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GITY OF SANTA CLARI

1. Type of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4.
I Ofﬁcéhol&er, Candidate Controlled Committee

(O Staie Candidate Election Commitiee

O Reeall.
(Also Gomplete Parl 5)

[0 General Purpose Committee .
O Sponsored
* O Small Contributor Commlttee

] Primarily Formed Ballot Measure
Commitiee .
O Canirolled

Q) Sponsored
{Also Complele Fart 6)

1 Primarily Formed Candidate/
Officehclder Committee

2. Type of Statement:

[1 Preelection Statement |
E: Semi-annual Statement 0O

] Termination Statement
(Alsa file a Form 410 Termination)

1 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

[l Supplemental Preelection’
Stalement - Attach Faorm 495

FAX.J E-MAI . _

O Palitical Party/Central Committee {Also Complete Part7)
_ 3. Committee Information . LD- N&MQESDC\'} > Treasurer(s) | .
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wesse =o€ C(\u) (cuncd  20\0 MAILlNGéAE\%\é\QSe% e Lo S‘J%\\ ]
STREET ;xnoRr-sss (NO P.0. BOX] City - " STATE ~ ZIP CODE AREA (.:ODEII;HONE ’
ciry. STATE i wuwe .AREA CODE/PHONE NAn.— . naala.l.‘:N'.) I HenSUAER, TEANY - -
ML)NG'AD.DRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX B . MAILING ADDRESS . j o T
cYy .. - -STATE ZiP FADE AREA CODEIPHONE cITY : STATE  ZIP CODE AREA COD.EIPHONE
oPT) UNH.L.’- ] i

OPTIONAL: FAX ) E-MAIL ADDRESS

4. erifi cat(on

§ have used all reasonable diligence in preparing and reviewing this siatement and o the best of my Knowledge the information contained herein and in the attached schedu(es is true and complete. { certify .
under pena(ly of pe\jury under the {aws of the State of California thaf the foregoing is true and carrect.

)

Exer.uted on } Z’ 1Z- By a_ _

i . " Dae B . R

¥ ’ g - .
Exectied o227 e 2 20 /2 gy . -

: Dale’ - it U s Officer of Spt
E ted on By

N Dale Signature of Controlling O [+ Stale Measure Proponent -

Executed an By — — s 5 l - .

- - Date . . Oificeholder, lale © FPPC Form 48D [January/dS)

oy ————

FOPC Tol(-Free He(p(me' 8E6{ASK-FPPC (866/275- 3772) -

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

- Amounts may be rounded -
Summaw Page to whole dollars. Statement covers period
) . . from 7101711
L. 3 - 5
SEE INSTRUCTIONS ON REVERSE through 12/31111 Page of
NAME OF FILER _ 1.D. NUMBER
. Weste For City Council 2010 980093
' s - Colum i
Contributions Received - Tﬂulspf;& ) GE'?EL%TRI;B?R Calen_dar_Year Summary for (_Zandldates
N (FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
_ : General Elections
1. - Monetary Contributions Schedule A, Line3  § - 0.00 $ 0.00
2. Loans Received Sohedule B, Line 3 . 0.00 X 0.00 1/1 through 6/30 7I1 to Date
3. SUBTOTALCASH CONTRIBUTIONS wo.oooeoeoeooe  AddLinesf+2  § . 000 0.00 {20 g°“"fb“§°"s s s
T eceive
4. N ibuti ; 0.00 0.00 ’
L onmonetary Contnbuf]ons ------------------------------- Schedule C, Line 3 . _ 21. Expenditures
wia' BT TOTAL GONTRIBUTIONS RECEIVED «oeoreeeeeeee oo AddLineS 34 4. § 000 ~ 0.00 Made ¥ ¥
Expendltures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 675.00 $ 7156.00 Candidates
7. Loans Made Schedule H, Line3 0.00 0.00
. 22, Cumulative Expenditures Made*
8, SUBTOTALCASH PAYMENTS AddLines6+7 675.00 ¢ 715.00 i Subjoct to Voluntary Expenditure Limit) '
- 8. Accried Expenses (Unpaid BillS) oemreeovecmeeceeeeereens Schedule £, Line 3 0.00 0.00 Date of Election  Totalto Date
10. Nonmonetary Adjustment Schedule C, Line 3 . 0.00 0.00 (mm/ddlyy) .
11. TOTALEXPENDITURES MADE AddLines 8+9+10 § 675.00 ¢ 716.00 - J / $
Current Cash Statement [ $
12. Begir:\n.ing CaSh Balance .......coccceeeeee P.ravious Summary Page, Line 16 $ '2’012'38 o calculate Column B, add
13. Cash Receipts Column A, Line 3 above ‘amounts in Column A to the
. ’ ] corresponding amounts . in this section may be di "
14. Miscellaneous Increases to Cash oo eeene. Schedule I, Line 4 from Golurnn B of your last rg;!;?;r;tis nlr(lZ tohlf "S“e‘ Bl_on may be different from amounts
18. Gash Payments Column A, Line 8 above 675.00 report.- Some amounts in
. ’ Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 § 1,337,38 | figures that should be
- L N subtracted from previous
Ifthis is a fenmination statement, Line 16 must be zero. petiod amounts. If this is
- ’ : the first report being filed
17. LOAN GUARANTEES RECEIVED .....oimiieecec. Schedule B, Part2. $ for this calendar year, only
. . carry over the amounts
_Cash Equivalents and Outstanding Debts o Lnes 2, Tuand 9.1
18. Cash Equivalents..........ococcoiiiinririnnnnne See instrustions an 1
19. Outstanding Debts .....ccovecucvememeneec.. - Add Line 2 + Line 9 in Column Babove  $ 3,000.00 FPPC Form 460 (January/05)
Lt . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275:3772)




