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" ype or print in ink. ORNIA

Campaign Statement R 400U

Cover Page :

(Government Code Sections 84200-84216.5) On,_‘ - m Nca Pade 1 of 11

Statement covers period

from JULY 1, 2010

SEE INSTRUCTIONS ON REVERSE through SEPT. 30, 2010

Date of election if _uuv_m“ ble:

(Month, Day, Year)
ciTlY CLERK'S OFFICE
FRY dF SOUTH LAKE TAHDE

For Official Use Only

NOVEMBER 2,

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

fx Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

{Also Complete Part 5) QO Sponsored
{Also Complete Part 6}

[0 General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
KX Preelection Statement
[ Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "0 835537 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT TOM DAVIS
CITY COUNCIL 2010

STREET ADDRESS (NO P.O. BOX)

1481 WALKUP
cITY

SOUTH LAKE TAHO =

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
P.0. BOX 18310

cY STATE
SOUTH LAKE TAHOE CA
OPTIONAL: FAX / E-MAIL ADDRESS
tomdavis4SLTQaol.com OR tomHDavis@aol.com

STATE ZIP CODE AREA CODE/PHONE

ZIP CODE

96151

AREA CODE/PHONE

NAME OF TREASURER

JACQUELINE PROULX
MAILING ADDRESS

3339 LAKE TAHOE BLVD STE 2

cITY STATE __ ZIP CODE AREA CODE/PHONE
SOUTH L AHOE CA 96150 (530) 541-0106
NAME OF ASSISTANT TREASURER, IF ANY
JIISTIN DAVIS
MAILING ADDRESS
2967 SACRAMENTO ST
cITY STATE  ZIP CODE AREA CODE/PHONE
SOUTH LAKE TAHOE CA 96150 (530) 318-9134

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containeg.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 \W«& Corrgct.

g v ﬁmeao:ag}n:o;umasa TN urey”
¥
e . .

Signature of Controlling Officeholder, o\ma&ams. State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

OCTOBER 5, 2010 .
Executed on By s O
Date
Executed on o¢!t- M Qo By
Date 1}
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
: CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
2 11
Page of
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TOM H DAVIS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
[] oPPOSE
CITY COUNCIL - SOUTH LAKE TAHOE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
P A
1481 WALKU SOUTH LAKE TAHOE G 26150 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
COMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 1 ¢ ionoer
Oves [Ono ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



: A Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amosnts may be rounded

Summary _UNQQ to whole dollars. Statement covers period CALIFORNIA h mo
from JULY 1, 2010 FORM
SEPT. 30, 2010 3 11
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO STELES ErAgsiiicay Running in Both the State Primary and
2.797. General Elections
1. Monetary Contributions ...........ccovenieenicen Schedule A, Line3  $ 279700 $ 2,797.00
1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEd ......c.ccccrviiimininiiieiieninseianene Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....cccoorreersnr AddLines1+2 $ 2.797.00 s 2,797-00 | 20. Contibuions :
4. Nonmonetary Contributions ..o Schedule C, Line 3 21. Expendilures
2 . :
5. TOTALCONTRIBUTIONS RECEIVED ..oovvvvrrrririenisssssss AddLines3+4 $ 2,797.00 s »797.00 Made $ $
Expenditures Made 47445 Expenditure Limit Summary for State
6. Payments Made .......ccoourrmnncimimnssnenines: Schedule E, Line 4 $ . $ 474.45 Candidates
7. LOBNS MA@ ......cocivviiiriecreremsrienne et ssinsnnenans Schedule H, Line 3
474 .45 474 .45 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccooovienininiiinnnns AddLines6+7 $ $ : {11 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cocoviniinccenens Schedule F, Line 3 1,494.97 1,494.97 Date of Election Total to Date
10. Nonmonetary AUSIMENt ..........occwwrrvreeresissereressess Schedule C, Line 3 | (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......ovvunmrvinccscrmnsninaes AddLines8+9+10 $ 1,969.42 1,969.42 L N $
Current Cash Statement ) J $
12. Beginning Cash Balance ..........ccccevee. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..ot reetiesrisee s esseonaseass Column A, Line 3 above 2,797.00 amounts in Column A to the
. ) comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ... Schedule |, Line 4 from Column B of your last | reported in Column B,
5. Cash P ) 474,45 repot. Some amounts in
15. Cash Paymemts .........ccccvvnnmininininsesiienee Column A, Line 8 above Column A may be negaiive
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,271.45 figures that should be -
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1 this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....ooceeeiiiciininne Schedule B, Part2  $ cafry over the a 5
. . i 7 it
Cash Equivalents and Outstanding Debts fomLies 2.7 and 9
18. Cash Equivalents .........cceceerceniiniiennnes See instructions on reverse  $ 3,271.45
19. Outstanding Debts ...........ccoevrennen Add Line 2 + Line 9 in Column Babove  $ 1,494.97 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDULE A

. . . A t b ded
Monetary Contributions Received O ol dollare. Statement covers period  [INNE T T 460
SEE INSTRUCTIONS ON REVERSE through SEPT. 30, 2010 | Page 4 of 11
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mjwwwb,wzmmmmrmmw%%_w%@wm%w CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F mmq.muﬂwm_m%m.mmwmxzim PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/9/10 | BRAD SCHILLER ) XiND PROPESSOR $500.00 $500.00
P.0. BOX 1831 m%n_ UNR
ZEPHYR COVE, NV 89448 EPTY
]scc
9/9/10 GALE G DAVIS XIND RETIRED $400.00 $400.00
370 ARROYO TERRACE m%u
PASADENA, CA 91103 gery
[scc
9/9/10 | PAUL PALK . _%g RETIRED $100.00 $100.00
6330 CELIA VISTA DR CIOTH
SAN DIEGO CA 92115 arprTy
[jscc
9/16/10 | BEST WESTERN TIMBERCOVE LODGE m_%z $200.00 $200.00
3411 LAKE TAHOE BLVD FoTH
SOUTH LAKE TAHOE CA 96150 gty
Oscc
9/21/10 | RONALD LYNESS BN, | RETIRED $200.00 $200.00
2966 SACRAMENTO AVE [JoTH
SOUTH LAKE TAHOE CA 96150 ety
dscc
SUBTOTALS$ 1,400.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND - Individual
2,275.00 COM - Recipient Committee
(Include all Schedule A subtotals.) ........... e eereteeeteeseenreriiateesatesreeireeearaeareesresaares rteereerreeeesiraseireenes D 2 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 522.00 wﬁﬁ 2 vwﬂmmwuwwﬁ,\ccmimwm e
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, Line 1.) ......cccccooeeeunnn. TOTAL $___2,797.00

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.

SCHEDULE A (CONT))

Statement covers period

OZMMNW_ZS hm o

romJULY 1, 2010
throughSEPT - 30, 2010 | page 5 o 11
NAME OF FILER 1D NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P NAME, SR A DR A P ey _C TIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! : CODE * (F mmrm.muw%w__m%mmmzummzim PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
9/13/10 |JUSTIN DAVIS Hino, | DEPUTY SHERITF $250.00 | $250.00
9/24/10 |2967 SACRAMENTO AVE o DOUGLAS COUNTY
SOUTH LAKE TAHOE CA 96150 0o
dscc
9/13/10 |JOHN CRISTANDO oM | PARTNER IN $150.00 | $150.00
3451 LAKE TAHOE BLVD CJoTH JOHN'S CLEANERS
SOUTH LAKE TAHOE CA 96150 aery
Ciscc
9/7/10 BORGES CHIROPRACTIC {JIND $100.00 $100.00
2074 LAKE TAHOE BLVD NO 5 mmog
TH
SOUTH LAKE TAHOE CA 96150 CIPTY
Ciscc
ND :
9/13/10 |ROBERT CRISTANDO m&oo_s PARTNER IN $150.00 $150.00
P.0. BOX 2680 mﬂu_wu JOHN'S CLEANERS
STATELINE, NV 89449 dscc
XHIND PARTNER IN $225.00 $225.00
9/3/10 TOM DAVIS Cjcom
1481 WALKUP CoTH TAHOE KEYS RESORT
SOUTH LAKE TAHOE CA 96150 gery
Oisce
SUBTOTAL $ 875.00
*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 (366/275-3772)



Type or print in ink.

SCHEDULEB -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA h
Loans Received to whole dollars. from FORM m o
SEE INSTRUCTIONS ON REVERSE through SEPT. 30, 2010 | page 6 of L1
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 Huww.www
& (b) © ) 3] g (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
( EE, . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
1prAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
$ $ $ s
+D IND [Jcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
fOIND Qcom [QotH [JPTY [Jscc DATE DUE DATE INCURRED
[QrAD CALENDARYEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ s $
._._H_ IND [OJcoMm [JotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
Ent
Schedule B Summary Scheiot Line3)
1. Loans received this period............ e ereereeaeeeeieteseeeraeessteesetereirbeeeraberasaastaeaetenreeeeanraararann v $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND - individual
2. Loans paid or forgiven this Period ..........c.eceureereenecnencccrenninnen. e cerererere e COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH Muo”_uo_‘ Asm: ﬂ? or moovz v
H i R H - er (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . , 0.00 SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ....ccceccieriiiiciniciiir et NET $ \
(May be a negative number)

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

ﬁﬁaocam forgiven or paid by another party also must be reported on Schedule

** {If required.

Y

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



Type or print in ink.
mn—-mn:_w O Amounts may be rounded ; SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA

from JULY 1., 2010 FORM hmo

th " SEPT. 30, 2010 7
SEE INSTRUCTIONS ON REVERSE roug Page — — of ———
NAME OF FILER | D.NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
IF AN INDIVIDUAL, ENTER ANOUNT/ CUMULATIVE TO PER ELECTIO
DATE P e OF GONTRIBUTOR. N oE | OCCUPATIONAND EMPLOYER 60008 ORSERVICES |  PPIRMARKET CALENDAR YEAR TooATe
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) O S e VALUE (JAN 1 - DEC31) (IF REQUIRED)
CJIND
CJcom
JOo™
apPTY
scc
OJIND
CJcoM
[JOTH
aety
scc
CJIND
Jcom
JOTH
apty
gscce
[JIND
CJcoM
CJOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized :o:Bo:mﬁmQ contributions. m‘%ﬂ:mwds_ .
- Recipient Committee
(Include all Schedule C SUBLOLAIS. ) ..ocovvvvveriveinsenens oot aebe s b sas et T RURTOOURUORONS. | (other than PTY or SCC)
2 Amount received this period — unitemized nonmonetary contributions of less e 11 OO $ o~ nw“ﬁm_ﬁw”_ %gmsmmm entity)
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, Lines 4 and 10.) cooooovveevrreeriens TOTAL $ 0.00

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



Schedule D

. NP SCHEDULE D
Summary of Expenditures Statoment covars period [NSRITSSNVA
mcﬁ_u.c—.n_SQ\OﬁﬁOm_SQ Other . to whole dollars. P JULY 1, 2010 FORM L.mo
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through SEPT. 30, 2010 Page 8 of 11
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
| essone N o et msnicTon, | TR
] Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
D Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O 'ndependent
[ Support [l Oppose Expenditure
. [0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........c.oviiiiiiniins $
2. Unitemized contributions and independent expenditures made this period 0f UNAEr $100 .........c..evvuciveereemmsersnsssesssesseessnresesessesersessecsssssssness 9

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .....

...... . TOTAL $

0.00

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



SCHEDULEE

Schedule E Type or print in ink. :
v ﬂm —<_ Q Amounts may be rounded Statement covers period CALIFORNIA hmo
aymen ade to whole dollars. from _JULY 1, 2010 FORM
SEPT. 30, 2010 9 11
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
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 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
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 OR DESCRIPTION OF PAYMENT AMOUNT PAID

TAHOE MOUNTAIN NEWS PRT NEWSPAPER ADVERTISING $200.00

TAHOE BUSINESS MONITOR PRT NEWSPAPER ADVERTISING $150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 350.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........... SO UOOPUPPI RTINS veereererereeresteaeneiens B 350.00
2. Unitemized payments made this period Of UNAEr $100 ..........cc.ourveueeeerriereersessessessessssssssessesssessessesesssesssesesssssssssssessesassesses SO 124.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... reereeerrereerraeaaaes ereeerertr e reaanan—aen e B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccc...... veen.. TOTAL $ 474.45

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




SCHEDULEF

Type or print in ink.
Schedule F o A awh be rounded Statement covers period CALIFORNIA h. m c
Accrued Expenses (Unpaid Bills) to whole doltars. from JULY 1, 2010 FORM
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/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
ND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
REDWOOD PRINTING LIT $1,494.97 $1,494.97
854 EMERALD BAY RD #E ’
SOUTH LAKE TAHOE CA 96150
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ 1.494,97 $ ¥ 1.494.97
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1,494.97
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) c....veccverrereersrereressseceeceeeenen.. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo vern.... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
e naneneanes NET$ _ 1,494.97

May be a negafive number

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




mO—._QQC_O Q Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behaif of This Commiittee) towhole dolars.

Statement covers period
from JULY 1, 2010

through SEPT+_ 30, 2010

SCHEDULE G

OZMMMH_Z; hmc

Page_11  of 1l

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D.NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER £,0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* $ 0.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)

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



