COVER PAGE

“Recipient Committee

i ' Type or print in ink. ) Date Stamp ; . ; .
Campaign Statement : CA;;*;%@““ 460
Cover Page beon FORM
{Government Code Sections 84200-84216.5) Cipee ML iy Fn _

. Statement covers period Date of election if applicabte’| U3 A7 % ., 1 17
07/01/2011 (Month, Day, Yeagh 1, “AMITos | Page of
from . Fid J;ig‘%g 3; f:}fg&; 2, @2 For Official Use Only
SEE INSTRUCTIONS OHN REVERSE through 12/31/2011 n/a
1. Type of Recipient Commitiee: sl committees - Complate Parts 1, 2, 3, and 4, 2. Type of Statement:
X} Officehslider, C_andidate C_entro[!ed _Cernmittae {7} Ballot Measure Committes ["] Preelection Statement [V Quarterly Statement
8 FS{tateﬂCandu:late Election Committee 8 !;rimtarillly gormed %l Semi-annual Statement [ Special Odd-Year Report
eca ontrolle ] Termination Statement [] Suppl i
! X ppiemental Preelection
{Also Complete Part 5} {0 Sponsored [7] Amendment (Explain below) Statement - Atfach Form 486
. (Also Complefe Part 6)
[ General Purpose Commitiee
' (O Sponsored [} Primarily Formed Candidate/
) Small Contributor Commities f)ff%cehalder Compmittee
O Political Party/Central Committee (htso Complate Fart /)
. . L.D. NUMBER
3. Committee information 1331028 Treasurer(s)
COMMITTEE MAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR KEN PARKER
CiTY COUNCIL 2010 MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE
LOS ALAMITOS CA 80720
CITY STATE  ZIP CODE NAME OF ASSISTANT TREAGURER, IF ANY
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BOX MAILING ADDRESS

CirTY STATE ZIP CODE AREA CODE/PHONE _ STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS OPTIGNAL: FAX ! E-MAIL ADDRESS

4. Verification
{ have used ali reasonable diligence in preparing and reviewing this statement an

cerdify under penalty of pegury under the laws of the State of California that the
/ /éoém z

Executed on

Executed on // 5(?/ Qfge/ e

ate
[ ) E2 ) tope
/7 P Dale

schedules is true and complete. |

Executed on

Exacuted on

FPPC Form 460 {June/0f)
FPPC Toll-Free Helpline: 868/ASKFPPC
State of California

Date Signature of Controliing Officeholder, Candidate, State Meaasute Proponent
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Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
GERR! GRAHAM, WARREN KUSUMOTO, BRAD SHERIDAN

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL / LOS ALAMITOS

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)

CITY STATE ZIP

k ,,.,._Los ALAMITOS, CVA 90720

Related Committees Not Included in this Statement: List any committees

not included in this siatement that are confrolled by you or are primarily formed 16 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
71 vES [T N

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cirY STATE ZIP CODE AREA CODE/PHONE
" COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves ] Ne
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISBICTION

[} SUPPORT
[71 oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NG, iF ANY

Primarily Formed Committee List names of officeholder(s}) or candidate(s} for

which this committee is primarily formed.

NAME OF OFFICERGLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT

[] orPOSE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD

™} SUPPORT

1 OPPOSE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPFORT

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

Aftach continuation

sheets if necessary

FPPC Eorm 460 (Junei0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California


WDeVenecia
Rectangle


Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period CALIFORNIA 460 :
from 07/101/2011 FORM ' :
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page_ 3 or 1
NAME OF FILER LD. NUMBER
NEIGHBCRS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received L, “4875%% | Running in Both the State Primary and
General Elections
1. Monetary Coniribulions ..., Schedule A, Line 3§ 0.00 $ 0.00
2. L0oans ReCEIVET .t e Schedule B, Line 3 275.00 775.00 i1 throush 6150 o bae
SUBTOTAL CASH CONTRIBUTIONS ..ocovvrrerrcenn AddLines1+2 3 000 ¢ 0.00 2 ™ g ;
"4, Nonmonetary Comtributions ... Scheduis C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -rororooevremreereene AddLines3+4 § 27500 ¢ 775.00 Made $ 8
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ....cooovrosvirinsoionsossiseseeesssece s, Schedule £, Line 4 § 22500 384.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 - lative E it Wad
» Lumitiative eExXpendiiures ace™
8. SUBTOTAL CASHPAYMENTS ..ooooovvvsceeecenieen. Adolines6+7 3 22500 5 384.00 f Setjoet o Volumtorg Expareltare Lird®
9. Accrued Expenses {Unpaid Bills) ... Schedule F Line 3 0.00 0.00 Date of Election Totat to Date
10. Nonmonetary AQIUSITENt _.ooeivever oo Scheduie C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..vvvvvvorcererereenesrcenone AddLinss8+9 410 S 22500 ¢ 384.00 Y / $
Current Cash Statement S A $
" ", Beginning Cash Balance ... Previous Summary Page, Line 16 § 35.17 To calculate Column B, add / / $
13, Cash RECEIPIS v seins Columin &, Ling 3 sbove 225.00 amounts in Column A to the T
0.00 correspanding amounts
14. Miscellaneous Increases to Cash ... Schedule i, Line 4 : from Cofumn B of your last / / $
15, Cash PAYMENLS .ccoiiveiveceeerecireev st Column A, Line 8 above 225.00 ?flﬂﬁniogzyaseogﬁ;ﬁe y / s
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 55.67 | figures that should be
subtracted from previocus
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
: 0. far thi lend , onl
17. LOAN GUARANTEES RECEIVED ovvoooooooooeoeeo. Schedule B, Part2 § 00 e o MY | <Since January 1, 2001. Amounts in this section may be
" " " f Li 2.7, and 9 (if different from amounis reporied in Column B.
Cash Equivalents and Outstanding Debts fo nes & 7. and 8
18. Cash Equivalents ........ccccoicccnvnnninnenns See instructions on reverse  $ 0.00
19. Qutstanding Debis ... Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 {June/D1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie A Type or print in ink. SCHEDULE A

I . . A t b ded s
Monetary Contributions Received "o whote doliars, NS CALIFORNA 4.6(0)
: from 07/01/2011 FORM
4
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page or 17
NAME OF FILER 1.0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIHL 2010 1331026
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
T T et Asongt o umbem O | GONTRIBUTOR | qGGUPATION AND EMPLOYER | RECEIVED THIS | GALENDAR YEAR
@F SELF-EMPLOYED, ENTER NAME PERICD (JAM. 1 - DEC. 31} {IF REQUIRED
OF BUSINESS)
[IND
[Jcom
CloTH
Pty
[]scc
C]IND
Clcom
CJoTH
eTy
[]scc
[]IND

Moom

. SUBTOTALS
Snedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. g‘gﬂ; ‘”;”Vif_“%a‘  Cormmit
. ~necipiem Lemmidiee
{include all Schedule A SUBIOIAIS. ) ..o et e $ (other than PTY or SCC)
. . . N _— OTH - Other

2. Amount received this period — unitemized contributions offess than $100 ... $ PTY -~ Political Party
3. Total monetary contributions received this period. | SCC—Smalt Gontributor Committes

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

: FPPC Form 460 (June/D1)

FPPC TollFree Helpline: 886/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

07/01/2011

from

12/31/2011

through

CAlﬁIgg;\RgNm 460 '

Page o

NAME OF FHER

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

{.D_NUMBER
1331026

DATE FCOMMITTE! NTER LD NUM )
RECEIVED { EALSOH N BER)

FULL NAME, STREET ABDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIGD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - BEC. 31

(IF REQUIRED)

[]IND
CJcom

C1oTH
ety
[1sce

[mD

[LICOom
1oTH
CPTY
riscc

[TIND

SUBTOTALS

([ *Contributor Codes

IND — Indtividual
COM — Recipient Commitiee
{other than PTY or SCC)
OTH —~ Cther
PTY — Political Party
SCC —Small Contribuior Commitiee

\ -

FPPC Form 460 (June/1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B- PART 1

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

{May be a negative number}

T Contributer Codes
IND—individual  COM — Recipient Commitiee {other than PTY or 3CC)

OTH - Other  PTY —Political Party  SCC —Small Contributor Commiﬁee]

SChEdUie B — Pal't 1 Amounts may be rounded Statement covers pe;'iﬂd CAL;FORNIA 460 B
L.oans Received to whele dollars. from 07/01/2011 FORM . U
1213112011 17
SEE INSTRUGTIONS ON REVERSE through Page 6 of
NAME OF FILER LD. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
T o] 3 o © o ()
; IF AN INDIVIDUAL, ENTER
FULLNAVE STREET JOURESS O IGO0 | o N M oren | CRIAELS | MO0 | mouvrous | YITKEPAP | Wi | omna | o
JF COMMITTEE, ALSC ENTER 10 NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN_ | ¢| OSE OF THIS AMOUNTOF 1 C
FG = o NAME OF BUSINESS) FERICGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODPATE
WARREN KUSUMOTO LIpAD CALENDARYEAR
) ; . 275 w | . 525
(] FORGIVEN RaTe PER ELECTION™
- § 0 § 275 8 3
T;] ND {j COM B OfH D BTy [:] SCC DATE GUE DATE INCURRED
ERRI GRAHAM MEJ;A G PAIG CALENDAR YEAR
: ¢ o 250
g § - 3 — S .
ﬂ FORGIVEN RATE PER ELECTION™
§ ¥ 0 g J— 3
triymo Jcom [Jotd [ PTY [ sco DATE DUE DATE INCURRED
[IPAID CALENDAR YEAR
R § Y% 3 $
[] FORGIVEN RATE PER ELECTION™
3 g § 3
T INp Qoom JotH O PTY [ 8C6 DATE DUE OATE INCURRED
SUBTOTALS § 275 § 275 &
— ” {Enter {9,! on
Schedule B Summary Schedule E, Line3)
1. Loans received this PErod ... $ 275 S ————
{Total Columnn (b) plus unitemized loans less than $100.} another pmygaiso st be
reported on Schedule Al
2. Loans paid or forgiven this PEriod .. ... e 3 0
{Totat Column (¢) plus loans under $100 paid or forgiven.} ** If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2fromLine 1.3 ... NET $ 275

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC
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SCHEDULEB-PART2

N Type or print in ink. .
Ech_edé ule B tPart 2 Amoﬁits m'gy be rounded Statement covers period CALIFORNIA 46 0
Ooan suaraniors to whole doilars. from 07/01/2011 FORM
12/31/2011 7 17
SEE INSTRUCTIONS ON REVERSE through Page of l
NAME OF FILER L.D. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT
7IF CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE UTSTANDING
(ECOMMITTEE, ALSO ENTER LD, NUMBER) CODE (IF SELE-EMPLOYED, ENTER THiS PERIOD TODATE T0O DATE
NAME OF BUSINESS)
RYEAR
CIND LENDER
jcom §
[oTH AT PER FLEGTION
{iF REQUIRED;
Pty
[dscce s
CALENDAR YEAR
DIND LENDER
D COM [
PER ELECTION
[(OTH DATE OF REQUIRED
ey
risce s
CALENDAR YEAR
[heo LENGER
.. .
PERELECTION
LJOTH - (IF REQUIRED)
[]eTY
[(scc § o
LENDER CALENDAR YEAR
[JIND .
[Jcom 8
PER ELECTION
[JOTH DATE {#F REQUIRED)
[ipry
sce R
Enteron
Summary Pags,
SUBTOTAL $ Line 17 only.

FPPC Form 460 {June/(1)

FPPC Toll-Free Melpline: 866/ASK-FPPC



ScheduleC Type or print in ink, SCHEDULE C
N - . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 :
from 07/01/2011 FORM :
1213112011 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 13310286
. IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO <
DATE FUL;S%"&%;&%&Q@?&*@S éAND CON;g'ggtoR OCCUPATION AND EMPLOYER | ggggg‘é’ g‘é’gv?&z s | FAIRMARKEY DAT : y ERTS'E%A(;EDN
RECEIVED (iF COMMITTEE. ALSD ENTER L. NUMBER) R diesoiing VALUE C{'j:?:D_A 10 (IF REQUIRED)

[TIIND
FICOM
{TOTH
PTY
rsce
[JIND
[JCoM
[OTH
CIPTY
[asce
[IIND
[ JCOM

[MHOTH

SUBTOTAL §
£ ’*Coniributor Codes )
P ; : ot T IND ~ tndividual
FAmount received this period — nonmonetary contributions of $100 or more. COM~ Recipient Commities
(include all Schedule Csubtotals.) ... ... e $ (other than PTY or SCC)
. . ) . . i - 0Oth
2. Amount received this period — unitemized nonmonetary confributions oflessthan $100 ..., $ 2{55 - F?;"t?éa{party
3. Total nonmonetary contributions received this period.  SCC— Small Confributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL §

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD

. o SCHEDULED
Summary of Expenditures A At st covrs irod [EP
SuppprtinglOpposmg Other . to whole dollars. : 07/01/2011 FORM 460
Candidates, Measures and Committees rem
: 12/31/2011 9 17
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER LD. NUMBER
NEIGHBCORS FOR GRAHAM-MEJIA, KUSUMOCTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR BESCRIBTION CUMULATIVE TO DATE FER ELEGTION
DATE MEASURE NUMBE% Sg é&HTE_?EEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSSQETQH!S Ciﬁ&ﬁﬁ P (WL%S?EEM
[] Monetary
Cantribution

7] Nenmonetary

Contribution
™ Independent
"1 Support ] Oppose Expenditurs

Monetary
Contribulion

Contribution

1
{1 Nonmonetary
1

[ Suppest 1 Cppose
"1 Monetary
Contribution
[} Nonmonetary
Contribution
[ 1 Independent
Expenditure
SUBTOTAL §
dule D Summary
" 1. Contributions and independent expenditures made this period of $100 or more. (Include aft Schedule D sUbtOtals.) ......oovrvrvoeece oo $
2. Unitemized contributions and independent expenditures made this period of under 3100 ...t $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $

FPPC Form 460 {(June/@1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D (CONT.
Statement covers period CALIFORNIA 4 -
07/01/2011 FORM 6 0

through 12/31/2011 Page 10 4

from

17

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

1.D. NUMBER
13310286

DATE NAME GF CANDIDATE, OFFICE. AND BISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISGICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(i REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TOZ

PER ELECTION
TODATE
(i¥ REQUIRED)

[7] Monetary

1 Suppost

[[] oppose

Contribution

Nonmonetary
Condribution

ingependent
Expenditure

"] Support

{1 Oppose

Monelary
Caontribution

{71 Oppose

Monetary
Contribution

Nonmonetary
Contribudion

Independent
Expenditure

] Support

] Oppose

0

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

FPPC Form 480 {June/(1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

- T it in ink. -
Schedule E Amofjﬁisorrnzgmbemr;;nded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars. trom 07/01/2011 FORM v
12/31/2011
SEE INSTRUCTIONS ON REVERSE through Page Mo 7
NAME OF FILER [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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consulianis MIG meetings and appearances RFD  returned contributions
CTB coniribution {explain nonmonetary)” OFC office expenses SAL  campaign workers’ salaries N
CVC  civic donations PET  petition circulating TEL  tv. or cable airftime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
T fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
.4 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 servises (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOCUNT PAID
CITY NATIONAL BANK BANKING FEES
PRO 225.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 225.00
Schedule E Summary
. . 22500
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ... SSRUTUSUURUBOTOP $
o . . 0.
2. Unitemized payments made this Periog O Unoer S0 L e et e et ree 1 et eraaaeate s v ra e s e b e ettt et e e an e rane e nae et r ettt s e et ras 3 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMIN (8).) w..vervwroevemooooooooo oo oo oeeoeeesoeeeeer oo eoeeosoeoeeeeeseeeeereseneeon $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o TOTAL $ 22500

FPPC Form 460 (June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC


WDeVenecia
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' SCHEDUL T
SChedUie E Type or print in ink. Statement o . E(CON
(Continuation Sheet) Amounts may be rounded ement covers pen CALIFORNIA 460

12/31/2011 12 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER YT

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,

CWMP  campaign paraphermalia/misc. MBR member communications RAD radio asirtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  refurned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workets' salaries

CVC  civic donations PET  petition circulating TEL tv. or cable airtime and progyn costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodgingsd meals
FNO  fundraising events ) POL polling and survey research TRS staffispouse travel #ging, and meails
9 independent expenditure supperting/opposing others {explain)” POS  postage, delivery and messenger services TSF  transfer betwge® commitiees of the same candidate/sponsor

.. &3 legal defense : PRO professional services {legal, accounting) VOT voter reggs®ation
T campaign literature and mailings PRT print ads WEB  infge®lion technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR j ION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

FPPC Form 464 (June/01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC




SCHEDULEF

Type or print in ink.

Schedule F

. ) . Amounts may be rounded Statement covers period CALIF_.O_RNI'A 4 6 0
Accrued Expenses (Unpaid Bills) to whole dolars. from 07/01/2011 FORM
12/31/2011
through 13 17
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCH. 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 radie airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Ly or cable airttime and prodyg costs
FIL  candidate filing/ballot fees PHO phone banks TRG  candigate travel, lodging d meals
~"ND  fundraising events PCL  polling and survey research TRS siafi/spouse trave Paing, and meals
: 1 independent expendifure supporting/opposing others {explain)* POS  postage, delivery and messenger sefvices TSF  transfer betwge® committees of the same candidate/sponsor
e legal defense : PRO professional services (legal, accounting) VOT voter reg@®ation
UT  campaign literature and mailings PRT  print ads WEB i ation technology costs {internst, e-mail)
{a) (b} {c) (d}
NAME AND ADDRESS CF CREDITOR CODE OR DUTSTANDING EMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINN THIS PERIOD THIS PERIOD BALANGE AT CLOSE
{ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contripe®ns or independent expenditures must also be
summarized on Scheg SUBTOTALS § $ [ $
Scheg F Summary
#otal 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 TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subfotals 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 Ling 2 from Line 1. Enter the difference here and
on the SUMMary Page, ColUmn A, LINB D) ettt e e ete e s e e et e tat e e re e e asts e A4 s ov e eba e e s s e tet e asen s be st e he e e ebas et e aarseeeeaaans NET §

May be a negative number

FPPC Form 480 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULE F (CONT.)

Schedule F . Type or print in ink.
{Continuation Sheet) A awhole doliars, | Statementcovers period  RiNNALSlP: K31 ) B
Accrued Expenses (Unpaid Bills) | from 07/01/201 1 FORM -
through___12/31/2011 bage 14 or 17
NAME OF FILER 1B, 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,

CVP  campaign paraphernalia/mise. MBR member communications RAID radio airtime and production costs
CNS  campaign consultantis " MIG meetings and appearances RFD returned contributions g
CTB contribution {explain nenmonetaryy® QFC office expenses SAL campaign workers' salagig
CVC civic donatians PET  petition circulating TEL
{ candidate filing/baliot fees PHO  phone banks TRC
“o.AD fundraising events POL polling and survey research e pMravel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {isgal, accounting) Bler registration
LIT  campaign literature and mailings PRT  print ads information technology costs (internet, e-mail)

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

{b} (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR TS TANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
(F COMMITTEE, ALSD ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT ALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCRT ON OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 450 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



“SChEdUIE G : Type or print in ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period oI YFIZGIANIFY 46 O :
Contractor (on Behalf of This Committee) to whole dollars. from 07/01/2011 . FORM |

1213172011 15 17
h
SEE INSTRUGTIONS ON REVERSE throug Page of
NAME OF FILER 1.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. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cost
CNS  campaign consuliants MTG  meetings and appearances RFDY returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' sajg
- "VC  civic donations PET  petition circulating TEL twv. or cable airtingge®id production costs
: candidate filing/baliot fees PHC phone banks TRC  candidate {rg odging, and meals
~nND  fundraising events POL  polling and survey research TRS stafffspp®t travel lodging, and mesls
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  trgeer between commitiees of the same candidate/sponsor
LEG legal defense i PRC  professional services (legal, accounting) VQIgoter registration
LT campaign literature and mailings PRYT oprint ads -8 information technology cests (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR GODE : ' DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

. Aftach additional information on appropriately labeled contfinuation sheets. TOTAL* §

* Do not transfer o any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent coniractor as reported on Schedule E. FPPC Form 460 (Juns/01)

FPPC Tol-Free Helpline: 866/ASK-FPPC



SCHEDULEH

{Enter the net here and on the Summatry Page, Column A, Line 7.}

{May be a nagative number)

Type or print in ink. Statement covers period Py )
Schedule H ype or p P CALIFORNIA
. % Amounts may be rounded 07/01/2011
Loans Made to Others to whole dollars. from FORM
12/31/2011 16 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
{a) {b} (€} 1 e} =]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OCEUPATION AND EMPLOYER ougsmNDmG AMOUNT | REPAYMENT OR OUTSTANDING INTEREST CUMULATIVE
OF RECIPIENT (F SELEEMPLOYED, ENTER BEG,Q}@?,Q@ %ms LOANED THIS | FORGIVENESS CE@EJENOCFETAJ,S RECEIVED LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NANE OF BUSINESS) FERIOD PERICD THIS PERIOD* SERIOD 10 DATE
[] PAID CALENDAR YEAR
$ 5. — % 4 8
E] FORGIVEN RATE PER FLECTION®*
$ 5 $ % $
DATE DUE DATE INCURRED
] pAD CALENDAR YEAR
K 3 Y% 3 $
[] FORGIVEN FATE PER ELECTION®
3 % 8 L
DATE BUE DATE INCURRED
*Loans that are contributions to another candidate or commitig
must also be summarized on Schedule D. Loans forgive Pist
aiso be reported on Schedule E. ; SUBTOTALS |§ $ $ $
(Erter {2} on
Schedule |, Line 3}
Schedule H Summayg
1. LOaNS Mae i C 00 e e et e e e e a— et e et r e e e ta e r ey aas $ ;
. . **H Required
(Total Cg (b} plus unitemized loans less than $100.)
2 I IENIS TECBIE DM OaIIS L ittt et $
(Total Column (¢} plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... e NET $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule | S

Type or printin ink,

Amounts may be rounded Statement covers period

Miscellaneous Increases to Cash

SCHEDULE

to whole dollars.
om___07/01/2011
12/31/2011 17 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL. 2010 1331026
DATE AT o
RECEIVED FU(Leé" %ﬁﬂﬁ%ﬁi&‘éﬁi—fﬁﬁgifﬁg‘éi?ﬁ DESCRIPTION OF RECEIPT INg#®RSE TO CASH

Attach adgg#fal information on appropriately labeled continuation sheets.

SUBTOTAL $

fiedule | Summary

1. Increases to cash of $100 .05 MOre this PETHIOM. ..ottt r ettt sttt e e e e ae e arss st anmemae basee s $
2. Unitemized increases to cash under $100 this period. (i e sr s et n e re s 3
2. Total of all interest received this period on leans made to others. (Schedule H, Column (€).) e $
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAGE, LINE 4.} ittt ettt ee et e e e e e e e et e et e s st eas e e s eer e ensseene e TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



