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

[x] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Ballot Measure Committee
QO Primarily Formed
QO Controlled

(O Sponsored
(Also Complete Part 6)

[T] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
[X] Semi-annual Statement
] Termination Statement
[] Amendment (Explain below)

] Quarterly Statement
[(] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Politicat Party/Central Committee (Aiso Complete Part 7)
3. Committee Information ';?355”6%%’? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010

STREET ADDRESS (NO P.O. BOX)

CiTY

BRENTWOOD

STATE
CA

ZIP CODE
94513

AREA CODE/PHONE
925-634-5595

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
KATHY BARR

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
BRENTWOOD CA 94513 925-634-5595
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciryY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the be

correct.

st of my knowledge the information contained herein and in the attached schedules is true and complete. |

nt or Responsible Officer of Sponsor

certify under penalty of perjury under the laws of the State of California that the foregoing is true and
Executed on 01/29/2011 .
Date
Executed on 01/29/2011 .
Date
Executed on " |
Date =
Executed on "

ing Cfficeholder, Candidats, State Measure Proponent

Date

S‘ignature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

ReCIple_nt Committee CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

STEVE BARR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT

[[] oPPOSE
BRENTWOOD CITY COUNCIL

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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify 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
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
O oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] suPPORT
] oPPOSE

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded St t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10/27/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 Page 2 or 10
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943
. . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol AT WG5S | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoevovoiiiicerein . Schedule A, Line 3 $ 18,100.00 $ 28,516.00
2. Loans Received .......ccoooviiiiieiciicee Schedule B, Line 3 -0- 2500.00 11 hroah 6130 111 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooo . AddLines1+2 $ 18,100.00 31.016.00 | 20 Contrbutions ‘
4. Nonmanetary Contributions..............cccccovevrveeennn., Schedule C, Line 3 -0- 3650.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....cccccooeeccrrrnrrre AddLines3+4 § 18,100.00 ¢ 34,666.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 16,543.16 $ 28,841.54 Candidates
7. Loans Made ... Schedule H, Line 3 -0- -0- 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ooooocooorerrrrooer AddLines6+7 § 16,543.16 28,841.54 {1 Sublect o Voluntary Expenditure Lini
9. Accrued Expenses (Unpaid Bills) ...................ccouo....... Schedule F, Line 3 -5143.27 16,201.39 Date of Election Total to Date
10. Nonmonetary AdjUStMent ..........oocoocoroovveomerron . Schedufe C, Line 3 -0- -0- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........ooovoeoe AddLines8+9+10 §$ 11,399.89 45,042.93 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 1192.62 To calculate Column B, add / J $
13. Cash RECEIPLS ..vvvvvereeeierecer s Column A, Line 3 above 18,100.00 | amounts if;_CO'Um" A ttO the
-0- correspondaing amounts
14. Miscellaneous Increases to Cash ......c.ccooooevvvni... Schedule I, Line 4 0 from Column B of your last / / $
. . S ts i
15. Cash Payments ..........ccceooeeiniiicciie e Column A, Line 8 above 16,543.16 rcec?lﬂmn Aor?:yatr:;o:ggsa;ir\,/e / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,749.46 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
-0- for thi lend , ont
17. LOAN GUARANTEES RECEIVED .........ccccoovrinnnenen. Schedule B, Part2  § 0 coarrry lzvt.;ar ?rr‘\eaarn:lzjgtsn Y | *since January 1, 2001. Amounts in this section may be
) - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents................c.oooveeieciven, See instructions on reverse  $ -0-
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 18,701.39 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/27/2010 FORM
12/31/2010 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED T MITIoE Aot S o, 0 TRIBUTOR CONTRIBJTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/17/2010 | DAVID GUTRIDGE EICI:\ISM VISTA LA TERRAZA, 14400.00 23,125.00
KIOTH LLC
2%
scc
KIIND
11/10/2010 | GAIL & WAYNE REEVES [Jcom PROJECT MANAGER 100.00 100.00
W CJOTH LIBERTY UNION HIGH
) ety SCHOOL DISTRICT
scc
KIIND
11/2/2010 | TIM BIGLOW CJcom BIGLOW INSURANCE 100.00 100.00
Soth AGENCY
) 13 CIPTY
[Jscc
KJIND
11/17/2010 | MATTHEW D BEINKE CJcom EXECUTIVE 250.00 250.00
ClotH | BLACKHAWK
DANVILLE, CA 94506 CPTY SERVICES
[dscc
&1IND
11/17/2010 | EARL CALLISON [JCOoM EXECUTIVE 250.00 250.00
) 9 OPTY SERVICES
[Iscc
SUBTOTAL $ 15,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 15.100.00 g“gM"'"lg‘V‘S“{a'  Commit
y . — Recipien mmiree
(Include all Schedule A SUDIOLAIS.) ........c.oooiiiiiiieiis it oot ee e e et as s ee e es et es 3 (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100...........oo oo $ -0- gw:gﬁ‘t?éa, Party
3. Total monetary contributions received this period. |_SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) .................. TOTAL $ 15,100.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

10/27/2010

from

CAI'_:I(I;(;;NIA 460

through___12/31/2010

10

Page J of

NAME OF FILER

COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010

1.D.NUMBER
1329943

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/17/2010

RONN NUNN

gRENTWOOD, CA 94513

IND

CicoM
CJoTH
CIPTY
Fsce

AGRICULTURE
RON NUNN FARMS

250.00

250.00

11/17/2010

STEPHEN BEINKE

, CA 94526

BGHIND

CJcom
[JOTH
CPTY
scc

EXECUTIVE
BLACKHAWK
SERVICES

250.00

250.00

11/17/2010

ELLIOT D. STEIN

IND

[CJcom
C]JoTH
CleTy
rJscc

CPA
BLACKHAWK
SERVICES

250.00

250.00

11/17/2010

KE BEHRING INVESTMENTS

L
DANVILLE CA 94506

[JIND

Clcom
OTH
CPTY
Clsce

250.00

250.00

11/17/2010

DAVID BEHRING

IND

Ccom
CJOTH
Pty
Oscc

EXECUTIVE BEHRING
INVESTMENTS

250.00

250.00

SUBTOTAL $

1,250.00

*Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY - Politicai Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

Monetary Contributions Received AmO;'o":vsh':;vd'ﬁI;g:"ded Statement covers period CALIFORNIA 4 6 O
' from 10/27/2010 FORM
through 12/31/2010 Page 6 4 10
NAME OF FILER 1D NUMBER
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuTor | /F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * Al ol RECEQQ%DT e ((?Jﬁ\,;\fr\:D-A;E\C( Eé\:; (F ;cI)EgGEED)
OF BUSINESS)
&IND
11/17/2010 | KRIS NUNN M ov | RANCHER 250.00 250.00
I CotH | THREE SPRINGS
CLAYTON, CA 84517 Pty RANCH
Clscc
11/17/2010 | MAIN STREET ASSOCIATES e 500.00 500.00
. BIOTH
WALNUT CREEK, CA 94597 opTY
Cliscc
1117 o
/2010 | SHIRLEY A NUNN C]com AGRICULTURE 250.00 250.00
L JOTH RON NUNN FARMS ‘
BRENTWOOD, CA 94513 Pty
Oscc
11/17/2010 | CIVIC PROPERTY GROUP INC. o 500.00 500.00
] oTH
WALNUT CREEK, CA 84596 CIPTY
[Jscc
&IIND
11/17/2010 | BOB NUNN Clcom AGRICULTURE 250.00 250.00
I QotH | THREE SPRINGS
CLAYTON, CA 94517 PTY RANCH
[Jscc
SUBTOTAL $ 1750.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY —Political Party . FPPC Form 460 (June/01)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/27/2010 FORM
12/31/2010 1
SEE INSTRUCTIONS ON REVERSE through Page 7 of 10
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943
mey 1b) ) () ) m 19
IF AN INDIVIDUAL, ENTER
FULCNAME STRECT ADORESS O R CO0E | oo on b Enpicnen | CESMERC | o | ouiroun | SUTSTRNS | wrteer | oma | omdtine
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS AMOUNT O
’ - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
STEVE & KATHY BARR OWNER [aPam CALENDARYEAR
I SANDCREEK POOLS s -0- | ¢ 2500.00 % s 250000 | 2500.00
BRENTWOOD, CA 94513 [] FORGIVEN RATE PER ELECTION™
s_ 250000 | 01 -0- OPEN -0- 9-3-2010 .
TE IND gcom [JOTH [ PTY [ scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION **
5 $ $ $
TOIND [Jcom [QJoth [JPTY [Jscc DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $
7 ND Jcom [JoTtH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ -0- % -0- § 2500.00 $ -0-
Schesuie £ Line3)
Schedule B Summary
1. Loans received this PEIOT ...ttt ee e s $ 0 VSR ————
(Total Column (b) plus unitemized loans less than $100.) another partygalso mu:gt be y
0. reported on Schedule A.
2. Loans paid or FOrgiven this PEMHIOM ..........ciiiieieiiii ettt e $ 0
(Total Column (c) ptus loans under $100 paid or forgiven.) ** If required,
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (Subtract Line 2 from LiNe 1.) . ...ccoioimieeeeeeeee e ee oo NET $ s b'o)
y be a negative number,

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

t Contributor Codes
IND — Individual COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC — Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

T int in ink. N
Schedule E Amoﬁ?\:sorrn:;mbemr(;:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/27/2010 FORM
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page 8 of 10
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943

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)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC 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 (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KATHY BARR REIMBURSMENT FOOD & DECORATIONS FOR
FND FUNDDRAISER 269.70
513
BRENTWOOD UNION SCHOOL DISTRICT ED FOUNDATION
BRENTWOOD, CA 94513 cvC 100.00
COLOUR DROP
LIT 706.25
, 4102
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,075.95
Schedule E Summary
) . 16,403.02
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOLAIS.) .........ovvoveeeeeeee e oo ee e, $
2. Unitemized payments made this period Of UNGEI $T00 ............c.oiuiiieieieieie ettt et eseseesee s e e s e s es e e s ee e eeeee st es oo 3 140.14
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .......vowvrvoeovoeeeeeeeeeeeeeereeee oo, $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 16,543.16

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



SCHEDULE E (CONT)

Schedule E T intini
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made fowhole doliars. from___10/27/2010 FORM
12/31/2010 9 10

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943

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)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

BELLECI DESIGNS
LIT

PITTSBURG, CA 94565

14,677.07

NATHAN GROSS

650.00

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

SUBTOTAL $ 15,327.07

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



SCHEDULE F

Schedule F o Amats iy e rounded Sl Il CALIFORNIA A4 0 ()
Accrued Expenses (Unpaid Bills) to whole dollars. trom 10/27/2010 FORM
12/31/2010 10 10
th h
SEE INSTRUCTIONS ON REVERSE o1 Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE BARR FOR CITY COUNCIL 2010 1329943

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)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC 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 (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa] ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
BELLEC! DESIGNS
LT 14,677.07 -0- 14,677.07 -0-
PITTSBURG, CA 94565
NATHAN CROSS
WEB 650.00 -0- 650.00 -0-
EHRLICH CAMPAIGNS
CNS 5279.59 10,183.80 -0- 15,463.39
;:r:ymlz::git::tsaéze?utlgigt:ﬂons or independent expenditures must also be SUBTOTALS § 20,606.66 $ 10,1 83.80 $ 15327.07 $ 15,463.39
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 10.183.80
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccoeviviiiieiiniieeiicee e INCURRED TOTALS $ L
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on 15.327 .07
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccooeeeviveeeeennne. PAID TOTALS $ o
3. Net change this period. (Subtract Lme 2 from Line 1. Enter the difference here and 5,143.27)
On the SUMMANY Page, COlmMn A, LINE ©.) ..ot ee e tee e e oo e ettt et ee e s eeeeeesseeeeeesesees s e e e e e eeeeeeeeeeeeesesessesesesseeres NET $ (-5,143.

on e summar y agv, voiumn IaY) tine v

May be a negative number

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



