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2. Type of Statement;:

{71 Officeholder, Candidate Controlied Committes Primarily Formed Ballot Measurs (3 Presiaction Statement O Quartery Statement
O Stats Candidats Election Committee Committas Semi-annual Statemant {3 8special Odd-Year Report
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3. Committee Information \'3>091\ 8 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) .
P PR~ PETAUMAN'S Fo CLEAL WaTRAL <
PAsCAL RESPeRNG jB\L\TY; OPPOSING MEASOLE

STREET ADDRESS (NO P.O. BOY\

CIry STATE ZIP CODE:

ET A LOWAA CA Quqc 2

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR RO, BOX
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STATE ZIP CODE
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LESLIE WENT (NG ER-
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PET oL vaa CA aAadac>

NWE OF ﬁEIBTANT 75@8’055& \E ANY

MAILING ADDRESS

CITY 8TATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
L

4. Verification

| have usad all reasonable diligence In preparing and reviswing this statement and to the best of my knowledgs the information contalned herein and in the atteched schedules is rue and compiste. | certify

under penaity of perjury under the laws of the State of Callfornia that the foregoing is true and correct.
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY STATE ziP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
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6. Ballot Measure Committee
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PESTOA_ W Whnee |
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o BE >
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Ave, O 2040

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
(7] orPOSE

Attach continuation sheets if necessary

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

State of California
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Monetary Contributions Received A I e nounded Statement covers period
' from 02463 | 2010
SEE INSTRUCTIONS ON REVERSE through ‘1‘- %cl_ ZO\O | Page ERNP)
NAME OF FILER .D. NUMBER
(2o B
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /. AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED {IF COMMITYEE, ALSO ENTER |.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
A A T O ONLLOA) CimNo
sles| | FETALY Cicom
SoTH 4\ o0, 67
20(0 LIPTY
PETALO WA, Car a9EsL Cisce
. I
5l2s [ | Winam PeLuPs =
: CJoTH _
20(D . e . ety ET\neo 4 \eo., oD
| PETeLOwAA, Ca a4uqs 2 Clscc
- _ RND
’612<} NA\/N = U CJcom
Zolo gg};* LA \ew H\o0.
PER Ao (A S sY Csce
. - o CIiND
q{q/{ AF S E ) Locar @S Flcom
e . OTH ]
o PES pLON AYASY ?m 4 -2, 000, 00
. C
. Po CJIND
- 20 / FPoAe Lapar Eicom
20\0 . B 22 00D. OO
—— LG o aPTY
PET Acrovs, Cx AY4q 52 Csce o
SUBTOTALS Y Zpp, cd
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. . IND ~ Individual .
(INCIUAE Bl SCREAUIE A SUBIOLAIS.) ...occ..oer oo oo oo $_ K, 200, D O e P oo £0)
2. Amount received this period — unitemized contributions of less than $100 ... $ Q. v gw :g?t?;l Party
3. Total monetary contributions received this period. . SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........cccororv. TOTAL §__ 4 f 219, 6o

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



Schedule E Type or print in ink.

Amounts may be rounded Statement covers perlod
F”aymem:s Made ‘ to whole dollars, from 0'}{ g (‘4,@(,0
SEE INSTRUCTIONS ON REVERSE through O L?:f’(’ZO(’O Page ud of S
NAME OF FILER 1.D. NUMBER
\ 2091\ 8
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition clrculating TEL v, or cable altime and production costs
FI.  candldate fling/baliot faes PHO phone banks TRC candidate travsl, lodging,-and meals
FND  fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* PFOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter reglstration
U campalgn literature and maliings FRT print ads WEB informatlan technology costs (internet, e-mali)
a%?&mﬁ'@eﬁf&%?: b'mAYElEEfEI) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UL Pl pS
o EC a1\
PETS Lowma, (A QU4 S22
“ Payments that are contributions or independent expenditures must aiso be summarlzed on Schedufe D. SUBTOTAL $ 17271, Qe
Schedule E Summary ’
1. Itemized payments made this period. (Include all Schedule E subtotals.)........ et ereereres e, eversererea e et $ 127\ 4
2. Unitemized payments made this period ofUNder $100 ..................ooooooeeoseoeeoesoeeeeseseeooeesoeosooooeeoeeoeos e e s_172G. 12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 19 IS veerenees e e $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........... oo TotAL § 254, 6% |
FPPC Form 480 (January/06)

FPPC Toll-Free Helpline: 8668/ASK-FPPC (886/275-3772)
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SUMMARY PAGE

wom _O2| 0B | 2010

SEE INSTRUGTIONS ON REVERSE through £ Lqﬁ ! 2240 |Page2__ of D
NAME OF FILER 1.0, NUMBER
(20T S
] ‘ColumnA Caolumn B Calendar Year Summary for Candidates
Contributions Recelved (FROMATICIED SeatamuLES) AL VIR Running in Both the State Primary and
- || Gengral Elections
1. Monelary CONMBULONS «....vccomevmsssmssmmmisesenens Schodilo 4, Lt 3§ X, 2, OD_ s 4,299, o
¢ ' & A1 through 6/30 7/1 to Date
2. Loans RecalVat ... Schoduls B, Ling 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ..ouveneermcees v Addlnest+z § HZ2 9, 0p 5 4,39, oo | 20 Contbutons ‘ s
4. Nonmonelary ContribUlions ........eemssensssreeen  Schadulo G, Ling 8 ¢5 @ 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED wnmmmssmeenes AddLies 344 § H B9 OD g “, 329, 6D Made ) 8
Expenditures Made Expenditure Limit Summary for State
8. Paymants: Made ...umaumimnssemmnusons  Sohiodulo £ L 4§ 254, 66 $ 5% 6% Candidates
7. LoaNns MEAG «.uurevmssensvmmmnssimmsssesssssenn Schodule H, Lin 8 ?5 ¢ 22, Cumulative B it Nado?
N 3 . » Lumulative Bxpendituras Made'
8. SUBTOTAL CASH PAYMENTS ..oiiimvecisemeisssessas woes AddUines8+7 G 254, & $ 354,62 (]lr:ub)oouowmmu:ry Expondituro Limitf
8, Accrued Expenses (Unpaid BIIB) .....esse.. Schodulo F Lins 3 &z @ Dato of Elestion Tolal to Dale
10, Nanmonetary Adusiment ... Schadule G, Ling 3 (723 & (mm/ddiyy)
11, TOTAL EXPENDITURES MADE woovsssmsnissminnAddLInes 840490 8 ___ DS . 6% g 25 68 [ $
Current Cash Staterment ; 4 % -y $
2,2, O
12. Beginning Cash Balance ...  Previous Summary Pago, Line 16~ § 1 To caloulate Column B, add , / g
13. Cash RAOIPES cweenisiinnnnn . Calumn A, Line 3 above "f! 299, 6D || amaunts in Column Ao the
,6 oorrespondlng amounts
14. Miscellaneous Increases to Cash .......... bearneararsensas Scheduls I, Line 4 from Column B of your last / / $
HSY, ¥ || report. Some amounts In
15. Gash PaymentS....cvernnens iares sroasasasararerasess + Calumn A, Line 8 above Column A may b negative / . g
18. ENDING CASH BALANCE .......... Add Lings 12 + 13 + 14, then sublrect Lino 16 § _k.’ﬁﬁz&.ﬂ_‘tp figures that should be
subtracted fram pravious
If this Js & termination statement, Line 18 must be zero. poriod amounts. If this is / / %

17. LOAN GUARANTEES RECEIVED eovevvevevveenees Schodule B, Part 2

5 o]

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIRNES occvecrvrreeiienresnseesnansonsnees

19. Outstanding Debls........ £ SIN

Sae instructions on revarse

Add Lina 2 * Line 9 in Column B above

g
s z

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

*Since Januery 1, 2001. Amounts In this seclion may be
different from amounts reported in Column B.

FPPC Form 4603 {Junel/0)
FPPC Toll-Free Halpline: 868/IASIFPRC



