Replacement Form 460 for “Neighbors for Graham-Mejia, Kusumoto and Sheridan for City Council 2010”
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Note: this is the replacement Form 460 for “Neighbors
for Graham-Mejia, Kusumoto and Sheridan for City
Council 2010” committee for the January 2011 — July
2011 statement period. The original form was filed
and subsequently misplaced.

Replacement Form 460 for “Neighbors for Graham-Mejia, Kusumoto and Sheridan for City Council 2010”



Replacement Form 460 for “Neighbors for Graham-Mejia, Kusumoto and Sheridan for City Council 2010”7

Recipient Committee L EREAGE
ecipi . Type or print in ink. Date Stamp
Campaign Statement
B 2 5
Cover Page Ty o ELEIVED
(Government Code Sectians 84200-84216.5) OFHOS AL A MITs .
Statement covers period Date of election ﬁ§§§§?§bie o Page 1 of 17
(Month, Day, YN pu o
from 01/01/2011 j{} pif ¢ 2 3 i; For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 7/31720%1 n/a

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

Cfficeholder, Candidate Controlled Committee
() State Candidate Election Committee

2. Type of Statement;

{3 Preelection Statement
Semi-annual Statement

[} Bailot Measure Committee

) Primarily F d [J Quarterly Staterment
fimarily Forme:

[ Special Odd-Year Report

{g?so%:;;l;teﬁa.'ts; 8 C;ontrolledd [ Termination Staterment [ Supplemental Preeiection
(Ao ngg;:z 16 [ ] Amendment (Explain below) Statement - Attach Form 495

[ Genesal Purpose Commitlee
O Sponsored
(& Small Contribuior Commiitee
(O Paliticat Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Commitiee
(Afsa Complete Part 7}

1.D. NUMBER

1331026

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

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

3. Committee Information Treasurer(s)

NAME OF TREASURER

KEN PARKER

STREET ADDRESS (NQ P.O. BOX CiTY STATE ZiP CODE AREA CORE/PHONE
— LOS ALAMITOS CA 90720
CITY STATE ZIP CODE AREA CODE/PHCNE NAME OF ASSISTANT TREASURER, IF ANY :
LOS ALAMITOS CA 90720 MARLIN CAROON
MAILING ADBRESS (IF DIFFERENT) NO. AN} STREET OR .0, BOX MAILING ADDRESS
CITY STATE ZiP GODE AREA CODE/PHONE CiTY STATE ZIF CODE AREA CODE/PHONE
LOS ALAMITOS CA 90720

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FaX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. |
certify under penalty of perjury under the laws of the State of Catifornia that the foregoing is true and correct.

Executed on By ] Note: this is the replacement Form 460 for
bae “Neighborsfor Graham-Mejia, Kusumotoand
Executed on o By —t Sheridanfor City Council 2010” committea for the 0
Executad on sy | January 2011 - July 2011 statement period. The
Dete original formwas filed and subseguently
Executed on e By — misp laced. FPEG Form 460 {(Junef01)
FPPG Toil-Free Helpline: 866/ASK-FPPC

State of California
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Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type of print in ink.

Hi
iy o

Statement covers period

01/01/2011

from

through . 7/311’2011

Date of election if app!icabie '
{Month, Day, Year) Z i? %%gm
i

nfa

- i
[
i
(4]
g

Date Stamp

COVER PAGE

17

Page

For Official Use Only

1. Type of Recipient Commitiea: Al cCommitters - Complete Parts 1,2, 32, and 4.

iX] Cfficeholder, Candidate Controlied Commitiee

() State Candidate Election Committee

> Recall
fAlse Crmplete Part 5;

{71 General Purpose Committes
() Sponsored
(O Small Contributor Committee
(O Political Party/Centrat Commitiee

71 Ballot Measure Commitiee
(3 Primarily Formed
(3 Controlled
) Spensored

{Also Complete Part 6]

[J Primarily Formed Candidate/

Officehoider Committee
{Also Compiale Fart 7}

2. Type of Statement:
7] Preelection Statemant
¥ Semi-annual Statement
(™ Termination Statement
1 Amendment (Explain below)

[ Quarterly Statement
™} Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 485

3. Committee information 3'?3%%%52%2 Treasurer{s}
COMMITTER NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} MAME OF TREASURER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR KEN PARKER
- . 3 CIiTY STATE ZIF CODE AREA CODE/PHONE
I L0S ALAVITOS cA_so720
CITY ZiP CODE = MNAME OF ASSISTANT TREASURER, 1F ANY
LOS ALAMITOS 90720 % MARLIN CAROON
MAILING ADDRESS (JF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZiP CODE AREA CODE/PHONE STATE ZIP CODE AREA CODE/IPHONE
LOS ALAMITOS CA 980720
OPTIONAL: FAX 7 E-MAI. ADDRESS QPTIONAL:. FAX / E-MAIL ADDRESE
4. Veriflcation

| have used all reasonable difigence in preparing and reviewing this statement an
e laws of the State of California that the

cerlify under penalty of perjupy under
(/271 =
Executed on
Dale

Executed on

NOV ay SOI 7

By

Executed on

f// /“;&;w

By

“ Dale

Executed on

By

By

Dala

Signature quor}guEléngD*ﬁcehc!der, Candidate, State Messure Proponant

d schedules is true and complete. |

Signaturs of Confoling Ofcehelder. Candidate, State Mezsine Proponent

FERC Form 460 (June/01}
FPPC Toil-Free Helpline: 868/ASK-FPPC
State of California
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Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE. PART 2

RNIA 460

FO

&, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
GERRI GRAHAM, WARREN KUSUMOTO, BRAD SHERIDAN
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL. / LOS ALAMITOS
RESIDENTIALRUSINESS ADDRESS (NC. AND STREET)  CITY

Related Commitiees Notf Included in this Statement: List any committees

not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves 7l no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CiTY STATE ZIe CORE AREA COBDE/PHONE
COMMITTEE NAME 1.0, NUMBER B
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [} no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

PBALLOTNO. OR LETTER JURIBDICTION

[} suPPORT
[ OPPOSE

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

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Commitiee List names of officeholder(s} or candidate(s} for
which this committee is primarily formed.

ME OF OFFICE y FFICE SOUGHT OR HELD
NAME OF OF HOLDER OR CANDIDATE OFFIC 1 SUPPORT
"] oprosE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 sUPPORT
[3 oPrOsE
= t
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[T opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7 oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 {June/dl}
FPPC Toll-Free Helpiine: 868/ASK-FPPT
State of California
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Campaign Disclosure Statement

Type or print in ink.

..

Amounts may be rounded . e e
Summary Page to whale dollars. Statement covers period NI& 46
from 01/01/2011 _ RN
1/20114 3 17
SEE INSTRUGTIONS ON REVERSE through 7131120 Page of
MAME 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 oo e RS | Running in Both the State Primary and
General Elections
1. Monetary Confributions Schedute A, Line 3 $ 0.00 $ 0.00 . ) )
2. Loans Received ... Schedule B, Line 3 470.00 470.00 11 o 8130 e hae
3. SUBTOTAL CASH CONTRIBUTIONS w.....ooovovoerevren AddLines 1+2 5 0.00 4 0.90 20 ™ ¢ s
4. MNonmonetary Contribulions ..o Scheduls C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oowereroriercnnes AddLines 3+4 § 470.00 470.00 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ... Schedule E, Line 4 § 470.00 g 470.00 Candidates
7. Loans Made ... Schedide H, Line 3 0.00 0.00 23, Cumilative E git Mad
. Cumulative Expenditures Made®
g, SUBTOTALCASHPAYMENTS ., Add Lines6+7 3§ 470.00 5 470.00 {if Subjectto \!ﬂ!untfry Expenditure L)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 0.60 0.00 Date of Election Total ta Date
10. Nonmonetary Adiustment o, Sehedude C, Ling 3 0.60 0.00 {mmiddiyy}
11, TOTAL EXPENDITURES MADE ...ooovvoeeree e AddLines 8+9+ 10 $ 470.00 470.00 / ; $ B
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 § 35,17 To calculate Column B, add / / %
13. Cash ReseiDiS s Column A, Line 3 above 470.00 amounts ir;i Column A EEO the ST
corresponding amouns
14. Miscellaneous Increasas to Cash i Scheduie |, Line 4 0.00 from Column B of your iast / / - 3
report. Some amounts in
15. Cash Payments ..o e Cotumn A, Line 8 above 470.00 Cé)lurnn A may be negative / ) ¢
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 35.17 ﬁg;ges tth;%tfshould be T
suptracled rom previous
If this is a termination stafernent, Line 16 must be zero. period amounts, If this is / / it
the first report being filed
. for this calend . ont
17. LOAN GUARANTEESRECEIVED ... Schedule 8, Part2 § 0.00 c(;r{ry izvc;arei:ea;giﬁ;t;m Y *Since January 1, 2001, Amounts in this section may be
Cash Eq uivalents and Outstanding Debts from Lines 2, 7, and 8 {if different from amounts reported in Column B.
any).
18. Cash Equivalents ...l See instructions on reverse § 0.00
19. Qutstanding Debis ..o Add Line 2 + Line 9 in Colurmn B above  $ 0.00 FPPC Form 460 {Junel01)

FPPC Toli-Free Helpline: B66/ASK-FPPG



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded — i—

Monetary Contributions Received to whole dollars, Statement covers period 4 ;;
from 01/01/2011 “aov
through ____1/31/2011

SEE (NSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER

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

T

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |
batE {IF COMNATTEE, ALSO ENTER 1.D. NUMBER) CONTR'BETOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR L
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER MAME PERIOD (AN 1- DEC. 31} Lg® (IF REQUIRED)

OF BUSINESS}

NG

oM
]oTH
FIPTY
rsce

[TiND

C1CoM
Mo+
ey
rsce

CIND
CjcoM
[jotH
[PTYL g™

NG

Cicom
[0TH
[3PTY
[isce

[IIND

[Gocom
[JOTH
PTY
1sco

’ SUBTOTALS
sefledule A Summary *Contributor Codes
1. Amaunt received this period — contributions of $100 or more. g‘gﬂ;’ﬂgi‘@@‘  Commitics
—~ Recipient Co
{include all Schedule A SUBIOEAIS.} c o e 3 (other than PTY or SCC)
2. Amountreceived this period — tnitemized contributions of less than $300 .....oveerrvircecrieveer s $ g;\?:i:%?t?éa! Party |
3. Total monetary contributions received this period. 8CE - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL %

FPRC Form 460 {June/i1)
FPPC Toll-Free Helpline: 888/ASK-FPPC



Schedule A {Continuation S8heet)

Monetary Contributi

ons Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2011

from

713172011

through

SCHEDULE A (CONT)

Page __L of L

NAME OF FILER

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

L.D.NUMBER
1331026

PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(IF COMMITTES, ALSC ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

CUMULATRE TO DATE
CALENDAR YEAR
(JAN, 1« DEC. 310

LECTION
TODATE
(F REQUIRED)

THND

TJcoM
CJoTH
1PTY
r]sce

T IND

com
CJOTH
Py
TscC

CIND
]CoM

oTH

SCC

[JiND
Clcom
CIOTH
Crery
[ISeo

[IND

[T1COM
[OTH
CieTY
[1scG

SUBTOTALS$

*Contributor Codes

N — individual

COM -~ Recipient Commitiee
(cther than FTY or SCC)

OTH - Gther

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 460 {Junsf01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink,

Schedule B —Part 1 Amounts may be rounded Statement covers period NIA 4
Loans REC&IV&G to whole dollars, from 01/01/2011 RN Tl 6 .
713172011
SEE INSTRUCTIONS ON REVERSE through 3 Page 6 of 17
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OLTSTANDING o el OUTSTANDING - o o
T OF LENDER OUCUPATION AND EMPLOYER BALANCE RE?EF‘?\?EUS :’HIS il | BALANCEAT i\ggiﬁé YA cg@’gfé{"}?;&')‘is
oMM RS, AL BrTLR LD, NUMBER IF SELF-EMPLOYED, ENTER BECINFING THIS OR FORGIVEN | ¢10SE OF THIS H AMOUNT OF !

. TER FER LB, NUAMBER,) NAME OF BUSINESS) PERION PERIOD THIS PERIDD PERIOD PERIOD LOAN TODATE
WARREN KUSUMOTO LI CALENDARYERR
I I R =

{7 FORBGIVEN RATE PER ELECTION™
8 01 375 1 s 3
TD 1D Jecom [TOTH [ PTY ] sec SATE DUE DATE INCURRED
e, LENDARYE,
GERRI GRAHAM-MEJIA LIPAe CAEHRARYEAR
] FORGIVEN RaE PER ELECTION **
5 $ 95 $ & 3
tme [eoom [JoTH [1#TY [ sCC DATE GUE DATE INCURRED
[:] Pail CALEMDAR YEAR
3 & % § N $
[} FORGIVENM RATE PER ELECTION ™
% $ $ 3 )
TD IND 7 com 3 OTH [ ery i]scc DATE CUE DATE INCURRED
SUBTOTALS § 470 $ % 470 %
(Enter (2} on
Schedule B Summary Scheds £ Line 3)
1. Loans received his PEIOM ... i $ 470 Amounts forgiven or ot by
(Tatal Column (b) plus unitemized loans less than $100.) another party also must be
. , . . reporfed on Schedule A.
2. Loans paid or forgiven this DEIIOT ... e et $ 0
(Totai Column (c) plus loans under $100 paid or forgiven.) = If required.
{include oans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line Zfrom Line 1.} .o e NET § 470

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

{May be 3 negafive numbart

1 Contributor Codes

IND — Individual COM — Recipient Commiltee (other than PTY or 8CC) OTH =~ Other

PTY —Political Party

5CC — Small Contributor Cammitiee

FPPC Form 4680 (Junei1)
FPPC Toli-Free Helpline: 366/ASK-FPPC
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Schedule B-Part 2
l.can Guaranfors

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE B.PART2

to whole dellars, 01/01/2011
from
713172011 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
FULL NAME, STREET ADDRESS AND IF AN INDIADUAL, ENTER AMOUNT ‘
ZiP CODE OF GUARANTOR CONTRIBJTOR 000@{2@?’;2&:2335@&!%?59 LGAN GUARANTEED CUMULALIVE
= R 1 = b o L = L md,
(F COMMITTEE. ALSO ENTER LD NUMBER) MAME OF BUSINESS) THIS PERIOG TODATE
D L ENDER
ICOM $ o
D O1TH DATE PERELECTION
(IF REQUIRED)
CIeTY
msce .
CALENDAR YEAR
[N
1coMm S —
y PER ELECTION
[3OTH (IF REQUIRED)
1PTY
1sco .
CALENDAR YEAR
I HND LENDER
- J— —
PERELECTION
{IF REQUIRED)
DATE
§
CALENDAR YEAR
LENDER
3
_ PERELECTION
OATE (iF REQUIRED)
$
— Enteron
SUBTOTAE_ $ Suramary Page

Ling 17 only,

FPPC Form 460 {June/01}

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule © Type ar pring in ink.

Amounts may be rounted

Monmonetary Contributions Received to whols doffars. Statement covers period
trom 01/01/2011
through____ (13112011

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER (D NUVBER

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

Ber ELECTION
TODRATE
(F REQUIRED)

CUMULATIVE TO | g
FULL NAME, STREET / ESS AND AN INDIVIDUAL, ENTER AMOUNT g
S S AODEESS CONTRIBUTOR | 0o jpaTION AND EMPLOYER DESCRIPTIONOF FAIR MARKET DATE ;

ZiP CODE OF CONTRIBUTOR CODE * GOODE OR BERVICES CALENDAR Yot dl
- gy el {if SELF-EMPLOYED, ENTER ALUE El =
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) MARE OF BUSINESS) VALUE (JAN 1 - 31

DATE
RECEIVED

TIND
£I00M
CJOTH
FIPTY
rsce
EIND

TICOM
CJOTH

Attach additional iy nation on appropriately labeled continuation sheets. SUBTOTAL $

*Canitributor Codes

IND — Individual
COM — Recipient Commitles

hgatfle C Summary
#” 7. mount received this period - nonmonetary contributions of $100 or more.

(Inciude all Schedule C sUbIOtAIS.) ... i ca e te st s a e e e re e e rar bt a et s $ (other than PTY or SCC)
. , . oo - TH - Oth
2. Amount received this pericd — unitemized nonmaonetary contributions of less than 8100 . § STY - Pom?cra, Party

3. Total nonmonetary contributions received this period. 5CC - Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ... TOTAL §

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: BB/ASK-FPPC



Schedule D SCHEDULE D
Summa;"y of Expeﬁdi!ureﬁ Type or print in ink. Statement covers period 1 —_— .

Amounts may be rounded

Supporting/Opposing Other to whole doHars. 01/01/2011
Candidates, Measures and Commitiees from

713112011 9 17
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1D, NUMBER P g
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026

CUMULATIVE TO DATE R ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : DESCRIPTION ;
T F BAYMENT c
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, YPEOF PAYH 4F REQUIRED) s CALENDAR YE (EF-TR%SL’O}};%D)

ORCOMMITTEE

Monetary
Cordribidion

Nonmonetary
Contribution

Independent
Expenditure

{1 Support [’} Oppose

Monetary
Contribution

MNanmonetary
Contribution

oo o 0o o d

[} support [ ] Cppose

Maongtary
Contribution

™ Nonmwonetary
Contribution

] tndependent
Expendifure

SUBTOTAL §
gifduie D Summary
" 1. Coniributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $
2. Uniterized contributions and independent expenditures made this perlod of under$100 L. e e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL §

FRPC Form 480 {June/l)
FPEC Toll-Free Helpline: 866/ASK.-FPPC



Schedule D

{Continuation Sheet) Typs of print in ink.
F Arnounts may be rounded 5
sUmma':y gf Expenfjltu{es towhols doilars. Statement covers period
Suppprtmgl()ppessng Other _ fromm 01/01/2011
Candidates, Measures and Commitiees
through 7/31/2011 Page 10 of 17
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026 o
CUMULATIVE TO Lt . PER ELECTION
ATE NAME OF CANDIDATE, QF_FIEE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALEND AR AR TO DATE
MEASURE NUMBEE} Sg&\i ! ;1 %RE.;ND JURISDICTION, " (F REQUIRED) FERIOD g 1 (F REOURED)
(] Monetary
Contribution
(] MNoenmmonstary
Caontribution
[ 'ndependent
7] Suppert ] Oppese Expenditure
Monetary
Contribution
[ Support [} Oppose o “Expenditure

Monetary
Contribution

7 Nonmonelary
Coniribution

1 Independent
Expenditure

] Monetary
Contribution

Nonmonetary
Condribution
[ Incependent
[} Suppast [ Oppose Expenditure

I8

SUBTOTAL 3§

FPPC Form 460 (June/01)
FEPC Tolk-Free Heipline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded i
aymen age to whole dollars. from 01/01/2011 i
713112011 11 17
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
VP campaign paraphernalia/misc, MBR  member communications RAD radic airtime and production cosis
CNS  campaigh consultants MIG meetings and appearances RFD  returned contributions
18 contribution (explain nonmenetary}® OFC  office expenses SAL  campaign workers' salaries
CVC  civic denations PET  petition cireulating TEL tv or cable airfime and production costs
Fit  candidale fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evends POL  poliing and survey research TRS  staf¥fspouse fravel, lodging, and meals
D independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  wransfer between commiitees of the same candidale/sponsor
LEG  legai defense PRC  professional services (legal, accounting) VOT  woter registration
LT campalgn lterature and mailings PRT  print ads WEB  information technciogy costs {internet, e-maif}
NAME AND ADDRESS OF PAYEE
{F COMMITYES, ALSO ENTER 10, NUMBER) CobE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY NATIONAL BANK BANKING FEES
COMMUNITY SCHOOL MEDIA PARTNERSHIP DONATION FOR STUDENT VIDECGRAPHY PROJECT
CVC 250.00
* Payments that are contributions or independent expenditures must alse be summarized on Scheduie D, SUBTOTALS 470.00
Schedule E Summary
) . 470.00
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) ... e e s $
2. Unitemized payments made this period of Under 100 oo i cirma s s bt e e e $ 0.00
3. Totat interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMI {8).) . oo 3 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and or the Summary Page, Column A, LINg 6.) w..oovvvovorvoovoresrreeroe TOTAL § 470.00

FPPC Form 480 {(June/0i)
FPPC Toli-Free Helpiine: 866/ASK-FPPL
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SCHEDULE E (CONT}

SChed uie £ Type or print in ink. Statement covers period
(CO nfinuation Sheet) Amounts may be rounded p
payments Made to whole dollars. from 01/01/2014 » “
7/31/2011 12
SEE INSTRUCTIONS ON REVERSE through Page _ _  of wlz ‘
NAME OF FILER 1o NUVBER :
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 enier the code. Otherwise,

deseribe the payment.

CMP  scampaign paraphernalia/misc. MBR  mamber communications RAD radio airtime and production cosls
CNS  campaign consulianis MIG  meetings and appearances RFG returned contributions
CTB  contribufion {explain nonmonetary) OFC  office expenses SAL  campaign workers' salaries o
CVC  givic donations AT petition circulating TEL  t.v. or cable aitlime and progye®On costs
Fil.  ecandidate fifing/batlot fees PHC phene banks TRC candidate travel, lodgings®#id meals
FND  fundraising events POL  polling and survey research TRS stafilspouse ravel g oing, and meals
IND  independent expenditure supperiing/opposing others (explain}® POS postage, delivery and messenger services TSF  {ransfer bet committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT  voler reg
UT  campaign lferature and mailings PRT  print ads WEB Enion technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR 1O GF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER LD, NUAVBER)

DESCH

* Payments that are conttibutions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL §

FPPC Form 460 {Junef0t)
FPPC Toll-Free Helpline: 866/ASK-FPPL



SCHEDULEF

Schedule F ) ) Amii?ziso;zjgii?cfﬁ::;ied Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2011

through 71312011
SR INETRUCTIONS ON REVERSE

NAME OF FILER 193 NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCHL 2016 1331026

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CP  campaign paraphermalia/misc. MBR member communications RAD radio arfime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD  returned contributions
CTR  contribution {explain nonmonetary)” OFG office expenses SAL campaign workers” salaries
CVC civic donations PET  petition ciroculating TEL t.wv or cable airlime and prodyg

Fl.  candidate fling/ballot fees PHO  phone banks TRC candidate travel, lodgingg#t meals

FND  fundraising events POL  polling and survey research TRS stafiispouse ravelg#liting, and meals

NG independent expanditure supporting/fopposing others {explain)* POS postage, delfivery and messenger services TSF  transfer betug@® committees of the same candidale/sponsor
LEG  legal defense PRO  professional services {legal, accounting} VOT wvoler regation

LT campaign lterature and maifings PRT  print ads VWEE  injgaiion technology costs (intemel, e-mail)

(a ol fc}) (d)
NAME AND ADDRESS OF CREDITOR cobeoR OUTSTA}NDENG AREOUNT INC URRED AMOUNT PAID OUTSTANGING
(F GOMIRTIEE, ALSO ENTER LD. HUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS Btk (ALSC REPORT ON B} OF THIS PERIOD
* Payments that are contrif Fns r independent expenditures must also be
summarized an Schedl SUBTOTALS § % $ $
Schege® F Summary
#Dtal accrued expenses incurred this period. (Inciude alf Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) INCURRED TOTALS §
2, Total accrued expenses paid this period. {Include all Schedule F, Column (¢} subfotails for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1000) . PAID TOTALS S
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmm A, LiNe G} oo ettt e et a e et e e e et birn e e e s ae e et ees e are e e anreanena s enn s en NET $

May e a negalive number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink. -
{Continuation Sheet) Amolints may be roundod Statement covers period LIFORNIA
Accrued Expenses (Unpaid Bills) from 01/01/2011 S RM .
through /3172011 b 4 o 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.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs _g#®
CNS  campaign consuliants MTG meetings and appearances RFD  returned confributions > 4

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

CVC  civic donations FET  pefilion cirealating TEL. v or cable aitime g production costs
Fi.  ecandidate filing/ballot fees PHO  phone banks TRC  candidate travgi@®dging, and meals

FND  fundraising evenis POL  polling and survey research TRS staf/spoygd®ravel, lodging, and meals

NG independent expanditure supporting/opposing others {explain)™ POS  posiage, delivery and messenger services TSF  trapg#® between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT g cr registration

LT campaign lHerature and mailings PRT print ads M. information technology costs {intemet, a-mal)

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

P i {b) {e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR IS TANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALS0 ENTER LD, MUMBER) DESCRIPTION OF PAYMENT ALANCE BEGINAMNG THIS PERICD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD [(ALEC REPORT ON B} CF THIS PERIOD
SUBTOTALS § $ $ 3

FPPC Form 460 (June/f1)}
FPPC Toli-Free Helpline: BE6/ABK-FPPG



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) fo whole dofiars: from 010172011 4 piodod
713172011 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER E
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026 |

NAME OF AGENT OR INDEPENDENT CONTRACTOR

COBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aitime and production cosi
RFD  returned coniributions

SAL  campaign workers' sa

CVP campalgn paraphermalia/misc. MBR  member communications

CNS  campaign consultants MIG  meetings and appearances

CT8  contribution (explain nonmonetary)® OFC  office expenses

CVC  civic donations PET  petifion circutating

Fi.  candidate filing/balint fees PHO  phone banks

FND  fundraising evenis POL  polling and survey research

MDD independent expenditure supportingfopposing others (explain)” POS  postage, delivery and messenger services
LEG legal defense PRO  professional services {legal, accounting)
LT campaign iterature and mailings PRT  print ads

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

TEL v or cable aifi

d production cosis

TRC  candidate g lodging, and meals

TRS staffis travel, lodging, and meals
TSF 1 I between commitiees of the same candidate/sponsor
W' oter registration

A8 information fechnology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE o
(IF CGMMITTEE. ALSO ENTER £D. NUMBER) b

DESCRIPTION CF PAYMENT

AMOUNT PAID

Altach additional information on appropriately labeied continuation sheets.

TOTAL: &

Y Do not transfer o any other schedule or to the Summary Page. This fatal may nof equal the amount paid fo the agent or
independent contractor as reported on Schedule £

FPPC Form 480 {June/01}
FPPC Toll-Free Helpline: BEG/ASK-FPPC



SCHEDULEH

Sehedule H A Type;sor pri!;)t in ink::] d Statement covers period
FROURLS May 8¢ rounge
Loans Made to Others™® to whole doftars. from 01/01/2011
71312041 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
- [a) m i ) 1 fa}
IF AN INDIVIDUAL, ENTER e}
DDRESHE AND 28 : CUTSTANDIN TANDIN
FULL NAME, STREET; 3152 I\?TS ND ZIP CODE OCEUPATION AN EMBLOYER TS TANDY 3 AMOUNT | REPAYMENT OR ogg& :}CE ; TG INTEREST 0 o CUMULATIVE
 COMMTIGE, Ao It 0. Nt (F SELFEWPLOYED, ENTER | BEGINNING THis | MOANER THIS | FORGIVENESS | ¢ 0gE oF THIs | RECEIVED OUNT OF LORIS
{iF COMMITTEE, ALSO ENTER 1.0, NUMEBER) NAME OF BUSINESS) BERIOD PERIOD THIS ?ER;OD* SERIOD LOAN T DATE
1PaD CALENDAR YEAR

4
[} FORGIVEN

% s 5

PER ELECTION**

DATE BUE DATE INCURRED

™ PAID CALENMDAR YEAR

§ S % & 3

£ FORGIVEN FATE PER ELECTION™

$ $ s

DATE DUE DATE MCURRED
*Loans that are contributions to ancther candidate or commitig ol
SUBTOTALS |$ L & $
{Enter {e} on
Schedule |, Line 3}
.................................................................................................................................................. $ “+if Required
 FPTNENTS TECRIVEH OB IOBIMS ...t et ettt e e s e 3
{Total Column (¢} plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line Z from Line 1.} e NET $

(Way be a negafive aumber:

(Enter the net here and on the Summary Page, Column A, Line 7.}

FPPC Form 460 (Junef8i)
FEPRC Tell-Free Helpline: B8B/ASK-FPPC



Schedule |

Type or print in ink. _ SCHEDULE |
Miscellaneous Increases to Cash Amournts may be rounded Statement covers period - 2y
to whale doHars, 4 G 3
from 01/01/2011 ] el - g
713172011 17 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
DATE i i . - A
RECEIVED E:ULFL c%ﬁ?ﬁzﬁ%s%%ﬁsﬁsgnoffr.?aiés)cg DESCRIPTION OF RECEIFY

SETO CABH

oy ” information on appropriately labeled continuation sheets.

Attach adgge SUBTOTAL §

ffedule | Summary

1. Increases 1o cash of $100 or miore this PaTIOU. et et e $
2. Unitemized increases to cash under $100 this period. i eer e rr e e $
3. Totail of all interest received this period on loans made o others. (Schedule H, Column (8).) oo, $
4. Total miscellanecus increases {0 cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAgE, LINE T4.) i e e e et et ot TOTAL §

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



