Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVERPAGE

OZMMMH_Z_b. h. m o

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable:

from %N?WMH:O

SEE INSTRUCTIONS ON REVERSE

Page I of 2%

For Official Use Only

(Month, Day, Year)

1 1-82-2010

through h,w \®B \NQ‘G

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

X8 Officeholder, Candidate Controlled Committee [T] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

{71 General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/

(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

2. Type of Statement:

B{ Preelection Statement
[T} Semi-annual Statement

{7} Termination Statement
(Aiso file a Form 410 Termination)

[T} Amendment (Explain below)

{71 Quarterly Statement
[T1 Special Odd-Year Report

[T} Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

1215 (14

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Cowmi Hee 4o Elect Tohn Oﬁoﬁ%ﬂy.‘ Shenff 2010

Treasurer(s)

NAME OF TREASURER

STREET ADDRESS (NO P.O. BOX)

7381 W Aukdin Road

Lindy Al
MAILING ADDRESS ’
71800 Boondock Trail

CITY STATE ZIP CODE

mwo.\}ﬂxu&\ A asL3y

AREA CODE/PHONE

S30- L2051,

CiTYy STATE ZIP CODE

vt Avevm, CA aSLSL  B30- (520 ~4S10

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 343

CiTY STATE ZiP CODE

M7 Avkum , CA 9505

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By ( v
\%@mmnc.m of Treasurer q>mm_m$:» Treasurer
[ Rm\% —
;f,
By 4

Executed on 10 \\ \ND 10
Date
Executed on {2 \ «/
Date
Executed on
Date
Executed on i
Date

ésg_::@ i er, _a%m\w%mmmca Proponentor mmmco:m.gm Officer of Sponsor
By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TouN D AGOST NI

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

SHERIFE EL DOCBDo (O0UNTY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

71281 T AUKUM RoAD, mT AUKIM, (A 9SLSe

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 STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ sUPPORT
] oPPOSE

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

Primarily Formed Candidate/Officeholder 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
[] oppPOSE

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
[] opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

WCBBNQ _UNQQ to whole dollars. Statement covers period CALIFORNIA

from i\\_ \N0,0 FORM hmo
SEE INSTRUCTIONS ON REVERSE through _<] \mo \ 2010 Page 3 of 2>
NAME OF FILER 1.D. NUMBER

Contributions Received ColumnA Column B Calendar Year Summary for Candidates
Anxohmhwmummomwﬂmws.mmv ow%ﬁﬂ&moﬁw\mm Running in Both the State Primary and
General Elections
1. Monetary CONtribULONS .......coocovverveieerreeeeersias Schedue 4, Line s $ _\lo, V0T~ s _H9, 450~
s& & 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... addtines1+2  § _ 1o, 1T~ s 49,450 - 20. Contbutons .
4. Nonmonetary Contributions ... Schedule C, Line 3 (0, 290 - Lo, H3- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...vvoeviiriiiinnnens addtines3+4  § 22,6571 - s _ W, 0493 - Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoooomrormoreeeeecee s Schedulo E, Line 4 $ 15, HS] - s (plo, b3%- Candidates

7. Loans Made ..........oooovviiee et Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ... Add Lines 8 + 9+ 10

4] ]

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance .......................

Previous Summary Page, Line 16

13. Cash Receipts ....ccooviiiiiiiice

14. Miscellaneous Increases to Cash ......cccccccceiiiine

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ..o Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

$ _ 15,451~ s _lolo, 234 -
& &
0,390 - b, LUD—
s 2|, B4l s _ R0, 277~
$ 20 AL. - To calculate Column B, add
"I’ amounts in Column A to the
’ . corresponding amounts
W»wax from Column B of your last
\ 5 e - report. Some amounts in
g Column A may be negative
$ -Q. 0] r_. 2" figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cccocceiviiinne.

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A kb
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hmo
from __1[1]2010 FORM
SEE INSTRUCTIONS ON REVERSE through ) |30 \ 2010 Page 4 of 22
NAME OF FILER “ 1.D. NUMBER
TJoHnN DAGosTIvI 13150614
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR o scemtroren o meny O THEUTOR | CONTRIBUTOR | 0CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Dennis ¢ Antonia Aimeara | mooz O wnes 4 ~ o -
gl22li0| 2370 Equesteian way Domt | Amenrl Merg?je | 100 N
Pilod Hill, CA A506H Bece
IND
TJames + Debra Beck [JcoM B
ﬁww\_o JeHO Lofus Rond mwu e 100
lacervr e, A ASkET Gsce
IND
Clhacles Brown moog
A w Y ro U360 Sweetwaler LAne mmu 00 - |00 -
Rescue., ¢ 45072 [Iscc
. XIND
Chvisd Kinn Oms,;bwm: CJcom
ala lo | 2700 Avden Creee Road LJoTH 00 - (00~
OPTY
Sacramento, (A 95904 Csce
. [KIND
Cravy Colburn Clcom et ived
qldlio | 9358 main Strect L red 00 - |00 -
Plumovth, CA a5L64 [sce
SUBTOTALS 500 -
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 25 m,_%yw_:mzm%m_  Commit
- - mecipient Committee
(INCIUdE Al SCEAUIE A SUDLOTAIS.) .-.rvvvvevrecvveeeeeveereneereveressesnesessesssssseeessessessssesaassasse s $ 13505 (othor than PTY o1 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccocooee.... $_ LbbZ~ mﬂﬂ,wnwﬂmmw me%%.%% entity)
3. Total monetary contributions received this period. B SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ Lo, | b1

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



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

i i i A t b ded :
Monetary Contributions Received mopnts may be rounde Statement covers period CALIFORNIA L.O c
from 7 \, \w\o_Q FORM
through N& meé \\Q Page m of 2%
NAME OF FILER > Q 1.D.NUMBER
TOHN DAGOSTINI 25614
i
, MOUNT LECTION
e | v STEET s cone g conTaOn conmron | oLIMMENRSLENER, | o | omwaneroowe | oy
RECEIVED CODE (FSELFUPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\ AIND
hos
2(23)i0 ﬂo& 4 @»3&3? E [CJcom i
al b ho 2720 Lilynois CAnyon Road [JOTH mc(»fxm& 100 - (00 -
9\@0\@0\*\083. CA  ase34 mMMM
, [X]IND
Crene (uten berge Mooz _
2 fo 57280 Buces Bar Rand (JOTH £1D O - 00 -
" ‘e, €A asee] LPTY 0
Placeru: lie, Esce
\&ZDW\\W\ m\{)NLUC.} m_%%z_ @CU,,DNVU O ner
RIS 220 Forestberoy Way [OTH | Albert Hazbun P-E. 00 - (00 -
El Docado T:.:m: CA 945T7L2 MMMM R\oacl.,sw Engineer
Timo Holcomb mﬁ%g A ssessor
mu/:m\_O 260 Parirlane [JoTH £l Dorado ﬁGCSj WOQ - ~m.0 -
Placerville, CA ASL(T mmmm
,, : RIND
nel & @,&9} Kn :@M Seom —eacher
QL:TO 4300 mﬁﬂﬁxc%i. w\wb 30 mmmﬁ_u 02 On Cehool (00~ 200 -~
Tvi ) W T oneer Union
Grvi Nm\h(# Flats, Q45 Héee ) o

SUBTOTALS SO0 -

*Contributor Codes

IND —Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




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

Monetary Contributions Received >aoﬁ.“w=ﬁmﬁ%_mw_&3 Statement covers period CALIFORNIA hmc
wom__1/1 12010 FORM
through a \Nvo \N\O_O Page g o*viN.bWts
NAME OF FILER L.D.NUMBER
TornN DAGOSTINI 12150 (4
DATE | FULL NAME, STREET ADDRESS AND 1P GODE OF CONTRISUTOR | CONTRIUTOR | o CUPATION AND EMPLOYER |  RECEVEDTHIS | * CALENDAR YEAR | TODATE -
RECEIVED CODE * A_nmm?mum%mﬂmm%mm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jdohn ¢ D»VTYQ_W;,D? ﬂo: m%g
23Jic | 2121 Tipdon Hitl Road o | Redived 100~ 160~
Creorgetown, CA s34 OJscc
Rich ¢ Melissa _\5%.32325& mm,_%z Accovrtant
?elie | uooT Chestut Lane O™ eruld Courrhry Foods| 100 - (00 -
Placeruitle, CA A5LLT Mmoo
A o XIND
.@QD«J & /@T,\_m\c «3.:@.\ [Jcom .
qj2]io |z3021 cedar QaLn Road [JOTH ﬂ@f.@b 100 - (O -
. Augam, c4 ASLSk OPTY
Oscc
Witliam “*4\3.92 Eluord\: m%_s Qmoﬁcwﬁﬂx
glso | 420 Placerville BY)IC o™ | \Wheeldon Gealeyy| 00 - o -
Placecui tle ch s Cscc
920 (oymm thee 4o Elest ﬂmﬂf?ai?& @W_%z Syperuisor
alulo | Bl Hee Sy 58 Dot | gl Dorado (ourthy | 200 - | 2595
“Eppe # 1222500 Oscc
SUBTOTALS (OO —

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
— Small Contribut
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
to whole dollars. o ..N: \NO,O FORM hao
through a _.wm \NO_O Page -7 of N\.‘N\J
NAME OF FILER ID.NOMBER
Topn DAGOSTINI 121S614
i AMOUNT PER ELECTION
RECRICED A T T IcE AL so Brren o ey T UTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIED THIS |  CALENDAR YEAR TODATE
emmmrm.muwwwwm%mmwvﬁmz?m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, [%IND
fat 4 Donna O'Halloran [JcoMm Grower ~
alzleo 2241 Cable Road mﬂu 160 350~
Cammo, cA [Jscc
Jasen 4 arla Nm.ai mﬁ%_,\_
qlqho 2149 Fencelie Drive Qo 100~ \oo -
o p
Folsom, CA aASL3 Hece
Real (onsfroction B eom
212 )10 | BHul Stackes nmwim Roacl ROTH 100 - 100 -
| 572k OeTY
Vo llock Fines, asT Fsce
he) Todd ﬁma&uww + m%g Uﬂm&i Sheriff
Alzz/io | 205 Cour ree DOTH Bnador (ourtt 100 - {00 -
Jacwson, CA aAse42 apry 1
scc
. [RIND 1 +
Michae | Romano Clcom Consv lHan
31]10 2020 w&:f& Pony Road OTH Self 100 - \00 -
.\\\ “ M+ Avkom, & 4=l m*ﬂ%
[]scc

SUBTOTALS 500 -

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form

460 (January/05)

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



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

Monetary Contributions Received >som%“w=.wm<aw.w NM.,.%Q Statement covers period CALIFORNIA h. m Q
wom__ 71112010 FORM
through A _Wo \NO 1o Page & of Nw
NAME OF FILER 0. NUMBER
JoHN D'AGOSTIN \ 2156 It
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (FCOMMITTEE, ALSOENTER LD, NUMBER) o ConE + ommﬂmwmwﬁmqoowGﬂmm%ﬂfw«mm R | oA oEe A (F REQUIRED)
BUSINESS!
Grlorma .\ﬂ.ﬁu ,GMN WW_WZ mvrﬂnc+ yoe Dicector
Maw\‘m \ 71 3 m\om.mu.wﬁ.*db oad CJOTH DZ:T+4 An-Homme 00 ~ L0O -
Camino, CH ASLLT mmojm Care Specialists, inc
. AIND
Brian CIQDS} CJcom
alzfic | BueT Arldmeda Pond CloT Revred 100 - 200 -
Placeruiite, (A ASLLT gpTy
@ ’ []scc
HHIND .
,NOWQ watson d []jcoM Y
&AWO\_O 3 M Carsen Dﬂl [JOTH DieEcro e, ~OO - #OO -
CAmino, CA 45704 mmojm
Repa Lmerisen Con
q 356 [JOTH O - -
holo | ovden vty CA asL33 Py 'S >0
(Jscc
Thomas 4 Kathryn Ahrens mﬁwz
o 2401 Peirdsley Place CJoTH 200 - 200 -
4 4
E\ Dorado HiIT5, CA AS702 g

SUBTOTALS (o550 —

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY — Political Party

SCC -~ Small Contributor Committee FPPC Form 460 (January/05)

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




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

Monetary Contributions Received >3o,,_%wswm<aﬁ_wmﬁa Statement covers period CALIFORNIA h. m Q
from__7/2[2010 FORM
through QZWO\NO.O Page Q’ of 23
NAME OF FILER 1.D.NUMBER
ToHN D'AGESTINI 13 1S6 14
. AMOUNT ER ELECTION
REoRvED A T nree, oo enremro oy O TIOUTOR CONTRIBUTOR OGCUPATION AND EMPLOYER RECEVED THIS |~ CALENDAR YEAR PG oate
enmm_,m.mwmmw,mm%m.m%mxz>§m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[BIND
ED aAcnd Jcom .
33w 5500 Go\d Hit\ ﬁo»% [JOTH Retired V00 — 100 -~
: () OPTY
Placeruille, X ASH ae
Dovglas ¢ Viutan Bush mmﬁ,\_
ve .
Aol | Hor B e o A Asutz Do | Retired 1oo- \00 -
.mv:*)@ € ‘W @ . 0Jsce
Lvnda Colombo m_wmz O wnec
7131 )10 | 7979 Hwy 4Q CIOTH  |Prome To Where The - 0o -
E\ Dovado, CA ASW23 OPTY | weart Ts 160 °
| ) []scc
T & Linda Crreen IND
(20 Wol\f Creew Road [Jjcom cod _ _
alzo fio E\ Docado Hills, CA ASTL2Z MWH Reire 160 160
CIscc
Gilbert 4 Envline @3@3 becger Ao _
wTLE 2781 Sprlager RoA (JOTH Wm\\.rw& \60 - 290 -
Placeruitle, CA aSueT W_MMM

SUBTOTALS 500 -

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

OTH — Other (e.g., business entity)
PTY - Political Party

B ) . FPPC Form 460 (January/05)
SCC—Small Contributer Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A. m Q
FORM

to whole dollars.
from 7 \ 1 h 2010

through 9 ~@o “Noao Page 1¢) of 23
NAME OF FILER A - {D.NUMBER 4
JoHN DAGCST 1 3150k)
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e TERT| cmpmewesotn | secwome | Cevgoten | Tobwe
OF BUSINESS)
Kice 4 Susan Fecriera mm,_%z Dicector of Ops
Placervitte, CA asLe] mmmm
v BIND
o Thomas Soike ——
7lal 2041 Ok Leaf Court mem_ Retween L30 - 6320 -
afalo | gracerville, cA asueT ar
rJscc
Boyd Sears Heow | Owner
Crweden VAl f@. A ase34 OPTY
scc
. 539 fAbel \woA CloTH hroctien =00 - =00 -
Zisho Placeruile, CA ASLLT CJPTY Aoe| Constroct:
scce
Alson Vitlan vevan m_%%z
7119/ 183 Silber horn Oribe oTH SO0 - 560 -
10 U
oisom, CA a5630 0Py
[Jscc

SUBTOTALS 232D —

*Contributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received nte may be rout Statement covers period CALIFORNIA hmc
wom__1/1]2010 FORM
through | &wc\@SQ _ummo#‘{ oTWN:Mi
NAME OF FILER 1.D.NUMBER
JoHN D'AGOSTINI 12150614
oW | FULL NAUE, STREET ACORESS AND 2 GODE OF CONTRIBUTOR | conTRauTon | o otmnon i i | reciucb s | oo oo™ | P omae™
RECEIVED CODE * A_nwmrn,muwwwwm%mm%mmz>§m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Todd + @ﬁm\w S}m,.@. MDJ,.{I) m%wz Oﬂ%} Sheei T
223 )0 2290 Summer DL JC [JOTH : dor Covu {00 - 100 -
~ \ E\ Uo...QLo i:ﬁmu CA 4572 mmm Prmade 3.._7.\
. X/IND .
Q%ﬂm @gwlm\l T m ).L MOO_S m;“rﬂﬂc‘w\wfvm\ ﬂOO
2931 0ma Ranch Ko gotH @ - \00 -
o miAn
sk o dorom. O ASLS ara cLe prAn
scc
Annemice Stoem m_%z O}ﬂﬁn@?@«,
a ‘ | wmo,o 4aas wWeedland Drive JOTH Annemick, SForm |00 — |00 —
ﬁwpﬂ\m\ﬁr:‘wﬁq\ O} Q.»WUA\Q‘% mmmm D@GOA.\
Touvpan Sfrugarc Uame 25 m_%%z ﬁx@,mw,m ,\5»}» e
m:Nv:_o 25 34 Grreendoood e 92 Dwﬂﬂ Svecra fwmﬁf:d Fab {00 - {00 —
Cameron Pace, (A ASU m_uumoo
Jehn », Fran Thomson m_%%g Setired
g2i)io | B0 ¥irewood Court [JOTH esdire (00 - loo -
El Dorado Hills, B aAs7ul mmmm

SUBTOTALS 500 —

*Contributor Codes

IND —Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

7/1 2010

from

CALIFOR

FORM

NIA

460

through 230 \NQO Page 12 of 23
NAME OF FILER Q.o . LD.NUMBER
Torn D'AGOSTINY 215614
s AMOUNT PER ELECTION
e | e ey sooes o cone o conmros coummauron | GESSIVBSLENES, | ST, | cutumEE | s
RECEIVED CODE (F SELF-EVPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
[ZIND
T~ Waldon Clcom
A1fl0 | 34z mcm,u& LAne CoTH ReAired 500 - =00 -
PlaceruiTle, CA aSwe™ MMMM
. ZIND
2.&. 4 T T Hilke Zcom ,
&r;_o 1239 Oro Loma Drwe FOTH Reticed ), 000 - | 000 -
Pracerui’le, CA aAsuLe OPTY )
[jscc
Meartin 4 Kathleen Pastola mﬁ%z Nvee. President
gliofio | 5549 mildon Ranch Roadl o | Emergency Mgmt | ), 000 = | 1060 ~
Shngle Springs, ch asw32 mmm
[IND
Q2210 ,NMWM mﬁ.g%wwwnu« M%m_ |, 00O - |, 200~
E\ Dorado Hills, cA as1g2 CJPTY '
[Jscc
oy . P KIND
Robert ¢ Nikki D'Agostini ey Ownrer
el | 6305 Brineweod Bond Hom | DWecstini Delighls | 595 - 1275 -
M. Adkum, CA 956S6L OpPTY Resyavrant
CIscc

SUBTOTALS$ HUS 15—

*Contributor Codes

IND — individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poilitical Party
SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

from ..N\\ \NO.O

Statement covers period

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

through &\@D\N\O—O Page ww of N.W
NAME OF FILER 1L.D.NUMBER
JoaN DAGeSTINI 1218064
R AMOUNT ] 0] PER ELECTION
DN | FULLIAME,STREET A00RESS D 2P 000C OF CONTRIUTOR | contmouron | ol pn e T | reciinTas | CLUADETODNE | PR
cmmmr?mumwww_m%mm%mm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Avthue 4 Katheyn Price =l
4] U150 Diemond View Drive [JoTH Retired 260 - 260 -
Proneer, CA asull mmmm
Je) Lows 4 Anan WON,QMQB mﬁwz
Al )10 SLeT Pucks Bar Ko [JOTH " . 22,5 -
@f»nﬂﬁcmﬁﬂy CA AasueT gpPTy ﬁ@\m & .NGO
Oscc
. [JIND
Zi&mos ,ﬁ/\.«mn%\,k Eloom B
| China Hll Kos ®OTH 250~ 500 -
Rlie]io _
£l Derado, CA aA5L23 gPTY
scc
Tace 4 Laure Peterson m_%%z OwWnesr
alafio 42t b\.x?uo} Court [JOTH Kidz Gear 250~ 250 -
£\ Dorado” Wills, CA 95762 OPTY
Oscc
Bernie 4 Emily Brown m_%g Police OFficer
] 1S72 M-t iargue Deve Com  |Los Rios Commundy | 5 0o 200 -
a0 : District
Roseurlle, CA  asuel PTY College
scc

SUBTOTALS$ | 200 —

*Contributor Codes

iND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Politicail Party
SCC —~ Small Contributor Commitiee

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received >soﬁm:.”m<nw.%m=%g Statement covers period CALIFORNIA A. m c
from 1 \~ \N\O_O FORM
through 0~ \wO \M\OaO Page ~L of Nrw
NAME OF FILER 1.D.NUMBER
TopN DAGOSTIMN 1215014
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (F COMMTTEE AL SOENTER 0 NUMBER) cone | O ot | PERIOD | A e (F REQUIRED)
OF BUSINESS)
Dwriaht 4 Donna. Brooks m_m,%z Oyrector .
&I_é LN (xreens boro ﬂwom% JoTH Delta Whuie Stodso 200 - 200 ~
B5el OPTY
Placeruille, CA asuL o
ND .
Kris /AOKub. \wrm\”\.. m._OOZ_ %Er\u,m\pﬁ,) .
\N\M\G \_O 1229 ﬁ\vpnw Creeg, m\e(_.\Lﬂ [JOTH Tahte Women's 200- 200 -
Southh Lare Tahee, CA AulS50 MMMM Clinie
IND
Ron 4 t/% Loder moo_s Ouwner ,
aly)io 2832 R m& Place LioTH Loder Consdrudion| 200 - 2.00 -
Grranite m CA  ASTHL Hen
Bob w Claire W¢Neal mm_%g Owner e
[y lio 57! Bouguet CAnyon Rond Clor eNeal Entecprses | S o o \2.60 -
Uoﬁ)mﬁmmn* A AS634 Osce
Cihbis 4 Shiren Olson m_%z Plhwscian
ql4)io 2105 N&SMWGD Place CJOTH Catholic Heattheare 200 - 200 -
Et Derado Hills, CA asT62 OerY et

suBTOTALS |, OO0 -

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC ~ Smali Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

Amounts may be rounded
towhole dollars,

from

Statement covers period

\N\_ ~N9o

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

through 9 ~wo \Nb 10 .ummsfvmti. oPcNP‘wNL
NAME OF FILER 5. NUMBER
ToHN D'AGOSTINI 1315614
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRICED T COMMITToE ALbo B s, T BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
. IND "
| Michael ¢ w.&«?wﬁcwoﬁfcv mooz ETLRED " b
10 39201 Cosunines \ CloTH o - 160 -
1z Plymovth, (A asee ClPTY
Osce
Ton Koslucher m.%%z
717/ PO Box 25 CJoTH ‘ 100 - _
| \ Plot Ml CA asLeY OPTY ﬁﬂ.r ed 100
[Isce
[AIND
Hal Barcer Eoom Owner ,
9 ~WO TD H0] N\\nﬁ Aol \Pc,mag coid [JoTH @Cﬂwcw\* O(A namics, Bg 200 - 200 -
. ' 4S5k | ety
Dvamond mv@).xum\ Fsce
Richeard ¢ Lisa Fu 305 mﬁ_%z
1358 “Terracina Drwve ) ~
Alzc]i0 EL Docado Hi\ls, CA 45762 mmﬁ 250 250
[Jscc
CJiND
CJcom
JoTH
CjpPTy
[Oscc
SUBTOTALS (SO
*Contributor Codes
IND — Individual

COM -~ Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commitiee

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



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

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA A.mc
wom___ 111 | 2010 FORM
U [20)10
SEE INSTRUCTIONS ON REVERSE through 1 ‘ 3 \ Page Llo_ or 25>
NAME OF FILER 1.D0. NUMBER
TornN D'AGOSTIN| 13154
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
O O conmboron | "ot %% ocoummonmDENRLOvER | SESCRETONGE | camwer | OME | " oo
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬂwr,mmmw\_w Wmmmzwmwﬁm» VALUE (JAN 1-DEC 31) (IF REQUIRED)
: XJIND Business O wnrer
Claire weneal X “H,
COM ; t
i_o?o 5761 Bovquet Canyon Roadl mgz mcNeal mﬁQ%:Km ﬂ‘ﬂZm rm:,: 206 -
rIsce
ND
Ken Greenwood Fay Setf’ <A
g COM . n SAFETY
\M\m\\ﬁo QLOQ Kristen Lee W MOA.I ﬁ.\ﬂb\\ﬂ(@”ﬁ%&d\. Q.CD 3 \0 O~ 100 ~
Placeruiile, CA ASLG OpTy as
[scc
‘ Mario Turpin mw%,\_ Busiress Quner
N ) Sign
@\MTQ HO03S Errante Drive , [TJOTH RS Bn))\mimfw.g.)) ‘9 S —OCQ\ fogc -
El Dovado Hills, CA 5762 CIPTY
scce
Louts & Coleakh Mansour BIND Business Owners d
Town Center Drived213 [ICOM A Shocage. | oo -
al4fio | H 30 \ Lerfrobe % vent 3358 2353 -
1] £ Dorado Hills, CA 45702 mwﬂ E
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ rf 1 29 -
Schedule C WCB_‘:NQ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. - IND — individual
(Include all SChedUIe C SUDIOTAIS. ) ....iivi it ee et ettt e et e s et een s en et annes $ (p222 COM - wmmgm”m” OO_uﬂdEmmm co)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 _............ccccocoovviveiiinne. $ tbl ™ wwu :_uo“m_.m« Mw@m business entity)
- Political Party
3. Total nonmonetary contributions received this period. _ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ C 20

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



WGTQQC_Q C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. mo
wom__ 111 ]2010 FORM
alzol2010
SEE INSTRUCTIONS ON REVERSE through P Page _\ 1 of 23
NAME OF FILER 1.D.NUMBER
Jorn OAGOSTING 1315014
IF AN INDJVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ; DESCRIPTION OF
il ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | onncGe cepuices | FARMARKET | 0I8 ear TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) :mww_.?mwmw\_hrmw%zommqumm VALUE (JAN 1- DEC 31) (IF REQUIRED)
Bruce Nielson [ZIND Business Ouwer windows
. . [Joom .
| ~ Glio GOS\ m>+0%2m,.n\ Drwt 5619 Dot |Prchitectun | andfor doors 500 - 500 -
Diamo nd @,ﬁ}x%..mu CA a CPTY U»vﬂn?,_ vs¥e
rjscc
- IND
By Hami Hon mOo_s
.w\\mo,o W3 Walkabout Wey []OTH Retired ic@fg«@ {, 000 |, 000 ~
Placeruitle, CA aASLET CPTY
rIscc
[JIND
Cjcom
[JOTH
CIPTY
]sce
[JIND
jcom
[JOTH
CIPTY
[]sce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ \S OO0 —
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOAIS. ) .........o. oottt ettt et n et e et en e $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccovivevviveeere, $ OTH -~ Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC - Smait Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $

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



SCHEDULEE

Type or print in ink. :
wnrmn_c_—“m ms q Amounts may be rounded Statement covers period CALIFORNIA hmc
ayments hiade to whole dollars. from - ? _No_o FORM

through 0~ swo \NQ_Q Page /® of M\w

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
JoHN D'AGOSTIN 1315014
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 consuitants 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Care Coampanile
U359 Town Cerfer Blod FND 1263 —
E1 Dovado Rills, CA A5TbZ
C~Tao) [Tag Media, LLL.
WO Avaton Blod 1) Q\SU 250 —
Redondo Breach, CA A027%
Dan Dellfaaer —
52\ Crramite Creew Road CNS \S00 -
Lotus, CA ASLSI
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS HWO,\W -
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 12,05
2. Unitemized payments made this period 0f UNAEr 100 .......oi i ittt e be e s et cara s aba s et $ 1,3 Hb-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) «..oov i $ &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ \5 ; HS _ -

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

from

CALIFORNIA h_m o

FORM

7)) z010

through _9 \Wo ~N0~0

Page Pw'l of F

NAME OF FILER

JoHN D'AGOSTIN|

1.D.NUMBER

13150614

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

COMP  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 | D NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Proneer Volunteer ﬁ?ﬁn@ hters Pssoc
00 Box Huol FND 3\2-
Somerset, CH ASLIH
Premivm @%QQY.H% m,nu.)
5512 Middhell dale L\T 24724 —
Houston, TX 17092
Round Table Pizza
21S Wy ss0urt ﬂ.‘mcl. Road mwtGr 23 T
Dlacervitle, CA ASLLT
Showcase Promotions
1007 vt . Aucum Road AT a0\ -
Somerset, CA ASLIY
Spodsman's Expo
100 Placeruv\le Drive. END 280 -
Placeruille, CA ASLET

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

SUBTOTAL S {21 Q —

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



Wn:mac_m E

Type or printin ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statementcovers period  JGYNNIZeTINIT A.QO
Payments Made towhole doliars. wom___ 111 2010 FORM .
30[/2010
SEE INSTRUCTIONS ON REVERSE through m: \ Page 20 of _25
NAME OF FILER L.D. NUMBER
TJornn O'AGosTINI 121501

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS  campaign consultants MTG
CTB  contribution (explain nonmonetary)* OFC
CVC civic donations PET
FiL.  candidate filing/baliot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Los Hermanos Restaurant
524 ﬁcsr» Nﬂ?&m& Trar |
Pollock Praes, CA 9sT20p

MBR

\30 =

Maveha Ll Foun dation

?0 Box (AU
Placeruitle, CA ASLET

CT%

{00 -

mMmiondbe man Press
2Rkt VPlaceruille Orive
Placerui \t, CA AS6LT

LT

@70 -

Mountain Democrat Newspaper
1360 Broadw
Placeruiile, CATASLET

PRT

239 -

NRA Found ation
11250 Waples mitl Road
Prairbax, VA 22030

CT®

240 -

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

SUBTOTAL § L4724 —

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. A v

Aocﬂﬁ nuation m:mmc Amounts may be rounded Statement covers period CALIFORNIA hmo
to whole dollars. \
Payments Made wrom__—7]1/2010 FORM
through_ 11302010

SEE INSTRUCTIONS ON REVERSE roug Page 2) of 23
NAME OF FILER 1.D. NUMBER

P i .

JoHN DAGosTINI 13150614
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  twv. 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER)

Don cc,@.i? +03® 4 =3
e e v of 5 —
wmﬁwxs.:m chA x(wcS LT 2

E\ Dorado County Elections Dept
2350 Failr Lane i L 1305 -
Placeruille, CA aSweT

E) Dorado HWitle Chamber of Commerce

P20 Box 5085 mTer B
E\ Dorado Hills, CA A5T0L2 2715

Tolhn D 'Aagostin
dm.w.\_z B\.\w.mgﬂcs\, Rond TRC 0| 2—
. Aueum, CA A56SG

Kniohts of Colombus
o D Street NC -
W)h\nlaﬂsx?. CA 45316 C 270

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 j. Q’ Pr —

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



Schedule E

Type or printinink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period R NRIJeIINIT A_Q c
—um<3®3nm Made towhole dollars. from !l _ \Noeo FORM
A({30 [20\0
SEE INSTRUCTIONS ON REVERSE through ~ \ Page 22- 523
NAME OF FILER LD.NUMBER
J0HnN D'AGoSTINI (2450 14

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  tv. 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The(eate~ o Violence  Free Nn\pn.f,o?wr.,.‘o/w
2u4 Placerorile Drive cNC 125 -

Placerville, (A ASLLT

ThePurple Place
33 ee <$:o£ Road
E\ Dorado Hills, CA'45TL2

END

395 —

The UPS Store .
2937 mrssours Flat Road, Suite 240

placervitle, CA aS6 0T

L\

\M.Onw,n» Whte
fo Box V1l
Rescue, CA ASLTZ

1B

00 -

W ind£a(\ Classified
b2+ Pleasent Sﬁg Rond
Diamond Springs, CA Asw19

PRI

1257

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

SUBTOTAL $ |4S| —

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



Schedule | Type or print in ink. SCHEDULE |

gmMszmSmOCm _Zﬂﬂwmmmm to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM hm o
SEE INSTRUCTIONS ON REVERSE through 4 302010 Page 22 _ of 25
NAME OF FILER 1.D. NUMBER
i
05 I
TOHUN DAGOSTIN 1215614
DATE AMOUNT OF
RECEIVED mcwmr ﬁ%m@%ﬁ@ﬂwﬂ%%m%ﬂmmﬁ . DESCRIPTION OF RECEIPT INCREASE TO CASH
N /A

Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ &
Schedule | Summary
1. ltemized increases to cash this period. .............. e E et ee e Lt ee ettt te e e e A a e ae e e e ettt an e eeee e rerna e teeeeen e aaaeeeaennaan $ &
2. Unitemized increases to cash of under $100 this PEIIOG. ... ouew oo oo e e $ 3252 —
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....coveeveceevreree. $ &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LINE 14.) 1rrroovvoeeee oo eeeeeeeeeo oo e oo TOTAL §_3252

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



