SEE INSTRUCTIONS ON REVERSE

Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections §4200-B4218.5)

Type or print-in ink.

COVER PAGE

frem

through

Statement covers period
01/01/2012

6/30/2012

Date of election if applicahle:

{Monih, Day, Year)

n/a

Date Stamp

17

of

- Page:
For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee
(O State Candidate Election Committes
O Recatll

{Alsc Complete Part 5}

[l General Purpose Committes
(O Sponsored

{1 Ballot Measure Committee
(O Primarily Formed
O Controlied

() Sponsored
{Alse Compleie Farf 6}

7] Primarily Formed Candidate/

2. Type of Statement:

(1 Preelection Statament
i Semi-annual Statement
1 Termination Statement
7] Amendment (Expiain below)

] Quarterly Statement
"] Special Odd-Year Repor

{1 Supplemental Preglection
Staterment - Atlach Form 495

() Small Contributor Commitiee Ofﬁ%hﬂltder Committee
() Political Party/Central Commitiee (Afsa Complete Part 7}
Cemmittee information 2'5’32%“332? Treasurer{s}

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE]

NEIGHBOR FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR

CITY COUNCIL 2010

STREET ADDRESS (MO P.O. BOXj

CiTY STATE Zir CODE

LOS ALAMITOS CA 90720

AREA CODE/PHONE

MAILING ADDIRESS {#F DIFFERENT) NO. AND STREET OR PO, 80X

CITY STATE ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAHL ADDRESS

NAME OF TREASURER

KEN PARKER

MALLING ABDIRESS

CIiTY STATE ZiP CODE AREA CODE/PHQONE
LOS ALAMITOS CA 90720 _
NAME OF ASSISTANT TREASURER, IF ANY

MARLIN CAROON

MAILING ADDRESS

CTY_ STATE ZIP COBE AREA CODRE/PHONE
LOS ALAMITOS CA

QPTIONAL: FAX J E-MalL ADDRESS

. Verification
| have used all reasonable diligence in preparing and reviewing this staiement a

certify under penalty (jp}rfé ry under the laws of the State of California that th
Execuied on :ZO (<

DOate .

/2} /2012
7/21—/ Zi g v

£ Datz

Executed on

Executed on

Executed on

Date

By

rue and complete. |

Signature of Cantrofing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Junel/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Type or print in ink.

COVER PAGE - PART 2

Recipient Commitiee B
Campaign Statement i
CoverPage — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlied Commitlee 6. Ballot Measure Commitise

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLIRE

GERRI GRAHAM-MEJIA, WARREN KUSUMOTO, BRAD SHERIDAN

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

OPPOSE
CITY COUNCIL / LOS ALAMITOS -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZP
08 ALAMITOS CA 90720

Related Committees Not Included in this Statement: List any commitiees

not included i this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
= [ no
COMMITTEE ADDRESS STREET ADDRESS (NG PO. 80X)
City STATE ZIF CODE ARE#A CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

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

MNAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE 30QLIGHT OR HELD

DISTRICT NO. IF ANY

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

whiich this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

1 suppPORT
] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ 1 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFCE SOUGHT OR HELD

] SUPPORT
1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

7] sUPPORT
] oPPOSE

Attach continuation

sheets if pecessary

FPPC Forim 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounis may be rounded : IR
Summaw Page to whole doliars. Statement covers period ORN?A 469
from 01/01/2012 FORM LEad ol
6/306/2012 3 17
SEE INSTRUCTIONS OGN REVERSE through Page — of
NAME OF FILER 1D NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
N . Column & Column B Calendar Year Summary for Candidates
i AL 4 DR YEA . . .
Contributions Received (Fnogg;%;i—c:é%f‘cfﬁgguws) C?éig?éoﬁmgmﬂ Running in Beth the Siate Primary and
General Elections
1. Monelary Contributions ... Schedute A Line 3 5 0.00 $ 0.00
2. Loans Received .. RO Scheduie B, Line 3 o 50.00 50.00 1 through 6130 7o Bate
3. SUBTOTAL CASH CONTRIBUTIONS woooovvvoovvveeeeennnn. Addlines 1+2 § .. 5000 4 50.00 20. Donitbutions R s
4. Nonmonetary Contributions ... Scheduie ¢, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.oovvovoroe o Addlines 344 § 2000 50.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Paymenis Made ...t s Scheuule E, Line 4 § 125.00 $ 125.00 Candidates
7. h0ans Made ..o Schadule H, Line 3 0.00 0.00
22. CGumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS o Addiines6+7 & 125.00 b 125.00 {if Subjectio Voluntfry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills} ... Schedule £, Line 3 0.0G 0.60 Date of Electian Totaito Daie
10. Nonmonetary AUSINIENt oo Scheduie C. Ling 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE oo Addiines 858 +10  § 12600 125.00 / / $ o
Current Cash Statement / / o
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 55.17 o caloufate Cotm B. add / / .
13. Cash Recelpts ..o Column A, Line 3 above 50.00 amounts in Column A to the B
) 0.00 corresponding amounts
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Column B of your last f / 5 - ——_
) 125.00 report. Same amounts in
15. Cash Payments ... Cofurmn A, Line § above ———————" b Column A may be negative / . ¢
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 5 -19.83 | figures tat should be —
o o ) subtracted from previcus
if this is a termination statement, Line 16 must be zero, pericd amounts. if this is / / S .
the first report being filed
. 0.00 for this calend . onl
17. LOAN GUARANTEES RECEIVED w.oooocovorevrvvo Schedule B, Part2 S e e pear ™ | sSince January 1, 2001, Amounts in his secton may be
- N ; 7 ; different from amounts reported in Cofumn B.
Cash Equivalents and Outstanding Debts o s 27, 20 8
18. Cash Equivalenis ..o See instructions on reverse 0.00
19. OCutstanding Debts ... Add Line 2 + Line 9 in Column B above 3 __.méggp_ FPPC Form 480 {June/D1)

FPPC Toll-Free Helpline: B66/ASK-FPRC



Schedule A Type or peint in ink.

~ SCHEDULE A

. - " A t b d
Monetary Contributions Received T whole doliarm

SEE INSTRUGTIONS ON REVERSE

Statement covers period
01/01/2012

from

CAUFORNA 4GB0

through

6/30/2012

Page 4 of

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

1.0, NUMBER
1331026

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR -
(IF COWMITTEE, ALSO ENTER L0, NUMBER} OCCUPATION AND EMPLOYER
RECEIVED ’ CODE = {IF SELF-EMPLGYED, ENTER NAME
CF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

CUMUATIVE TO DATE
CALENDAR YEAR
(AN, 4 - DEC. 31)

IF REQUIRED)

[JIND

]com
T1OTH
T1PTY
r]sce

CIIND

icomM
CJoTH
CIPTY
rsce

CIIND
[IC0M
[oTH

SUBTOTALS
nedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ?C{J}!\; '“5‘“?*935  Commit
— mecipient Lommitdes
{(Include all Schedule A SUBIOIAIS.) oo e et ee et eea e ey r e e aes % (other than PTY or SGC)
: : ; P : T OTH -~ Gther

2. Amecunt received this period — unitemized contributions ofless than $100 ..., $ PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Smalf Contributor Commities

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

FPPC Form 460 {June/01)
FPPC Tol-Free Helpline: BES/ASK-EPPC



SCHEDULE A (CONT)

through 6/30/2012 Page 5 4 W

LD NUMBER

NAME OF FILER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE (F COMMITTEE. 4260 ENTER 1.0, NUMBER; CONTRIBUTOR | necUpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31
OF BUSINESS)

[ND
CJCOt

[IOTH
Pty
oo

Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded ' Staterment covers period
to whole dollars. 01/01/2012

from

LECTION
TODATE
{IF REQUIRED)

CIIND
Fcom

CJOTH

SUBTOTALS

*Contributor Codes
IND — Individual
COM - Racipient Committee
{other than PTY or SCO)
OTH ~ Other
PTY « Pofitical Party FPPC Form 460 {(June/1)
SCC - Small Contributor Commitiee FPEG Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink.

_ SCHEDULE B- PART 1

Schedule B-Part1 Amouants may be rounded Statement covers period CA” FORN!A ;
L.oans Received to whole doliars. from 01/01/2012 E 46. j
6/30/2012
SEE INSTRUCTIONS ON REVERSE through 3 Page S8 AT
NAME OF FILER L0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
&) Bl e i) 3] i Tl
L : £ AN INDIVIDUAL, ENTER DUTSTANDING QUTSTANDING
FULL NARE. STREOEFT LAE?\!%%ERSS AND 21 CODE OCCUPATION AND EMPLOYER BALANCE Rgé\gfgggiﬂm AMOUNTPAID | “pa ANCE AT mgﬁﬁg Aagg,'ﬁ%g Cgﬁ%?&?,\fm
(F GOMMITTEE, ALSO ENTER LD, NUMBER) (R SELP-ERPEGYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
4 + AL i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
GERRI GRAHAM-MEJIA [ PAIL CALENDAR YEAR
$ g 50 ~ % k3 § S0
T FORGIVEN RATE PER ELEGTION®
§ $ 50 S $ 3
?m NG [JcoM [JotH FPTY [78CC DATE DUE DATE INCURRED
[ ]Pai: CALENDAR YEAR
3 ] %o % $
[ FoRaivaN R PER ELECTION
$ $ 2 VU B &
TD IND Jcom {JOfH T3 PTY o scC OATE DUE DATE INCURRED
[ 1PAID CALENDAR YEAR
3 H ] kS 3
[ FORGIVEN Rare PER ELECTION **
4 § % 3 " $
?'D IND ook Mot 3eTY [0 5CG DATE DUE DATE INCURRED
SUBTOTALS § $ $ §
{Enter{e} gn
Schedule B Summary Schedule £, Line 3)
1. Loans received thiS PEIIOT ... ... i et ert e e ra e et s an s e e n st a e s ener s en s $ “mounts Torgiven or paid by
{Total Column {b) plus unitemized anns less than $100.) another party also must be
reported on Schedule A
2. Loans paid or forgiven thiS DErom ... e e e e $
(Total Column {c) plus toans under $100 paid or forgwen } =1 required.
(include loans paid by a third party that are also itemized an Schedute A.) g
2. Netchange this period. (Subtract Line 2 from Line 1) et NET §

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

iMay be a regative number}

T Contributor Codes
IND — indlividuai

COM ~ Recipient Committee (other than PTY or SCC}

OTH — Other

PTY — Pelitical Party

SCC ~ Small Contributer Committee

FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE B~ PART 2

Schedule B--Part 2 Type or print in ink. :
Amotnts may be rounded Statement covers period 6
Loan Guarantors to whole dollars. trom 01/01/2012 4889,
6/30/2012 7 17
SEE INSTRUCTIONS ON REVERSE through Page ... of . "
NAME OF FILER LD, NUMBER ’
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
FUILL NAME, STREET ADDRESS AND IF AN lNDEViDUAl: ENTER AMOUNT MNCE
ZIP CODE OF GUARANTOR CONE?;ESTDR DCC?P?;{;*::;?\%?S&?YER LOAN GUARANTEED C%%Uéﬁé\’g , TSTANDING
. . Py ¢ SELE-EN 0,
OF COMMITTEE, ALSG ENTER LD, NUMEBER) { N;ME oF BUSINESS) THIS PERICD TODATE
. R vear
[IND LENDER
[coM -
, - PER ELECTION
Ljorr BATE {IF REQUIRED)
r1PTY
Msce .
CALENDAR YEAR
C]IND
ICOM S
PER ELECTION
LJOTH DATE (F REECEUIRED}
PTY
ke 3
CALENDAR YEAR
{7]IND LEMDER
3 N
SER ELEGTION
JOTH (F REQUARED)
DATE
CIPTY
Jsce - $ e
LENDER CALENDAR YEAR
[IND =NOE
TCcoMm 3
PER £LECTION
{JoTH DATE {iF REQUIRED]
Pty
jsce $
Entaron
Sumrmary Pags,
SUBTOTAL $ Line 17 only.

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: BS6/ASK-FPPC



C Type or print in ink.
Schedu!e . . . Amounts may be rounded ; SRR
Nonmonetary Contributions Received to whole doflars. Statement covers period 4
from 01/01/2012
5/30/2012 8 17
SEE INSTRUCTIONS ON REVERSE through Page..— of —
NAME OF FILER 1D NUMBER "
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
, [F AN INDIVIDUAL, ENTER AMOUNTY CUMLLATIVE TO ER ELECTION
DATE_ P R DRESS AND CN e W ocoupaTION ANDEWPLOYER | DESCRIPTIONOF 1 paR wamecer TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) o iiﬁ“;gf;ﬁ;ﬁéggmﬁ - VALUE {F REQUIRED)
THND
ICOM
]0OTH
CPTY
]sce
CIIND
MICOM
COTH
CIPTY
rscc
[JIND
ICOM
SUBTOTAL § s
30 difle C Summaw *Contributor Codes
A rmount received this period — nonmonetary contributions of $100 ar more. g\’gﬁ i”gg’é?;ZLt Committes
(Include all Schedule C subtolals. ) . e e 5 (other than PTY or SCC)
. . . N I OTH-Cth
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..., % oTY _polmecra, Party .
3. Total nonmonetary contributions received this period. SEC — Small Contribulor Committee
...................... TOTAL $

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

FPPC Form 460 {(June/01)}
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule D

Summaf}’ Gf Expenditu res Amwg‘:sﬂ:ng;in;ein;;n k'ci d Statement covers period
u " ou unae
Supporting/Opposing Other ' to whole dollars, . 01/01/2012
Candidates, Measures and Committees rom
6/30/2012 g
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME CF FILER L.D. NUMBER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR , CUMULATIVE TO DATE RELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?E;’%%iﬁ?s%? AMF?:QEEHES CALENDAR YEA (Ecﬁgﬁfm
OR COMMITTEE :
] Monetary
Confribution
] Nonmonetary
Contribution
1 Independent
] Support [ Oppose Experdiiure
[} Monetary
Coniribution
1 Nonmonetary
Contribution
[ Support 1 oppose
Cj Monetary
Contribution
[ ] Nonmonstary
Coeniribution
] Independent
Expendiiure
SUBTOTAL §
dule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals,) .o $
2, Unitemized contributions and independent expendiitres made this period of under $100 ..o s 3
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/01)
FPPC Toll-Free Heipline: 866/ASK.FPPC



Scheduie D

{Continuation Sheet)
Summary of Expenditures

Type or prini in ink,
Amounts may be rounded
to whole dofiars.

Statement covers period

 SCHEDULE D (CONT.

oo 460,

Supporting/Opposing Other from 01/01/2012
Candidates, Measures and Commitiees
through 6/30/2012 Fage _10_ of ___‘E:/_
NAME OF FILER 1.0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
- IMULATIVE TORM®]  PERELEGTION
PATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS © CALEND AR R 10 DATE
MEASURE NUMBE%S?{%SEESEQND JURISDICTION, (iF REQUIRED) PERIOD - F REQUIRED)
1 Monetary
Contribution
"] Nonmonetary
Confribution
[ Independent
I3 Support ] Oppose Expenditure
It Monetary
Contribution
£
] Support [l Oppose Expenditure

Monetary
Contribution

{7} Nonmoenetary
Coniribution

E} Indepandent
Expenditure

[Tl Support

[ Oppose

[l Monetary
Ceniribution

Nonmonetary
Coniribution

[} Independent
Expenditure

i

SUBTOTAL §

FPPC Form 460 {June/01}
FPPC Toll-Free Healpiine: B&S/ASK-FRRC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doHars.

Statement covers period

__SCHEDULEE

NAME OF FILER

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

from 01/01/2012
through 6/30/2012 Page "o 7
1.5 NUMBER
13310286

CODES: If ene of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communicalions RAD radio aittime and production costs
CNS  campaign consultants MTG  meelings and appearances RFD  refurned contributions
CT8 contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL twv or cable airime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey fesearch TRS slafifspouse fravel, lodging, and meais
NG independent expendifure supporting/opposing others {explain)* POS  postage, delivery and messenger senvices TSE transfer between committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (fegal, accounting) VOT  voter registration
UT  campaign liferature and mailings PRY  print ads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ALSO ENTER L0, NUMBER] CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID

CITY NATIONAL BANK BANKING FEES
PRG 125.00
* Paymenis that are contributions or independent expenditures must also be swmmarized on Schedule D, SUBTOTALS 125.00
Schedule E Summary
. . 125.00
1. Payments made this period of $100 or more. (Include all Schedule E stbitotals.) .o e $
. . . . 0.

2. Unitemized payments made this period Of UNGEr ST00 L et ta sttt m st b e kb s e es e a e e s erse e e esane e n e nnre s 5 00
3. Total interest paid this period on [0ans. (Enter amount from SChedule B, Part 1, CORIMN (8] rrovovvv. oo eeoee e oo eeseneenee $ 0.00

. . . . 125.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ... TOTAL § 25.00

FPPC Form 460 (Juneifi)
FPPC Toli-Fres Helpline: 866/ASK-FPPC
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hedule E ntini SCHEDULE E (CONT)

Sc : 3 - Type or print in ink. Statement covers period - - "

(Continuation Sheet) Amounts fay be roundod 46 :
£ - E

Payments Made o whole dotlars from___ 01/01/2012 el

through__6/30/2012
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER j
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  membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contribotions
CTB contribution (explain nenmonetary)* OFC  effice expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circuiating TEL it or cable airime and proggs
FL candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodgings#0 meals
FND  fundraising evenis POL  poliing and survey research TRS  staffispouse travel #¥0ing, and meals
ND independent expenditure supperiing/opposing others (explain}® POS  postage, delivery and messengar services T&F  transfer betwogs®committess of the same candidale/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  wvoler reggation
LT campaign Herature and mailings PRT  rint ads WEB  infgge®ion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE o

(iF COMMITTEE, ALSD ENTER 1D, NUMBER CObE OR ION OF PAYMENT AMOUNT PAID

* Payrnents that are contributions or independent expenditures must also be summarized on Schedule I, SUBTOTAL §

FPPC Form 460 (June/01}
FEPC Toll-Free Helpline: 368/ASK-FPPC



Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE =

Accrued Expenses (Unpaid Bills) 01/01/2012

6/30/2012

to whole dollars. from

through

SEE INSTRUGTIONS ON REVERSE
NAME OF FILER

1D, NUMBER
NEIGHEBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemalia/misc. MBR member communicalions RAD radio airttime and production costs
CNS  campaign consultanis 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  tv. or cable airtime and prodygge costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC  candidale travel Iodgm ¥l meals
FND  fundraising avenis POL  polling and survey research TRS staﬁlspouse travel Ling, and meals
N> independent expendifure supporting/opposing others (explain)* POS  posiage, delivery and messenger seivices TSF PLommiliess of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting} VOT voler re
iofi iechna%agy costs {internai, e-mail)

LY campaign literature and mailings PRT print ads WEB  infge

(o | g (8] fc} (@)
MAME AND ADDRESS GF CREDITOR CODE OR OUTSTANDING @@ AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF CORMITTEE. ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINN THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS St {ALSO REFORT ON ) OF THIS PERIOD
* Payments that are contrig® 's or independent expenditures must also be
summarized on Schedue® SUBTOTALS § $ 3 $
Schegett F Summary
L tai accrued expenses incurred this period. (Include all Schedule F, Column {b) subtctals 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 tolal unitemized payments on accrued expenses under $100.) e PAID TOTALS $
3. Net change this period. (S8ubtract Line 2 from Line 1. Enter the difference here and
on the SUMMENY Page, ColUMI A, LIE B e e et et e et e e s e e e es e e s s e et et e e et eee s e ian e et mte e eennrnensaneraaeeesies NET §

May be & negative number

FPPC Form 480 (JunefG1)
FPPC Tell-Free Helpline: 888/ASK-FPPC



Schedule F Type or print in ink, _SCHEDULEF (CONT)
{Continuation Sheet) A wholedolars. &ateme"(;ffgi’zg:?d o
Accrued Expenses (Unpaid Bills) from A
hrough___ /3012012 bage 14 o 17
NAME OF FILER L5, NUMBER .
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026 '

CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and produciion costs g

CNS  campaign congultants MTG  meetings and appearances RFD  returned contributions o

CTB  contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salasg

CVC  civic donations FET  pefition circutating TEL  Lw or cable airtime ga#®production cosis

L candidate filing/ballot fees PHC  phene banks TRC  candidate fravgies Gging, and meals

FNG  fundraising events FOL  polling and survey research TRS staft/spoug@®ravel, lodging, and meais

IND  independent exnenditire supporting/opposing others (explainy® POS  postage, delivery and messenger services TSE  trangd® belween commitiees of the same candidate/sponsor
LEG  iegal defense PRO professional services (fegal, accounting) VOT gifer registration

LT campaign literature and mailings PRT print ads information technology costs (internet, e-mail)

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

(w7} {c) fd)
NAME AND ADDRESS OF CREDITOR CODE OR ETSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{F COMMITTEE, ALSO ENTER LD NUMSER) DESCRIFTION OF PAYMENT L) aNCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALEO REPORT ONE] OF THIS PERIOD
SUBTOTALS § $ $ $

FPPC Form 460 (Juneid1}
FPPC Toll-Free Helpling: BEB/ASK-FPPC



Schedule G Type or print in Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Committee) to whole doffars. from . 01/01/2012  FOR 40U
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 Page I L
NAME OF FILER LD 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,

CMP campaign parapheralia/misc. MBR member communications RAD radio airime and production cosigg®

CHNS  campaign consultants MIG meetings and appearances RFD retumed contributions o

CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers' salge#®

CVC  civic donations PET  petition circulating TEL 4w or cable airtingge®id production cosis

FIL.  candidate fiing/ballot fees PHO  phone banks TRC  candidate trpg®lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spoe®e travel, lodging, and meals

MND independent expenditure supporting/opposing others (explainy” PGS postage, delivery and messenger services TSF  ig#r belween committees of the same candidate/sponscr
LEG  iegal defense PRO  professional services (legal, accounting} VOJa®ater ragistration

LT campaign literature and mailings PRT  print ads information fechnology costs (inlermsl, e-mail)
* payments that are gontributions or independent expendifures must also be summarized on Scheduie D,
NAME AND ADDRESS OF PAYEE OR CRECHTOR o i
{F COMMITTEE, ALSD ENTER 5. NUMEER CODE  OBg DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional infermation on appropriately labeled continuation sheets, TOTAL §

* Do not transfer o any other schedufe or to the Summary Page. This fotaf may not equal the amount paid 1o the ageni or

independent conlractor as reported on Schedule E. FPPC Form 480 (Junefdt)

FPPC Tell-Free Helpling: 866/ASK-FPPC



SCHEDULE H

Schedule H Fype or print in ink, Statement covers period o A .
Amounts may be rounded g 46. ]
l.oans Made to Others* to whole dollars. from 01/01/2012 B i
6/30/2012 16 17
SEF INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
fa (bj B3] () fe) [ fa}
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTA{E?DEIENG AMOUNT REPAYMENT OR QUTSTANDING INTEREST o ot CUMULATIVE
. LOF RECIPIENT (F SELF-EMPLOYED, ENTER BEG?Q&?NC? Trig | WOANED THIS | poRGIVENESS Cféé’éNé:FETﬂ,s RECEIVED UNT OF LOANS
(F COMMITTEE, ALBO ENTER LD, NUMBER) " LW OF DUSHIESS: PERIOn PERICD THIS PERIOD” PERIGD LOAN TO DATE
D PAID CTALENDAR YEAR
% — % § §
[ FORGIVEN e PER ELECTION
5 $ $ § 5
DATE DUE OATE INCURRED
] PAID CALENDAR YEAR
s 3 % H 5
[] FORGIVEN bk PER ELECTION®
$ $ 3 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commi
must aiso be summarized on Schedule B. Loans forgive '
also be reported on Schedule E. SUBTOTALS % $ $ $
(Enter (g} on
Schedule 1, Line 3)
Schedule H Summajs”
3 b8 bbb 3 *If Required
n {b) plus unitemnized loans less than $100.}
PETNIENLS TECRIVET O IOBNS ..otk b $
{Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. {Subtract Line Z from LINg 1.0 et NET $

{May be & negafive number)

{Enter the net here and on the Summary Page, Column A, Line 7.)

FPPEG Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FFPC



Schedule 1

Type or print in ink.

L SCHEDULE |

Miscellaneous Increases to Cash . Amourds may be rounded Statement covers period Nt 3
to whele doliars. - 6 ]
from 01/01/2012 ., '. ;
6/30/2012 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LDONLIMBER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
DATE FULL NAME AND ADDRESS OF SQURCE BESCRIPTION OF RECET A
RECEIVED (IF COMMITTEE. ALSD ENTER 1.0, NUMBER} ASE TO CASH

= B! information on appropriately labeled continuation sheels.

Attach ad' g SUBTOTAL S

ule | Summary

. INCTEases 10 CASH OF $100 OF MOTE hIS PEIIOW. ... vvrveoesoeesesisesees s rees s eeesseesessereeeoeerees et oes e s ess s eseeese s 3
2. Unitemized increases 1o cash under $100 this period. ittt et e aecnen e nraer 3
3. Total of alf interest received this period on loans made to others. (Schedule M, Column (8).) oo $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PagE, LI T4 o et r e e e e e e et e st e e e mb e e e s e e cee e renea TOTAL §

FPPC Form 450 {June/g1}
FPPC Toil-Free Heipline: 866/ASK-FPPC



