDATE, 
OFFICE,
FlND

DISTRICT,
OR

DESCRIPTION

CUMULATIVETO
PER

EIECTION

DATE

MEASURE
NUMBER
OR

LETTER
AND

JURISDICTION,
NPE
OP

PAYMENT

iF

REC1Uifteo)

AMOUNTTHIS
CALEND
AR

TO

DATE

ORCOMMI7"
fEE

PERIOD

JA

C.

311

IFRE.

QUIRED)

MonetaryContributionNonmonetaryGontribution    (indepeodent

Support

Oppose

Expenditure    

i

j

MonetaryContri6ution

I

NonmOneta

i

Contri
pendent

I

Support

Oppose  _  

Expenditure      —     MonetaryContributionNonmonetaryContributionIndependent

port

Oppose

ExpenditureMonetaryContri6utionNonmonetaryContributionIndependent

Support

Oppose

Expe

diture

t

F

t'  

S  !

2

j ( 

i

A

l  

r'91   :!

SUBTOTAI $    

fr <   <

c

i      

s„ . 

i, ..  . , .  .;.,., . 
FPPC
Form
d60 (

June/
01)

FPPC
7o11-

Free

Heipline: 
8661ASK-
FPPC



SChedule
E

ryPe
or
p

c 

n 

nk.  

scHeou
e

Amounts
may
be

rounded

Statement
covers

period

Payments
Made

to

wno
e

dollars.

07l01/
2011

f

from

12/
31/

2011

11

17

SEE

INSTRUCTIONS
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.

CNP

campaign

paraphernalia/
mise. 

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consultants

MTG

meetings
and

appearances

RFD

retumed

contributioos

ClB

contribution (
explain

nonmonetary)*   

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v, 

or

cable

airtime
and

production
costs

FIL

candidafe
filinglballot
fees

PI-

IO

phone
banks

7RC

candidate
travel, 

lodging, 
and

meals

D

fundraising
events

POL

poliing
and

suroey

research

TRS

sta8lspouse
travei: 

bdging, 
and

meals

independent
expenditure

supporting/
opposing

others (
explain)'       

POS

postage, 
delivery
and

messenger
seroices         

TSF

transfer
between

committees
of

the

same

candidata/
sponsor

I.

EG

legal

defense

PRO

profiessional
services
Qegai, 

accounting)   

VOT

voter

registration

IJT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

intemet; 
e-

mail)

NAME
AND

ADDRESS
OF

PAYEE

pFCOraM
iE,
A:.

SOFN'
rEei.
o.

NUrtnaEa)    

CQDE
OR

DESCRIPTIONOFPAYL1ENT

AMOUNTPAID

CITY

NATIONAL
BAN4t

BANKING
FEES

5252
KATE
LA

AVENUE

PRO

225.
00

LOS

ALAMITOS
CA

90720

I

II

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarized
on

Schedule
D.       

SUBTOTAL$   
225.
00

Schedule
E

Summary

1. 

Pa

ments
made
this

eriod
of$

100
or

more. 

Include
alI

Schedule
E

subtotals.       

225.
00

Y

P

2. 

Unitemized
payments
made
this

period
of

under$
100 .......................................................................................................................................... $

0.

00

3. 

Total

interest
paid
this

period
on

loans. (
Enter

amount
from

Schedule
B, 

Part
1, 

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

0.

00

4. 

Totai
a

me
ts

made
this

eriod. 
Add

Lines
1, 

2,

and
3. 

Enter
here
and
on

the

Summa
Pa
e, 

Column
A, 

Line
6.  

TOTAL $     

225.
00

p

Y

p

rY

9

FPPC
Form
460 (

June/
01)

FPPC
Toll•

Free

Helpline: 
866/

ASK-
FPPC

WDeVenecia
Rectangle



SChedu02
E

SCHEDUIE
E(

CONT.}

Type
or

print
in

ink.     

Statement
covers
period

Continuation
Sheet)     

Amountsmayberounded

a    

towholedo
ars.       

07/
01/

2011

Payments
Made

r.

omthrough
12
31/

2011

pa
e

12

ot   

SEE

INSTRUCTIONS
ON

REVERSE

9

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.

QYP

campaign

paraphemalia/
misc. 

MBR

membercommunications
RAD

radio

aidime
and

pmduction
costs

CNS .

campaign
consultants

MiG

meetings
and

appearances

RFD

retumed

contributions

CTB

coMribution (
expiain

nonmonetary)*   

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PEf

petition

circulating

TEL
t.

v. 

or

cable
airtime
and
pro

n

costs

F(

L

candidate
filing/

baliot
fees

PFIO

phone
banks

lRC

candidate
travel, 
lodgin

meals

FND

fundraising
events

POL

poliing
and

survey

research

TRS

stafftspouse
trave

ing: 

and

meais

independent
expenditure

supporting/
opposing

others (

explain)"       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
bet

committees
of

the

same

candidate/
sponsor

G

lega! 

defense

PRO

professipnal
services
Qegal, 

accounting)   

VOT

voter
re '    

tion

Lti

campaign
literature
and
mai
ings

PRT

print
ads

WEB
int

ion

technology
costs (
i

ternet, 
e-

mail)

NAMEANDADDRESSOFPAYEE
CODE
OR

DES

IONOFPAYMENT

AMOUNTPAID

IF

COtdMITTEE,
ALSO
ENTER
I.

D.

NUMBER)       

I

I IPaymentskhatarecontributionsorindependentexpendituresmustalsobesummarizedonScheduleD.    
SUBTOTA$

J

PPPC
Form
460 (

June/
01)

PPPC
Toll-

Free

Helpiine: 
866tASK-
FPPG



SCHEDULEP

SChedU
e

F

Typeorprintinink.      
Amounts

may
be

rounded

Statement
covers
period

Accrued
Expenses (
Unpaid
Bills)

coWna
eaoua
5.

f

om

07/
01/

2011

tnrough
12/

3112011

3

17

Page

of__

SEEINSTRUCTIONS
ON

REVERSE

NAME
OF

FIIER

I.

D.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO
AND

SHERIDAN
FOR
CITY

COUNCIL
2010

1331026

CODES:  
If

one
of

the

following
codes

accurateiy
describes
the

paymen#, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CNF

campaign

paraphernalia/
misc. 

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consultants

NfiG

meetings
aod

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)'   

OFC

office

expenses

SAL

campaign
workers' 

salaries

CVC

civic

donations

PEt'.  

petition

circulating

TE   

t.

v.

or

cable

airtime
and

prod

costs

FIL

candidate
filing/

baliot
fees

PFIO

phone
banks

TRC

candidate
travel, 
lodgio

meals

JD

fundraising
events

POl

polling
and

survey

research

TRS

staff/

spouse
trave

ing, 

and

meals

independent
expenditure

supportinglopposing
others (

explain)*       

PQS

postage, 
delivery

and

messenger
services

TSF

transfer
be

committees
of

the

same

candidate(
sponsor

cG

legal

defense

PRO

professional
services (
Iegal, 

accounting) 
VOT

voter
r  "   

tion

LIT

campaign
literature
and

mailin9s

PRl'  

print
ads

WEB
in

ion

technology
costs (

internet, 
e-

maii)

NAME
AND

ADORESS
OF

CREDITOR

CODE
OR

a)   

h)   

I

c)      

d)

I

OUTSTANOING

MOUNTINCURRED
AMOUNTPAID

OUTSTANDING

i=

comnnin'
E=.,

LSOEUrea
o.

NUnn2EH) 

DESCRIPTIONOFPAYMENT  (  
gAtANCEBEGIN

THISPERIOD            

THISPERiO 

BAIANCEATCLOSE

OF

THIS
P

D    ,     

A

so

aeaoeT
oN
e) 

OF

THIS

PERiOb

i

i

i------       

I

i     ---       

I

I

Payments
that
are

wntri
s

or

indepentlent
expenditures
must
aiso
be

SUBTOTALS $

summarized
on

Sche

Sche
F

Summary

tal

accrued
expenses
incurred
this

period. (

Include
all

Schedule
F, 

Column (
b) 

subtotals
for

accrued
expenses
of$

100
or

more, 
plus
totai

unitemized
accrued
expenses
under$
10Q.)............................................ 

INCURRED
TOTA
S $

2. 

Total

accrued
expenses
paid
this

period.  (

Include
all

Schedule
F, 

Column (
c) 

subtotals
for

payments
on

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
payments
on

accrued
expenses
under$
100.) .................................

PAID

TOTALS $

3. 

Net

change
this

period_ (

Subtract
Line
2

from 
ine
1.  

Enter
the

difference
here
and

onthe

Summary
Page, 

Column
A, 

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

NET$
May
be
a

negative
number

FPPC
Form
460 (

Junel0l)

FPPC
Toll-

Free

Heipline: 
866(

ASK-
FPPC



CJChedul2
F    

Type
or

print
in

ink. .       

SCHEDULE
F(

CONT.)

Continuation
Sheet)

Am
io

holed
Iiarsndad

Statementcoversperiod

Accrued
Expenses (
Unpaid

Billsj

f

om

07l01l2011
through

12/
31/

2011

Page
14

of

17

NAME
OP

PILER

I.

D.

NUMBER

NEIGHBORSFOR
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

paraphernaiia/
misa

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consulta
ts

MTG

meetings
and

appearances

RFD

returned

contributions

CTB  .

contribution (
ezplain

nonmonetary)*   

OFC

office

expenses

SAL

campaign
workers' 
salar

CVC

civic

donations

PEf

petitio

circulating

TEL
t.

v. 

or

cabie
airtime

production
costs

candidate
tilingfballot
fees

10

phone
banks

TFtC

randidate
trav

ging, 
and

meals

A

fundraising
events

POL

poiling
and

survey

research

TRS

staff/
spo

avel, 

lodging, 
and

meals

6VD

independent
expenditure

supportingiopposing
others (

explain)'       

POS

postage, 
delivery

and

messenger
services

TSF
tra

etween

committees
of

the

same

candidate/
sponsor

LEG

Iegal

defense

PRO

professional
services (
legai, 

accounting) 
VOT

er

registration

LR

campaign
IiteraCUre
and

mailings

PF2T

print
ads

information
technology

costs (

intemet, 
e-

mail)

Payments
that

are

contributions
or

independent
expendi2ures
must
also
be

summarized
on

Schedule
D.     

bt

id)

NAME
AND

ADDRESS
OF

CREDITOR

CO
E

OR

STANDING     (  

AMOUNTINCURRED
AMOUNTPAID

OUTSTANDING

iipconnnninee.,
soen'
reai.
o.

euMeEa 

DESCRIPTIONOFPAYAfiENT       
pNCEBEGINNiNG
j

THISPERIOD            

THISPERIOD

BALANCEATCLOSE

OFTHISPERIOD

a

soeeacarome) 

OPTHISPERIOD

I

I

I

I

i

SUBTOTALS $       

FPPC
Form
460 (

June101)

FPPC
Toli-

Free

Helpline: 
S66IASK-
FPPC



Schedule
G

scHeou
e

Type
ar

print
in

ink.

Payments
Made
by
an

Agent
or

Independent
Amo
t5

mav
be

aUnued

Statementcovers
period

Contractor(
on

Behalf
of

This

Committee)  

to

Wno
e

aona
5:  

f

om

07l01/
2011

e .  

1

tnrou
n

12(
31/

2011

15

17

SEEINSTRUCTIONSONREVERSE

g

Page—.—  

of

NAME
OF

FILER

I.

D.

NUMBER

NEIGHBORS
FOR

GRAHAM-
MEJIA, 

KUSUMOTO
AND

SHERIDAN
FOR
CITY

COUNCIL
2010

1331026

NAMEOPAGENTORINDEPENDENTCONTRACTOR
CODES:  
If

o

e

of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

Ch1P

campaign

paraphemalia(
misa

MBR

membercommunications
R4D

radio

airtime
and

production
cost

CNS

campaign
wnsultants

MTG

meetings
and

appearances

RFD

retumed

contributfons

CTB

contribution (
ezplain

nonmonetary)*   

OFC

office

expenses

SAl

campaign
workers' 
sa

VC

civic

donations

PEf

petition

circulaYing

TEL
t.

v. 

or

cable
airti

d

produc[
ion

costs

candidate
filinglbaliot
fees

PFIO

phone
ba

ks

TRC

candidate
tr    , 

odging,
and

meals

ID

fundraising
evenfs

POL

polling
and

survey

research

TRS

staffls

travel, 

lodging, 
and

meals

B   

independent
expenditure

supportingiopposing
others (

expiain)'       

PQS

postage, 
delivery

and

messenger
services
TSF
tr

r

between

committees
of

the

same

candidate/
sponsor

LEG

legai

defense         

PRO

professionai
services
Qegal, 

accounting) 
V

oter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

B

information
technology

costs (

intemet, 
e-

mail)

Payments
that
are

wntributions
or

independent
ezpenditures
must
also
be

summarized
on

Schedule
D.

NAMEANDADDRESSOFPAYEEORCREDITOR
CODE
O

DESCRIPTIQNOFPAYMENT

AMDUNTPAID

QP

COMMITiEE,
AL50

ENTER
LD-

NUMB[
ftJ

i

i

II
II

Attach

additional
rnformation
on

appropriately
tabeled

continuation
sheets.   

TOTAL` $

po

not

transfer
to

any

other

schedule
or
to

the

Summary
Page. 
This
tota/

may
nof

equal
the

amount
paid
to

the

agent
or

irrdepe
dent

contracto
as

reported
on

Schedule
E.

FPPC
Form
460 (

Junel01)

FPPC
Toll-

Free

Helpline: 
866/

ASK-
FPPC



SCHEDUIEH

SC
I@C
U

B

H

Type
or

print
in

ink.

Statement
covers
period

L0811S
M8CI8
t0

OtI1G'
S    

Amounts
may
be

rounded       .       

07/
01(

2011

to

whole
dollars.      

from

SEEINSTRUCTIONS
ON

REVERSE

through
12/
31/

2011

page
16
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