COVERFPAGE

Recsptept Committee Type or print in ink. Date Stamp ”tA:LIFbRNIA &
Campaign Statement N R 460
Cover Page Ty NS "EORM. .
{Government Code Secions 84200-84216.5) CiTy & il :
Statement covers period Date of election if applicahiesi s ~ o G- L 1 17
$iER 4 AR Page of
from 07/01/2012 onin Day,veag 3 Jft 31 ’
For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 /e
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controfied Commitiee {1 Ballot Measure Committes [} Preslection Statement ] Quarterly Statement
() State Candidate Election Committee > Primarily Formed EQ Semi-annual Statement [ Speciat Odd-Year Report
Q Recal © Controfied | Termination Statement 1 Supplemental Preelection
[Alse Complete Part 5) O Spor\sored PP
Amendmernt {Explain below) Statement - Attach Form 488
(Afso Complete Parf 6)
{1 General Purpose Committes
(O Spensored [} Primarily Formed Gandidate/
) Small Confributor Comittee Officeholder Committee
) Political Party/Central Committes (Piso Compiste Fait 7
. . LD, NUMBER
3. Commitiee Information 1331026 Treasurer(s)
COMMITTEE NAME {OR GANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
NEIGHBOR FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR KEN PARKER
e R
CITY STAIE  ZiP CODE
LOS ALAMITOS CA 90720 m
ciTy STATE  ZiP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
LOS ALAMITOS CA 90720 MARLIN CARQOON
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ‘
CITY STATE  ZiP CODE AREA CODE/PHONE CITY STATE  7ZiP CODE AREA CODE/PHONE
LOS ALAMITOS3 CA 90720

OFTIONAL: FAX 7 E-MAIL ADDREES

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury undgr the laws of the Siate of Califernia that the fg
Exscuted on j 3 Z C B By
7 Date

Executed on By

crcsnton /55013 .

/ // %/%D:te
T/

Exacuted on By

Date

CGPTIONAL: FAX / E-MAIL ADDRESS

true and complete. 1

PPC Form 488 {June/G1}

FPPC Toll-Free Helpline; 886/ASK-FPPC
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Type or print in Ink. _ CER PAGE~PAR2

Recipient Committee  CALIFORNIA A £>#% |
Campaign Statement CA?SEE;N’A 460
Cover Page — Part 2 | —

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GERRI GRAHAM-MEJIA, WARREN KUSUMOTO, BRAD SHERIDAN
OFFIGE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
[ orPoSE
CITY COUNCIL/ LOS ALAMITOS
RESIDENTIALBUSINESS ADDRESS (MO, AND STREET)  GITY STATE ziF

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by yoir or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTER NAME 1.D. NUMBER
7. Primarily Formed Commiftee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? wich thisycommiitee is primarify formed. “ “
1 ves ] NG
SOV ADORESS STREET ADDRESS (NO PO, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
{ ] OPPOSE
ciTy STATE 2P CORE AREA CODEAFHONE MNAME OF GFFICEROLDER OR CANDIBATE OFFICE SCUGHT OR HELD
7] SUPPORT
] oPPOSE
COMMITTEE NAME 1.0, NUMBER 4 T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH EL ] SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves  [Jno 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necossary

FPPC Form 480 {June/01)
FPPC Toli-Free Helpline: B8EIASK-FPPC
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : ot A TR P
Summary Page to whole dollars. Statement covers petiod [ CAL’FORNlA 46 ]
trom 07/01/72012 FORAML TV
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page 3 of 7
NAME OF FILER 1.0, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
, . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received . e | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduls A, Line 3§ 0.00 $ 0.00 ) S
2. Loans Received ..., Scheduls B, Line 3 450.00 450.00 1 rouen 58 o e
3. SUBTOTAL CASH CONTRIBUTIONS .coccororcerrrs AddLines 142§ 45000 ¢ 450.00  §20. Contibutons ;
4. Nonmoenetary ContriButions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvevv e AddLines3+4 S 450.00 ¢ 50.00 Madle $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... Schedule E, Lined  § 275.00 $ 275.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Mad
» LUmiative EXpendiiures ade™
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 275.00 $ 275.00 #If Subject to Vobuntf:!y Expenditurs Limit)
8, Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Dale
10. Nonmonetary AGUSIMEN oo enens Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ooooosoecocveorceas Addlines 849410 275.00 4 275.00 / J $
Current Cash Statement / / 5.
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 55.17 To ealculaie Column B. add / / g
13. Cash Receipts ... Column A, Ling 3 above 450.00 amounts i;:i.CGIumn A ttD the -
corresponding amounts
14, Miscellaneous Increases to Cash ..., Schedule 1|, Line 4 0.00 from Column B of your last / / 3
) 275.00 report, Some amounts
15, Cash PaymentS i eereeeens Column A, Line 8 above Column A may be negative ; ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Lins 15 $ 230.17 ﬁgg; esctih:ffShOU'd be
Suplracted wom previous
If this is a terminalion statement, Line 16 must he zero. perind amounts. §f this is / / S
ihe first report being filed
. i i . onl
17. LOAN GUARANTEES RECEIVED ..vv.v.ooooeorerenennes Schedule B, Part 2 § 0.00 c‘;“?:;"zvf;‘fg:a;;gs;t;ﬁ Y | -Since January 1, 2001, Amounts in this section may be
Cash Equivaients and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ... See instructions on reverse  $ 0.00
18, Outstanding Debts ...............cc.... Add Line 2 + Line 9 in Column B above  § 450.00 FPPC Form 460 [June/01)

FPPC Tol-Free Helpline: 866/ASK-FPPC



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

Monetary Coniributions Received to whole dollars. R AR CALIFORNIA, 4 6
from 07/01/2012 " FORM r O\
12/31/2012 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCH. 2010 1331026
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
RE%;:EED FULL NAME, STRﬁi&?ﬁi?ii@?@f&iﬁ%&i’f CONTRIBLITOR CONE@'SE?R OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
(IFSELF-Eggtég;E&SE;TERNAME PERICD (JAN. 1- DEC. 31}
CIIND
Flcom
CJOTH
CIPTY
rlsco
CIIND
rcoMm
CJOTH
aeTY
r1sCC
IND
ClcoM
CJoTH
CIPTY
L
C1IND
com
CJotH
PTY
rsce
ClIND
CJcoM
F]OoTH
CPTY
"scc
_ SUBTOTAL $
efiedule A Summary *Conlribulor Codes )
1. Amount received this period — contributions of $100 or more. ’({J“{?&; '”;:é?;g‘m Committee
(Include all Schedule A SUBTOLAIS.) oo e e 5 (other thar PTY or SCC)
2. Amount received this period — unitemized contributions ofless than $100 ..., 5 gﬂj :F{,};St?cra( Pary
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summiary Page, Column A, Line 1. s TOTAL §

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEBULE A (CONT)
Monetary Coniributions Received Amounts may be rounded Statement covers period - R — S
to whole dollars. 07/01/2012

from

1213112012 5

through Page of LI

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE L ECTION
e (F COMATTES, ALSGENTER 1D NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) coee " (F SELFEMPLOYED, ENTER NAME PERIOR (JAN. 1 - DEC. 31 {IF BEQUIRED}

OF BLISINESS)
TJIND
TICOM
TJOTH
meTy
rsce

TJIND

1com
CJoTH
reTyY
Msce

D
jcom
T10TH

#sco

TIIND

oM
TJOTH
ety
7]sce

{TIiND

TJcom
TJOTH
ety
r]sce

SUBTOTALS

“Contributor Codes

IND — Individuat

COM — Recipient Commitiee
(other than PTY or SCC)

OTH — Other

PTY — Paoliticat Party FEPC Form 460 (June/01)
SCC —Smalt Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink,

SCHEDULE B-PART 1

SChedu;e B bl part 1 Amounts may be rounded Statement covers period
Loans Recei\l‘ed to whole dollars. from 07/01/2012
12/31/2012 6 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
FULL NAME, STREET ADDRESS AND ZIP COD [F AN SNDIVIDUAL, ENTER OUTSTANDING o el OUTSTARNDING 2 o o
S Cinpgr A GOPE QOCUPATION AND EMPLOYER BALANCE | redevep rris| AMOUNTPAID | gaLancE AT PAD THiS AMOUNT OF CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |0, HUMBER) (IF SELF-EMPLOYED, ENTER BEGINMING THIS OR FORGIVEN | oL oSE OF THIS
¢ A D NUMBER) HAME OF BUSINESS) BERION PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
GERR| GRAHAM-MEJIA Dy Pa pALEmAR R
g R 50.00 " . . 50.00
[7] FORGIVEN e PER ELECTION™
$ s 50 $ §
TD IND ] COM B OTH {1 PTY 1 500 DATE DUE DATE INCURRED
WARREN KUSUMOTO 7 PAID CALENBAR YEAR
. 400.00 . 400.00
E k3 —— % 5 3
_ ] FORGIVEN e PER ELEGTION **
3 § 3 &
T["“J‘ N oo 10TH D] PTY [ SCC DATE DUE DATE INCURRED
T PAID CALENDAR YEAR
3 $ % 5 &
[ FORGIVEN RATE PER ELECTION **
$ % % H
TE D {icom [oTHE [ PTY [ s0C GATE DUE DATE [NCURRED
SUBTOTALS $ $ $ 450.00 %
{Enter (2]
Schedule B Summary Scheduin B, 1)
1. Loansreceived this PEIIGU ... o $ 450.00 rounts forgiven of paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A.
2. Loans paid orforgiven this PERIOT ... e s $ 0.00 '
(Total Column (¢) plus loans under $100 paid or forgiven.) I required.
{(Include loans paid by a third party that are also itemized on Schedule A))
3. Netchange this period. (SubfractLine 2from Line 1) s NET § . ‘450'0?
(May be a negative number]

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

t Corntributor Codes
ING — individual

COM -- Recipient Committee {other than PTY or SCC)

OTH ~ Gther

PTY — Politicai Party

SCC ~Small Contributor Ccmmii’éee]

FPPC Form 460 {June/D1}
FPPC Toll-Free Heipline: B66/ASK-FPPC
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S h d ! B P rtz T int in ink SCHEDULEB-PART 2
chedule B —Pa ype or print in ink. ‘ - "
Amounts may be rounded Statement covers period - CALIFORNIA, 460
Loan Guarantors to whole dollars. from 07/01/2012 . FORM e 527 5
12/31/2012 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER "
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER ANGUNT NCE
(F COMMITTEE, ALSO ENTER 1D, NUMBER) Cobe F iﬁ&;;g?;‘?j‘éﬁgg;{ ER THIS PERIOD TODATE TODATE
D[ND LENDER
CoM
[10TH BATE PER ELECTION
- (IF REQUIRED)
MPTY
msee s
CALENDAR YEAR
) LENDER
1COM 3
PER ELECTION
[JOoTH paTE (F REQUIRED)
OPTY
sce .
CALENDAR YEAR
LENDER
S
PER ELECTION
AT (IF REQUIRED)
s
LENDER CALENDAR YEAR
5 ..
N PER ELECTION
DATE (iF REQUIRED)
$
= Enter on
Sumemary Pags,
SUBTOTAL $ ULTne 17 only.
FPPGC Form 450 {Junet01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



ScheduieC Type or print in ink.

Amounts may be rounded

Nonmonetary Contributions Received to whote dollars.

SCHEDULE C

Statement covers period

07/01/2012

from

through 12/31/2012 Page _m.,,s__ of 7

SEE INSTRUCTIONS OGN REVERSE
NAME OF FILER LD, NUMBER

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

UL NAME. STREET ADDRESS AND _ IF AN INDIVIDUAL, ENTER AMOUNT/
5T DR CONTRIBUTOR | 500 1pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE
RECEWVED (F COMMITTEE, ALSO ENTER |D. NUMBER) i iii;éggfégéﬁﬁ%SE;TER VALLE

(F REQUIRED)

CIND

CICOM
0T
ey
rsce

[JIND

JCoM
MoTH
CIRTY
r1sce

CIIND
1CoM

JOTH

ation on appropriately labeled continuation sheets. SUBTOTAL §$

*Contsibutor Codes
{ND —Individuai

@R mount received this period — nonmonetary contributions of $100 or more. . .
COM - Recipient Commitiee
{Include all Schedule C SUBIOLAIS.) ... e 3 (other than PTY or SCC)
. . . N . OTH - Othy
2. Amourd received this period — unitemized nonmonetary contributions oflessthan $100 ... $ BTY - Poii;craz Party

SCC —Small Contributor Commitiee

3. Total nonmonetary confributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL §

FPPC Form 460 {June/01)
FPPC Tol-Free Helpline: B66/ASK-FPPC



Scheduie D

H Loy SCHEDULED
Summary of Expenditures AR :
Supp?ﬁinglopposmg Other . to whole dellars. § 07/01/2012
Candidates, Measures and Commitiees rom
12/31/2012
SEE INSTRUCTIONS ON REVERSE : through Page 9 ot 17
NAME OF FILER LD NOUMBER >
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
SATE NAME GF GANDIDATE, OFFICE, AND DISTRICT, OR TVPE OF PAYMENT DESCRIPTION AOUNT THIS CUMULATIVE TO DATE i?r Slbi(;EON
MEABURE NUMBE%SE&;;‘:‘?FEQND JURISDICTION, {HE REQUIRED} PERIOD (F REQUIRED)
{1 Monstary
Condribution
[ 1 Nenmonetary
Coniribution
™ Independent
"1 Support [1 Oppose Expenditure
1 Monetary
Coniribution
{1 Nenmonetary

Contribution

3 Support [} Oppose

Monetary
Conlribution

[} Nonmonetary
Confribution

{7y Independent

Expenditure
SUBTOTAL %
dule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtoials.) ... %
2. Unitemized contributions and independent expendiiures made this period of under $100 . e 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 480 (June/01}
FPPC Toll-Free Helpline: 8668/ASK-FPPC



ScheduleD

(Continuation Sheet)

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

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers period

from

07/01/2012

12{31/2012

through

FORM

10

~ SCHEDULE D (CONT,

 CALIFORNIA 46

17

Page .. ... of

MAME OF FILER

NEIGHBORS FOR GRAHAM-MEUJIA, KUSUMOTO AND SHERIDAN FOR CITY COUNCHL 2010

1.D. NUMBER
13310286

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERICD

GURMULATIV

ETO Qe |
bt

PER ELECTION

TODATE
(iF REQUIRED)

[ Support 1 Oppose

[l Monetary
Contribution

"] Nonmonetary
Contribution

[J independent
Expenditure

1 Suppest [0 Cppose

{71 Monetary
Contribution

Expenditure

port 7] Cppose

[71 Monetary
Contribution

[ Nonmaonetary
Contribution

[] Indepandent
Expenditure

[ Support [7] Oppose

"] Monetary
Contribution

Nonmaonetary
Contribution

[C] Independent
Expenditure

O

SUBTOTAL §

FPPC Form 480 {Junef01)
FPPC Toil-Free Helpline: B66/ASK-FPPC



_SCHEDULEE

Type or print in ink, f e A i - i
SChedUEe E Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made to whole dollars. trom 07/012012 g ek
12/31/2012 1
SEE INSTRUCTIONS ON REVERSE through Page ! o 17
NAME OF FILER IB NUMBER
NEIGHBCORS 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. Ctherwise, describe the payment.

CWP  campaign parapheralia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB conirbution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC  clvic denations PET  petition circulating TEL tv or cable aiime and production cosis
FL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL  pelling and survey research TRS stafflspouse travel, lodging, and meals
NI independent expenditure supporting/opposing others {explain}® POS  pestage, delivery and messenger sawvices TSF  fransfer between commiftees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT volter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology cosis (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 153, NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY NATIONAL BANK BANKING FEES
PRO 275.00

* payments that are contributions or independent expenditures must aiso be summarized on Schedule 0. SUBTOTALS 125.00
Schedule E Summary

. . 275.00
1. Payments made this period of $100 or more. (Include all Schedule E SUBTOTAIS.) oo e e 3
2. Unitemized paymenis made this period of under $100 ............. et ettt eee et tee et eeeeeteeeeeeiesteetereesetesbeeriate ot ieeete et tae et te et reeen e et er et ennrs e e rreeanrneeen 5 0.00
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column{e}.) ..o U TP $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiRe 6.) vooovvoveorvrvrveeevervcr. TOTAL $ 275.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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hedule E it __ SCHEDULE E (CONT)

SC e(.i e . Type of print in ink. Statement covers period oALIE TIA A

{Continuation Sheet) Amounts may be rounded CALIFORNIA 46 :
to whole dollars. FORM TE NN

Payments Made o whole dollars from . 07/01/2012 FORM ,;

12/31/2012 12 17
SEE INSTRUCTIONS ON REVERSE through Page . Of ..
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 paraphernaliafmisc. MBR  member communications RAD  radic airtime and production cosis

CNS  sampaign consultants MIG  meelings and appearances RFD returned contributions

CTB  contrlbution (explain nonmonetary)”™ OFC  office expenses SAL  campaign workers' salaries >

CVC  civic donations PET  petition circulating TEL  twv. or cable airtime and pr .

FIL  sandidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging#1l meals

FND  fundraising evenis POL  polling and survey research TRS  staffispouse fravel ®8ing, and meals

ND  independent expenditure supporting/opposing others {explain)® POS  posiage, delivery and messenger services TSF  transfer betwgg®tommitiees of the same candidate/sponsor
LEG  {egal defense PRO professional services (legal, accounting} YOT  voter regw®ation

LT campaign lierature and mailings PRT  print ads WEB  infg lon technology costs {ntermet, e-mail)

NAME AND ADDRESS OF PAYEE it
(IF COMMITTEE. ALSO ENTER LD, HUMBER) CODE OR AMOUNT PAID

* Payments that ars contributions or independent expenditures mustalso be summarized on Schedule . SUBTOTAL $

FPPC Form 468 (Junei1)
FPPC Toli-Free Helpline: B68/ASK-FPPC




SCHEDULEF

Schedule F . Am&:ﬁ;;g;:f; inink. Statement covers period CALIFORNIA 460 ;
Accrued Expenses (Unpaid Bilis) to whole doflars. rom 07/01/2012 eorm  FOU
1213112012
through 13 i7
SEE INSTRUCTIONS ON REVERSE foug Page of

MAME 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.

CNP  campaign parapheralia/misc. MBR  member communications RAD radic aittime and producton costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  condribution {explain nenmonetary}™ OFC  office expenses SAL campaign workers' salaries g

CVC  civic donations PET  pefition circulating TEL v or cable airime and prodyg®n costs

Fi.  candidate filing/baliot fees PHO  phone banks TRC candidate fravel, lodging sy meals

FND  fundraising events POL  poling and survey research TRS  staff/spouse travel #ing, and meals

MDY independent expenditure supporiing/opposing others {(explain}* PGS postage, delivery and messenger services TSF  transfer betwgg® Commitiees of the same candidate/sponsor

LEG  legal defense PRO  professional services (legal, accounting) VOT voter regation
LT campaign literature and mailings PRT  prini ads WER  infgge®ition {echnology costs (internet, e-mail)

{a) g {B) {e} d
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING FRMOUNT INCURRED AMOUNT PAID OUTSTI"A}NDiNG
{fF COMMITTEE. ALSO ENTER LI NUMBER) DESCRIPTIONOF PAYMENT | gaj ANCE BEGIN THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PfiD (ALSC REPCRT ON E) OF THIS PERIOD
* Payments that are contripg®ns or independent expenditures must also be
summarized on Schedp®, SUBTOTALS § $ $ $
Scheds® F Summary
Fhtal accrued expenses incurred this period. (Include all Schedule ¥, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. INCURRER TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule ¥, Column (c) subtotals for paymenis on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMEMY Page, COIMN A, LINME B.) o it st e et e e £ oo s se et et st r s e s b et ea e ene iAo bbb s ar s NET & ‘
May be 2 negative number

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: S888/ASK-FPPC



Type or prini in ink.
Amounts may be rounded

Schedule F
(Continuation Sheet)

Staternent covers period

ALIFORNIA

SCHEDULE F (CONT.)

to whole doflars. - ]
. . 7 -GR
Accrued Expenses {Unpaid Bills) from 07/01/2012 FORM
through___12/31/2012 page 14 o 17
NAME OF FILER LD, NUMBER
NEKSHBORS 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.

MBR
MTG

P member communications

CNS

campaign paraphemalia/misc.
campaign consulianis

meetings and appearances

CiB  contribution {(explain nonmanetary)” OFC  office expenses

CVC civic donations PET  petition circulating

f8 candidate fling/ballot fees PHO  phone banks

FND fundraising events POL  polling and survey research

IND independent expenditure supporting/opposing others (explain}™ POS  postage, delivery and messenger services
LEG  legat defense PRO  professional services (legal, accounting}
LT campaign feralure and mailings PRY  print ads

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

RAD radio airime and
RFD
SAL
TEL
candidate travg
staff/spoys
trang
Pler registration

returned coniributions
sampaign workers' salarjg
t.v, or cable airfime g

production cosis

5 ing, and meals

avel, lodging, and meals
vetwaen committees of the same candidate/sponsor

#Fproduction costs

information lechnology costs {intemnet, e-mail)

o {b} {r} {d}
NAME AND ADDRESS OF CREDITOR CODE OR g STANDING AMOUNT INCURRED AMOUNT PAID OUTSTAMNDING
(¥ COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION GF PAYMENT s A NCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE

QOF THIS PERIOD

(ALSO REFORT ON E)

OF THIS PERIOD

SUBTOTALS §

FPPC Form 480 {June/0t}
FPPC Toll-Free Helpline: B6S/ASK-FPPC



Schedule G

Payments Made by an Agentor independent

Contractor {on Behalf of This Commitiee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
o whole doliars.

SCHEDULES

Statement covers period

MNAME OF FILER

NEIGHBORS FOR GRAHAM-MEJIA, KUSUMOTO AND SHERIPAN FOR CITY COUNCIH. 2010

from 07101/2012

through 12/31/2012 Page 15 o 17
L.D. NUMBER
1331026

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:

CWVP  campaign paraphermnalia/misc.

CNS  campaign consultents

CTB  coniribution {explain nonmonetary)”

CVC  divic donations

Fi.  candidate filing/batlot fees

FND  fundraising events

NG independent expenditure supportingfopposing others (explainy®
LEG  legal defense

LT campaign literature and maifings

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

MBR
MTG
OFC
PET

PHO
POL
PGS
PRO
PRY

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survev research

postags, delivery and messenger services
professional services (legal, accounting}
print ads

RAD radio airtime and produr,tmn cosi >
RFD  returned conirihutions ¥

SAL campaign workers' saiggd®

1geTic production costs
Mlodging, and meals
adgmg and meals

#ter regisiration
irformation techniology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1D, NUMBER)

CODE

DESCRIPTION OF PAYMENT

AMOUNT PAID

Altach addilional information on appropriately labeled continuation sheels.

TOTAL* §

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

independent contractor as reported onr Scheduie E.

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




LSCHEDULE

Schedule H Type or print in ink. Statement covers period ' CALIF RN]A
® Amounts may be rounded 07/01/2012 Sl
LGaﬂS Maﬁ& to Others to whole dollars. from 3 FO
12/31/2012 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.6, NUMBER
NEIGHBORS FOR GRAHAM-MEJA, KUSUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
. A {by ic} ) fe) U] {a}
IF AN INDRVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE COEUPATION AND EvPLovER | OY A f{:&g&f\l@ AMOUNT | REPAYMENT GR Oggﬁéggmﬁ INTEREST Q AL CUMULATIVE
O_F REC!P!ENT F SELF.EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECENED UNT OF LOANS
( COMMITTEE, ALSC ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
] BAD CALENDAR YEAR

$
f ] FORGIVEN

% 8 $

RATE
PER ELECTION™®

DATE BUE DATE INCURRED

] PAID CALENDAR YEAR

5 5 % 5 8
] EORGIVEN Rem PER ELECTION®
5 $ . $ 5
DATE DUE DATE INGURRED

*Loans that are contributions to another candidate or commitigy
must also be summarized on Schedule &, Loans forgive f
also be reported on Schedule E.

SUBTQTALS % $ $ $

(Enter {8) on
Schedule |, Line 3)

Schedule H Summage”

**if Reguired

{Totat Column {c¢) plus unitemized payments less than $100.)

3. Net change this period. (SubtractLine 2 fromLing 1.) e NET §
{Enter the net here and on the Summary Page, Column A, Line 7.)

{May pe a negative numbern

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



Schedule |

Type ar print in ink. N i SDULE

Miscellaneous Increases o Cash Amounts may be rounded Statement covers period CALIFORNIA 46.
to whole dollars. P g L G ;

from 07/01/2012 FORM NN

1213142012 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D NUMEER
NEIGHBORS FOR GRAHAM-MEJIA, KLISUMOTO AND SHERIDAN FOR CITY COUNCIL 2010 1331026
DATE -
RECEIVED FU(‘E& gﬁ%iéﬁiﬁ;ﬁi%ﬁSZS»J?EEE;VE BESCRIPTION OF RECEIPT SETO CASH

Attach adgig®al information on appropriately labeled continuation sheets. SUBTOTAL §

' u!e | Summary

" 1. Increases to cash of $100 or more this PERIOE. Lo ettt USRI 3
2. Unitemized increases 1o cash under $100 this period. oo e oo v 8
3. Total of all interest received this period on lcans made to others. (Schedule H, Column{e).} oo $
4, Total miscelfanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4} e e e e e e TOTAL $ .

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



