i

COVER PAGE

-Recipient Committee Type or print in ink.
‘Campaign Statement
Cover Page
(Go'Vé’rnment Code Section's 84200-84216.5)
Statement covers period Date of election if applig: _
January 1, 2011 For Official Use Only
from ry
SEEINSTRUCTIONS ON REVERSE - through APF” 5, 2011
1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4: | 2. Type of Statement’ ‘7‘{’“‘)‘?12026\%\"
[ Officeholder, Candidate Controlled Committee (] Primarily Eormed:Ballot Measure . [] Preelection Statement [ Quarterly Statement
,,Q itate”Canmdate Electlon Commiittee Conémittlee" ) - E] Semi-annual Statement [] Special Odd-Year Report
gsociial o O ontrolle W/ Termination Statement [ Supplemental Preelection
o plete Farts) O 399”3023% (Also file'a Form®4'10 Termination) Statement - Attach Form 495
(Also.Complete Part L o
Q] General Purpose Commitiee v i o ] Amendment (Explain. betow)
. Sponsored ] Prima’rily:Form_ed‘C_eg_ndidate/
. (O-Small'Centributor Committee Officeholder Committee ‘
" O Phlitical Party/Central Committee - (A0 Complete Rart.) ;
1:D. NUMBER ‘ - o o
. mmi . . D . T¥
3. Committeednformation. 1296910 7 Ire_ajs,,urgr(s) _
COMMITTEE NAME (OR CANDIDATES NAME IF-NO,_COMMITTEEY D NAME OF TREASURER:
Yl ¥ . o P T By .
Petaluman’s for Fair Utility Rates : Antoinette H Brooks §
. : MAILING ADDRESS.
: P.0.Box:2210 ) )
STREET ADDRESS (NO PiO. BOX) _ eIy STATE  ZIP CODE - " AREA CODE/PHONE
1241 N McDowell Blivd . : Petaluma : CA  94953-2210 707/769-5280
ciTY " STATE  ZIP GODE AREA CODE/PHONE NAME, OF ASSISTANT TREASURER, IF ANY -
Petaluma - CA 94954 707/769-5280
" MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX il " 'MAILING ADDRESS
P.0.Box:2210 o L 7 )
EITY STATE = _ ZIP-CODE - AREA CODE/PHONE cITY. T : " STATE  zIP CODE AREA CODE/PHONE:
‘Petaluma ) . CA  94953-2210 707/769-5280 : :
OPTIONAL: FAX 'E-MAIL ADDRESS ] ’ o o OPTIONAL, FAX / E-MAIL ADDRESS

707/769-5282 : : . B 707/769-5282 S

4. Verification ‘ '
l-have used all reasonable diligencein.pféparing:and 1 rewewmg this statement andito the best 6f my'knowl
under penalty of perjury under the laws of the:State.6f California that the foregoing is true-and correct.

dge theinformation iped herein-amd,in the aftached:schedules:is:true and co_rhpl)et_e}ul certify

Executed on 1‘/ '1 I ) . 8y /
j Date i | 2
Executed on — SN ~ — By, S : M
Date’ ) Sigriature of Controlling Officeholder, Candidate? State Measure Proponent of Responsible Officer. of; Sporisar
Executed on _ By : —
Date . i Signature of Controlling Officehalder, Candidate, State' Measure Proponent
Exécuted on _ By -
. Date Signature of Gonrolling Officenalder, Candidate, State Measure Proponent:

FPPC Form 460 (January/OS)
FPPC Toll Free Helpline: 866/ASK-FPPC (866/275 -3772).
State of California:



i Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Paft 2

Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee

.NAME OF OFFICEHOLDER OR CANDIDATE. - NAME OF BACLOT MEASURE,

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) : BALLOT NO, QR LETTER' JURISDICTION: : , [] SUPPORT
, | 1. opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO: AND STREET)  CITY - STATE ZIP

Identify the controlling officeholder, candidate, or state measure propon'e,_[lt;'if any.

— - NAME OF OFFICEHOLDER, CANBIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any-commiitees. —
not mcluded iR thi's. statenment that are controlled by you. or aré primarily formmed:tG.receive } OFFICE SOUGHT QRHELD ) DISTRICT NO.IF ANY
contributions ‘or-make.expendituresson behalf of your candldacy N '

COMMITTEENAME : o ’ o 1.0. NUMBER
- — : —— — . 7. Prlmarlly Formed Candidate/Officeholder Committee List-names of
NAME OF TREASU_RER CONT-RQLL;ED _CQMM'TT'EE' offlceholder(s) or candrdate(s) for which this -committee is pnmar:ly foried.
. [7 ves [] no : )
COMWITTEE ADDRESS STREETADDRESS (NG PO BOX) — — NAME OF OFFICEHOLDER OR CANDIDATE, OFFICE SOUGHT OR HELD '[] supporT
. [] oPPOSE
ciTy . STATE. - ZIP*CODE /AREA.CODE/PHONE “NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ,
: ‘ i (] SUPPQRT"
. . . - [] orPQSE
COMMITTEE NAME: ' D, NUMBER - - — — l
' ‘ Il NAME OF OFFICEHOLDER OR CANDIDATE :OFFICE SOUGHT OR HELD e
: o] FAICE OR ‘ & - [[] SUPPBRT
. [ opPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE'SOUGHT OR HELD, | _ _._
CJves [ no ‘ ' ~[J SuPPORT
_ _ _ _ > [] OPPOSE
COMMITTEE-ADDRESS STREET ADDRESS (NO P.O. BOX) :
MCI‘TY_:_ _ B - _ AS‘T{_\TE' ) z1p C'»OD.IT:V . AREA\CODE_/P_H?NEW o B Attach continuation: sheets if-necessary. .

FPPC For 460 (January/OS)
FRPC Toll:Free Helpline: 866/ASK-FPPC (866/275: 3772)»
State-of Callformavr



Campaign Disclosure Statement ' Type or print in ink. i : . ___ SUMMARY PAGE
e : ' Amounts may be rounded Statement covers period
Summary Page to whole dollars. ) P

January 1, 2011

from ¢
April 5, 2011 b 3 .
SEE'INSTRUCTIONS ON REVERSE through P  Page of
NAME OF FILER 1.0; NUMBER
Petaluman's for Fair Utility Rates | 1296910
o u. . ColumnA Column B .| calendar Year Summary for Candidates
Contributions Received o o
ntributions RO TS FEROD | s | Cpitioas AR Running in Both the State Primary and
. General Elections
1. Moneétary Contributions ... SR Schedule A, Line 3 $ 0 $ 0
- 0 o 111 through 6/30 7/1 to Date
2. Loans Received ....... SRR TRRTO TSR Schedule B; Line:3 )
3. ‘SUBTOTAL CASHCONTRIBUTIONS. ... Add.Lines1+2  $ 0 $ 0 2 gzgteril\?:gons $ 3
4. Nonmonetary Contributions ......0 ..o, Schedule C, Line 3 0 0 29 .Ekpenrdritﬁres
5. TOTALCONTRIBUTIONS RECEIVED w........cccoorvvvicaanee, Addlines 3+ e S 0 0 -~ Made $ $
Expenditures Made - . Expenditure Limit Summary for State
6. Payments Made.......oo o e, Schedule'E. Line 4 $ . 46665 g 466.65 Candidates
7. Loans Made ..o oo e, Schedule H. Line 3 0 0 ,
: 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........coooovoooovoceeie. Add Lines6+7  $ 466.65 ¢ 466.65 {1t Subject to Voluniary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)..............c.cccceenn Schedule F. Line 3 0 . 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Lifie 3 ‘ 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ........ccccooovviriio . AdoLines.8 +9.+10  $ 46665 s 46665 | . / ) $
Current Cash St’atement - o A | : PR S -3
12. Beglnmng Cash Balghes oo, Previous Summary Page, Line 18 § - 46665 - | To.catculate Coluimin 8, add,
13. Cash ReceiptS «oooovoioroooe o, Column A, Line 3'above, : i _ 0 _-amounts in Column A toithie -
- . N ) . , _ o | corresponding amounts | *Amourits in this séction may:bé different from amounts
14. Miscellaneous Increases to Cash PR Schediile I, Line 4 - © from Column B; of'your last reported i Columin B,
15. Cash Payments ..........ccoovoivoeiceeeeeeeees e Column A Line 8 above 466'65 ?Pm' S(,)me amounts in
C ; olumn-A*may be niegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 0.00 | figures that should be
. subtracted from previous
If this is a termination. statement, Line 16 must be zero. - period amounts: If this is
the first report being filed
~ 177 LOAN:GUARANTEES RECEIVED ... ifh.nT SensadleBrRaie ~§ ms-. - . N fortnis calendaiyear only. -} ;
carry ovet thié amoulnts
from Lines 2, 7. -and-9
Cash Equivalents and Outstandlng Debts oy S Tana st
18. Cash Equivalents ... See instructions on reverse  $ '
19. Oufstanding Debts ........... SUUUTRR Add'Line 2 + Line 9 in Column B above ~ $ . B FPPC Form 460 (January/05)
: : FPPC Toll:Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Received

SEE.INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts. may be rounded
to whole dollars.

Statement covers period
January 1, 2011

from

through- APl 5, 2011

SCHEDULE A

Page of

NAME OF FILER

Petaluman’s for Fair Utility Rates

1.D. NUMBER
1296910

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED - (IF COMMITTEE, ALSO ENTER I:D. NUMBER)

CONTRIBUTOR
CODE: *

. OCCUPATION AND EMPLOYER

IF AN INDIVIDUAL, ENTER

(IFf SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETODATE |~ PERELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[)eoM
oTH
CPTY

 Jsee

(JiND

Clcom
(JOTH
ety
risce

IND

CJeom
[1OTH
[PTY
[Jscc

(JIND
Cleom
C]OTH
gery
_Osec

- [JIND

[Jcom
[JOTH:
OoeTY
scc

SUBTOTAL $

Schedule A-Summary

_1. Amount received this period — |tem|z_ed monetary contrlbutlons

(Inciudeé alt Schedtle A stibtotals’)

2. Amount received this period — unitemized monetary contributions of less than>$1 00 .o, $

3. Tetal monetary contributions.receivedthis period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

IND

0

*Contributor Codes
Iridlwdual

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY = Political Party
SCC — Small Contributor Committeé

FPPC Form 460 (January/05)

FPPC Toll-Free Helphne 866/ASK-FPPC (866/275:3772)



Schedule B—Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
January 1, 2011

SCHEDULEB - PART 1

from
April 5, 2011 .
SEE INSTRUCTIONS ON REVERSE - through P Page of
NAME OF FILER 1.D. NUMBER
Petaluman's for Fair Utility Rates 1296910
~ ' T (o), ) (q) fer ] ()
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER | OUTSTANDING' | AMOUNT | amounteaip | QUTSTANDING | |yrEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS | - BALANCEAT | balp TS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) (F SELF-EMPLOYED. ENTER BEGINNING THIS PERIOD OR FORGIVEN |' ¢LOSE OF THIS . :
. ) NAME OF BUSINESS) PERIOD VT_HIS'PERIOD PERIOD PERIOD QAN TODATE
: . L | Fyea CALENDARYEAR
Bryant R Moynihan Broker B
1241 N McDowell Bivd Nexus Realty Group, Inc |s_- N 0 % | $3500.00 |
Petaluma, CA 94954 1 [ZFORGIVEN RATE PERELECTION**
. 3500 466.65 | = 3083.35 s ;
TR w0 [Jcom [Jom [Py [Jsec ' BECET I GATEINGURRED |
: — - [JPAID: ) CALENDARYEAR
$ $ ’ % $ §
' [} FORGIVEN RATE PER ELEGTION **
$ $ T8 — $ —— S
Tomo 0O com {JOW [JPTY []sce DATE BUE : BATE INCURRED" |
D PAID CALENDAR YEAR
s ' 5 i % S $:
] FORGIVEN RATE PER ELEGTION **
E s N s s
fgOmwe Qcom [Joth [JPIY [JscC ‘ | DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
] ) ) . U(?ri_t‘ér(e)on
Schedule B Summary Schedle £, Line3)
1. Loans recelved this peried......... e et 3 9 )
(Total Column (b) plus unitemized loans of less than $100.) " tContiibitor Codes
1 ) IND~Inhdividual
2. Loanspaid or forglven thls PEIIOM ...t $ 3500.00 COM:=Recipient:Committee
(Total Column (€) pliistoans under $100 pald or forgiven.) (other than PTY or SCC)
-(Include loans.paid by athird:party that are also itemized-onSchedule’A.) SRR - | OTH - Other'(e.g., businesseentity) .
’ ’ : PTY = Political Party '
. . : L . SCC:— Small- Contributor Commmeee !
3. Net change this period. (SubtractLing 2 from Line 1.y ... e NET $ 0 - ‘

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

*Amounts forgnven or paid. by another party also must be: reported on Schedule A. ]

[ *If requ1red

{May be:a negative number)

) FPPC Form 460 (January/b5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275:-3772)



SCHEDULE B-PART.2

-—~Sehedule B - % 9 Type or print in ink. .
SCthUle B Part 2 Amounts mzy be rounded Statement covers period
Loan Guarantors to whole dollars. trom __ January 1, 2011
April 5, 2011
SEE INSTRUCTIONS ON REVERSE through —— Page of'
NAME OF FILER 1.D. NUMBER
Petaluman's for Fair Utility Rates o A 1296910
FULL NAME, STREET ADDRESS AND L , IF AN INDIVIDUAL, ENTER : © AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE : ;(lFS'f;\La-E{Eg;lé%éfliﬁégg)TER ) THIS PERIOD TODATE TO DATE
D[ND LENDER CALENDAR YEAR
. (]cem ‘ s
" [JOTH . ) DATE PER ELECTION
Ij o7V ] (IF REQUIRED)
LJsec
$
. : : ) o CALENDARYEAR |
[JIND LENDER:
CJeom : ' ‘ S O S
i ) . . PER ELECTION
- DOTH . DATE (IF REQUIRED),
CPTY
sce .
) . CALENDAR YEAR
IND ' LENDER
Ceam :
B s 4 PER ELECTION
[]OTH : . AT (F;REQUIRED)
ety ‘ ‘ :
rlscc : s
LENDER CAIENDARYEAR
[JIND :
Jcom L
‘ : : o ' PERELECTION
LJOTH DATE ‘ (IF REQUIRED).
F1PTY
rsce .
R - - - - . ’/ - - . Enteron’ ~
SUBTOTAL $ ‘Summary Page.
Line 17 only:

- FPPC Form 460 (Janiiary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or printin ink.

; R ! . . . Amounts may be founded -
Nonmonetary Contributions Received to whole dollars, Statement covers period
‘ January 1, 2011

from

through

April 5, 2011

Page _ of _

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER’ (.D. NUMBER

Petaluman's for Fair Utility Rates ) A : 1296910

g ' P . CUMULATIVE TO :
: IF-AN:INDIVIDUAL, ENTER . AMOUNT/ LY PER ELECTION
JLL NA T A A RIBU A
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o1 baTION AND EMPLOYER DESCRIPTION.OF FAIR MARKET DATE 0 DATE

DATE ; Sl
5 i ' ZIP CODE OF CONTRIBUTOR CODE * . GOQDS OR SERVICES CALENDAR. YEAR g
RECEIVED | (IF COMMITTEE, ALSO-ENTER 1.D. NUMBER) : " i,iﬁ?g;ﬁéfﬁgggm I . ' VALUE (@AN'1-DEC 31) -(IF REQUIRED)

[JIND:
m{eelY
[JOTH
oery
[Jsce - ) }
NG - , T
mee] : , :

[JOTH

JpTY

[Isec .
JiND”

[]Com

" []OTH.

TIPTY

[sce

IND:

CJcom
[(JOTH .
PTY

dsce

Attach additional information on appropriately labeled continuation sheets. 7 SUBTOTAL $

Schedule C Summary “Contributor Godes
1. Amount received this period — itemized nonmonetary contributions. ' IND — Individiiat

- (Inclu Schedule C SUBLOLAIS.) ..ot oo U . COM -~ Recipient Commiitiée.
e __H(“ . ,d,,ej_a" i L . ) o : . = o . . s - ,$ : F oo~ - - fotherthan PTY orSCE). |
2. Amount received this period — unitemized nonmonetary contributions of less than$100 ... $ OTH — Other (e.g., business entity) |..
’ o ’ - PTY — Political Party
SCC — Smiall Contributor Committee

3. Total nonmonetary contributions received this period. _ :
(Add Lines1 and 2. Enter here.and 61 the Summary Page, Column A, Lihes 4 and10.) ... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Freé Helpline: 866/ASK-FPPC (866/275-3772),



Schedule D

T S . . SCHEDULED
Summary Of Expendltures A Type or prm; n mk.d d Statement covers period
Qy o . mounts may be rounde )
Supportlng/OPPOSIng Other L to whole dollars. from January 1, 2011
Candidates, Measures and Committees - r
' April 5, 2011, _
SEE INSTRUETIONS ON REVERSE through P Page. of
NAME OF FILER ID. NUMBER.
Petaluman's for Fair Utility Rates 1296910
. . CUMULATIVE TO DATE PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION . y 7
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSSQ,BTDH'S CALENDAR YEAR TO.DATE
OR COMMITTEE = ! (JAN: 1-DEC. 31) ({IF REQUIRED}
[J Monetary
Cpntribution
[J Nonmonetary
Qontribu‘tign
- [ Independent
" Support O Oppose: : Expenditure
O Monetary
Contributior
[C] Nonmonetary.
Contribution
! D Independent
O Support [0 Oppose Expenditure
[C] Monetary
" Contribution
| [ Nonmonetary |-
© T Coatrbatioh |
— Es - O Independent
B SUppOﬂll [:‘ Oppose E'x'p’ehditu're.
SUBTOTAL $
Schedule D Summary _ )
1. Itemlzed contributions and independent expendltures made this penod (Include all Schedule D subtotals ) I e e $
2. Umtemlzed contnbuttons and mdependent expendltures made: thls penod of under SO0 e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEPULEE

Sched’ule E Type or print in ink. Statement covers period
) X Amounts may be rounded
Payments Made to whole dollars. trom __January 1, 2011
April 5, 2011 .
SEE INSTRUCTIONS ON REVERSE * through il Page of
NAME OF FILER 1.D. NUMBER
Petaiuman’s for Fair Utility Rates 1296910

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

CMP  campaign paraphernalia/misc, MBR member.communications RAD radio airtime and production costs
CNS -campaign consultants: MTG meetings and appearances RFD returned: contributions
CTB' " contribution (explain nonmonetary)* OFEC office expenses SAL campaign workers’ salaries
CVC ‘eivic: donauons PET  petition circulating TEL. t.V. or cable airtime and production cdsts
FIL caDQ|d_511e f|||ng/bal|'ot fees ‘PHO'  phone banks TRC candidate travel, lodging, and meals
END:  fundraising events POL  polling and survey resedrch’ TRS  staffispouse travel, lodding, and meals
IND indqpeﬁdent:_expenditure supporting/opposing: others (explain)* . POS' postage, delivery and miessenger services TSF  transfer between committees of the same candidate/sponsor
LEG: legal defense: PRO  professional services (legal, accounting) VAT  VoteF registration
LIT Campa[gn literature arid mailings, PRT  print ads’ WEB. information: tectinology -Costs (internét; e-maif)
NAME AND ADDRESS OF-PAYEE ) o
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) COPE  OR. DESCRIPTION OF PAYMENT i AMOUNT PAID
Bryant R, Moeyriban Partial repayment of loan
1241 N MeDowell Blvd 466.65
Petaluma, CA 94954
* Payments that are' contributions. or independerit expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this pefiod. (Include all Schedule E SUBLOTAIS.) ............c.ovo oo oo oo e $ 466.65
2..Unitemized payments made:this period of underE$100u ...t e T D f‘--~~0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (). ) oo ey $ . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and-on the:Summary Page, Column A, Line 6 ) s TOTAL $ 466.65

L . FPPC Form 460 (January/05).
EPPC Toll-Frée Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Type orprintin ink. Statement covers period
i i . . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from__January 1, 2011
| through April 5, 2011 Page. of
SEE INSTRUCTIONS ON-REVERSE :
NAME OF FILER I'D. NUMBER
Petaluman's for Fair Utility Rates : 1296910
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign, consultants MTG meetings: and appearances RFED  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 production costs
Fl.  candidatefiling/ballot fees . PHO phone banks TRE candidate travel, lodging, and meals
FND fundraising events POL. polling and survey research TRS: staff/spouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others {exptain)* POS: postage delivery’ and messenger serwces TSF  transfer between committees of the 'same candidate/sponsor
LEG legal defense . PRO: Aprofess;onal services (legal, accountmg) VOT voter registration '
LIT  campaign literature and mailings. - . : - BRT pnnt ads VVEB‘ |nformat|on technology costs (mternet &-inigil)
' ‘ (@ Ty GE ' @
NAME:AND ADDRESS OF CREDITOR CODE OR OWUTSTANDING AMOUNTINCURRED: AMOUNT PAID ; ‘OUTSTANDING
(IF COMMITTEE, ALSG ENTER 0. NUWBER) - DESCRIPTION'OF PAYMENT | ga| ANCE BEGINNING THIS RERIOD THISPERIOD | BALANCEAT CLOSE
OF THIS;PERIOD ‘ . (AUSO'REPORT ON:E)’  OF THIS PERIOD
* 'Payments that:are contributions or independent expenditures: must.also be . . 3
sum)r/narized on Schedule D. ° SUBTOTALS $ $ 8 3

Schedule F Summary _
1. Total acerued expenses incurred this period. (Include all Schedule F, Columh (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS. $

"27 Total acerued expenses pald this. period.” (Include all Schedule R Golumn (ey subtotals for payments on

accrued expenses of $100 or more, plus ‘total unitemized payments on accrued expenses under $100.) ...l i..... PAID TOTALS $

3. Net change-this period. (Subtract Line 2 from Line 1. Enter the dlfference here and o
on the Summary Page, Column A, Line 9.)............. RIS e ettt e e .....NET$ i
May be‘a negative number
FPPC.Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC.(866/275-3772)




e

SCHEDULEH

Sc hedule H Type or print-in ink. Statement covers period
S . ; " Amounts may be rounded -
* g
Loans Made to Others to whole dollars. from __January 1,2011
. ) © April 5, 2011
SEE INSTRUCTIONS ON REVERSE through i Page _ of
NAME OF FILER ’ ] 1.0 NUMBER'
Petaluman's for Fair Utility Rates ' 1296910
. — — ® @ @ ST M @
IF AN-INDIVIDUAL, ENTER I . i .
FULL NAME, STROEFE;EA(I:DIIZTEENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OUg:J:’\TchENG v AMOUNT |'rREPAYMERNT OR | OéJATEAT’\/'\gEDX\_JrG ‘ INTEREST ORIGINAL CU_ML‘JL{\T?!VE
IF COMMITTEE, ALSO ENTER®1.0; NUMBER (F’SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | ¢losE. oF THis |  RECEIVED AMOUNTOF | LOANS
( ) ‘NAME OF BUSINESS) PERIGOD PERIOD | tmis PERIOD* PERIOD ‘ LOAN TO DATE
) . [7), PAID i ’ ’ ' : CALENDAR YEAR
5 5 | % s |
[] FORGIVEN | L FATE ’ . PERELECTION®
‘ $ $ 54 - _ _ $ $
. . DATE DUE i DATE.INCURRED
[ PaIb - ' | EALENDAR YEAR:
$ $ Y $ ‘s .
[] FORGIVEN RATE' PERELECTION**
_ $ $ s _ | s s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate:or committee ‘
must-also be summarized-on Schedule D: Loans forgiven.must .
also be reported on Schedule. E. SUBTOTALS |$ $ $ $
- T (Entér (&).on

Schedulg I, Line 3)

Schedule H Summary

1. Loans made this period

*[f Required

(Total Column_ (b) plus-unitemized Ioans of less than $100.)

2. Payments r1e€eived 0N I0@NS ... ..o e s $.
(Total Column (€) plus unitemized payments of léss than $100.) .
"7 3TNEf change this period. (SUbTrACE Life 2416 LifE 1.5 . oo SO NET $ SR ative“nu‘mbG:;
(Enter the net here and on the Summary Page, ColumnA, Line 7.) ’ e sne

FPPC Form 460 (JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



»

Schedule |

Miscellaneous Increases to Cash

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

SCHEDULE),

Statement covers period

January 1, 2011

from
April 5, 2011
SEE INSTRUCTIONS ON REVERSE through Page of
‘NAME OF FILER 1.D. NUMBER
Petaluman’s for Fair Utility Rates 1296910
DATE FULL NAME:AND ADDRESS OF SOURCE __AMOUNT OF
RECEIVED (IF.-COMMITTEE, ALSO ENTER'L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately:labeled continuation sheets.

SUBTOTAL $:

Schedule | Summary _

1. Ite_miged increases to.cash this period, ... .............................................. TS $
2. Uniterized increases to cash of under $1®O‘fhis p,ériod. ............. N ; e I ..... ' $
3. Total of all'interest received this period on loans made to others. (Schedule H, Column- (e).)
4

. Total miscellaneous increases to cash this period. (
Summary Page; Line 14.)

.

Add Lines 1, 2, and 3. Enter here and on the
.................................. e P e et e, TOTAL $-

FPPC Form 460 (January/05)

FPPC Toll:Free Helpline: 866/ASK-FPPC (866/275-3772)



