Recipient Committee R T Y
R Type or print in ink. P T IE DM
Campaign Statement I b _pwm%wzi
Cover Page : ,
(Government Code Sections 84200-8421€.5)
Statement covers period Date of election if appl opmu..wm” °
OCT. 1, 2010 (Month, Day, Year | Fot official Use Only
from
¢ITY CLERK'S OFFIGE .
SEE INSTRUCTIONS ON REVERSE through OCT+ 165 2010 11-2-2010 | CITY OF SOUTH LAKE TRHOE
1. Type of Recipient Commitiee! Al Committees - Complete Farts 1, 2, 3, and 4. 2. Type of Statement:
XX Officeholder, Candidate Controfled Committee [1 Primarily Formed Ballot Measure (X Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement [ Spscial Odd-Year Report
O Recal . O Controlted [ Termination Statement [T} Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Aiso Complete Part 6} ,
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Aso Complele Part7)
3. Committee Information 339555y Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO mﬁmnﬂ TOM DAVIS JACQUELINE PROULX
CITY COUNCIL 2010 MAILING ADDRESS
3339 LAKE TAHOE BLVD STE 2
STREET ADDRESS (NO P.O. BOX) Ity STATE _ ZiP CODE. AREA CODE/PHONE
1481 WALKUP SOUTH LAKE TAHOE CA_ 94150 (530) 541-0106
cimY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SOUTH LAKE TAHOE CA 96150 (530) 544-2712 JUSTIN DAVIS
TAAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.0. BOX 18310 2967 SACRAMENTO ST
coy ‘ STATE  ZIP CODE AREA CODE/PHONE CTY STATE  ZIP CODE AREA CODE/PHONE
SOUTH LAKE TAHOE CA 96151 (530) 5442712 SOUTH LAKE TAHOE CA 96150 (530) 318-913¢4
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

under penaity of perjury under the laws of the State of California thatthe foregoing d gorrect.

| have used all reasonabie difigence in preparing and reviewing this statement and to the-tregt of my knowledge the information oo:r.._- ._ erein and in the attached schedules is true and complete. | cerlify

OCTOBER 21, 2010

Dale

Executed on

Executed on ~0 ~H.. UO 10
t Date
Executed on
Date
Executed cn
Date

y & A

\’ Her or Assistant .ﬂﬂmmm*
.\W‘ [ (O S

Signalure ghtroliing Ofiicehoide-, Candidate, State Measure Proponentor Responsible Officer of Sponsor
@ ”

Signalure of Controling Officeholder, Candidate, Stale Measure Proponent

By

Sigrature of Convoling Officenolder, Candidale State Measdre Proponent

FPPC Form 460G (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (86€/275-3772)

State of California



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

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASUSE
TOM H DAVIS |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {1 suPPORT
CITY COUNCIL - SOUTH LAKE TAHOE L] opposE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ~ GITY STATE ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.

1481 WALKUP SOUTH LAKE TAHOE CA 96150

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
1 ves [ no
COMNITTEE ADDRESS STREETADDRESS (NOFO.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
[} opPOSE
COMMITTEE NAME 1.D. NUMBER Py ———
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDE R OR CAND'DATE OFFICE SOUGHT OR HELD 1] SuPPORT
0 ves L no ) opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE Zlp CODE AREA CODE/PHONE Aitach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars.

from

Statemernt covers period

0CT. 1, 2010

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010

through OCT. 16, 2010 Tvmmm 3 of 12
|

LD. NUMBER
1332237

. . . \ Column A ColumnB Calendar Year Summary for Candidates
n Vv ! ENDERY . . .
Contributions Received ot SR “=e9Ut | Running in Both the State Primary and
. General Eleciions
1. Monetary COntribUtions .........occovvreenrrrmrionsirnnnnas Schedule A, Line 3§ 2,531.00 $ 5,328.00 .
1/1 through 6/30 711 to Date
2. Loans ReCeIVED ...coirieiviiiiiiiiin e Schedule B, Line 3 _
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovvveenenes v Addlines1+2 $ 2,531.00 s 5,328.00 | 20- Cenributions
520.00 520.00 Received 3 s
4. Nonmonetary Contributions ................. e Schedule C, Line 3 . : 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocoovienincnenene. Add Lines 3+ 4 § 3,051.00 $ 5,848.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......rerrcrceiimriinneis s Schedule £, Line 4 $ 3,219.10 $ 3,693.55 Candidates
7. Loans Made ....cccoooiieeiie e Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oiiviiiircecrienieicee AddLines6+7 $ 3,219.10 % 3,693.55 {1{Subjet to Voluntary Expenditure Limit]
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 (1,494.97) Date of Election Total to Date
10. Nonmonetary Adjustment _........coecriirarinnnnns Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .....oomrrenicecerecionas AddLines8+9+10  $ .HLNF 13 % 3,693.55 / / $
Current Cash Statement 5 322.55 / J $
12. Beginning Cash Balance ...........cc........ Previous Summary Page, Line 16 $ i . o calcuiste Golurn B, 2dd
13. Cash ReCeipts ...cccoiiviiiiiiiiininn s Column A, Line 3 above 2,531.00 amounts in ﬁo_:ﬂs Atothe
. ) corresponding amourts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
i 3,219.10 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above > Column A may be negaive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,634.45 figures that should be
. o ) sublracted from previous
If this is a termination statement, Line 16 must be zero. period arounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......orvvvocevernne Schedule B, Partz  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7 9 (if
Cash Equivalents and Outstanding Debts poLnes 2.7 ard 94
18. Cash Equivalents ..o See instructions on reverse  $ 1,634.45
19. Outstanding Debis ... Add Line 2 + Line @ in Column B ebove 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Sietement covers period

Monetary Contributions Received fo whole dollzrs.
o OCT. 1, 2010
m . OCT. 16,
SEE INSTRUCTIONS ON REVERSE A through 6 20 HO
NAME OF FILER B |.D. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
DATE FULL NAME, maﬂwmw bwﬂmm%&m% M%%zocwmmmw CONTRIBUTOR | cONTRIBUTOR omﬂwwbﬁww\rww%wzw_ﬂ_”ﬂmw e %m_ﬂmm.mﬁlwm oﬁﬂwwﬁﬁ%ﬂqﬂ%ﬁam nmwmwwm.moz
RECEIVED ' - ) CODE * (IF SELF-EMPLOYED, ENTER NAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/6/10 |GLOBIN BUILDING Cno
coM 200.00 .
P.0. BOX 778 moi 200.00
SOUTH LAKE TAHOE, CA 96156 QPTY
Oscc
10/13/10 |STARDUST VACATION CLUB oo 250.00 250.00
rlcom
4061 LAKE TAHOE BLVD XOTH
SOUTH LAKE TAHOE, CA 96150 LIPTY
[iscc
1 . [JIND
0/16/10 [LAW OFFICES OF JOHN M COYLE Cjcom 100.00 100.00
740 TEXAS ST, 3RD FLOOR KOTH ’ )
FAIRFIELD, CA 94533 grTY
sce
[JiND
10/4/10 CAMP RICHARDSON RESORT Cicom BOB HASSETT 99.00 99.00
P.0. BOX 9028 KJOTH ) :
SOUTH LAKE LIPTY
TAHOE, CA 96150 Osce
[JIND
10/7/10 | ACTION WATER SPORTS OF TAHOE Jcom BOB HASSETT 99.00 198.00
P.0. BOX 9653 OTH : :
PTY
SOUTH LAKE TAHOE, CA 96158 Gsce
SUBTOTALS  748.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1,045.00 _ﬁw‘%&w:mm%mwwﬂooaaamm
(INCIUGE @ll SCREAUIE A SUDIOAIS.) ... rrrrvossrcrerscsseivestsssssss s USRS 8 T (other than PTY or SCC)
1,486. - iness enti
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 00 WMﬁuvwﬁmewm@cc@:mmf entity)

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 2,531.00

FPPC Form 460 {January/05)

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




Schedule A (Centinuation Sheet)
Monetary Contiributions Received

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

| through
|

froem

Statementcovers period

OCT. 1,

2010

OCT.

16,2010

Page

CALIFORNIA

SCHEDULE A (CONT))

NAME OF FILER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010

|.D.NUMBER

1332237

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIWVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND ENPLOYER
(IF SELF-EVP_OYED ENTERNANME
OF BUSINESS!

AWMOUNT
RECEIVED THIZ
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

AIND

Jcom
JoTH
aPTY
Jscc

GARY CASTEEL JR
581 GREEN ACRES DR
GARDNERVILLE, NV 89460

10/1/10

OWNER
TRANS-~SIERRA
INVESTMENTS

99.00

99.00

[JIND

JcoMm
&KOTH
ety
gscc

10/1/10 | HVEP, LLC
P.0. BOX 1047

MINDEN, NV 89423

GARY CASTEEL JR

99.00

198.00

[JIND

C]comMm
KJOTH
OPTY
Oscc

10/1/10 TRANSTIERRA INVESTMENTS
P.0. BOX 1047

MINDEN, NV 89423

GARY CASTEEL JR

99.00

297.00

[JIND

JcoMm
[JOTH
OPTY
Oscc

JIND

CJcom
CJOTH
OPTY
Oscc

SUBTOTAL $

297.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY - Political Party
SCC - Small Contributor Commitlee

FPPC Form 460 (January/05)
F PPC Tc !l Free Helpline: §66/ASK-FPPC (866/275-3772)



wOImDCrm B- muZﬁ.

Type or print in ink.

Schedule B—-Part1 Amounts may be rounded |  Stefement covers period
Loans Received to whole dollars. ' wor OCT. 1, 2010
i OCT. 16, 2010
SEE INSTRUCTIONS ON REVERSE | through
NAME OF FILER D NUWBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
(@) (b} (<) (& (e} [i] [€))
. IF AN INDIVIDUAL, ENTER OUTSTANDING . OUTSTANDING
FULL NAME, mﬁmwmm m%;ﬂﬂﬂmm AND ZIP CODE OCCUPATION AND EMPLOYER TSTANON >.,_>mvcza _| avountpap | GUSKCERT w:‘mmm,ﬂ ORIGINAL CUMULATIVE
G E i F SELF-EMPLOYED, ENTER CECHLANCE || RECEIVED THIS| OR FORCNVER, | CLOSE OF THIS PAID THS AMOUNTOF  |CONTRIBUTIONS
(IF COMMTTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERIOD PERIOD LOAN TO DATE
D PAID CALENDARYEAR
§ 3 % $ $
[] FORGNEN RATE PERELECTION™
s $ s $ $
t) o JcoMm [QOTH [ PTY [JSCC DATE DUE DATE INCURRED
{OrPAaD CALENDAR YEAR
§ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ 3 $ $
.:H_ IND 3 com ot [OPTY 1 scc DATE DLE DATE INCURRED
pPAD CALENDARYEAR
$ 3 Yo | $
[] FORGIVEN FeTE PER ELECTION ™
$ $ $ 3 $
tywp Clcom [Jotd [Py [JscCC DATEDUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter A.mv.oa
Schedule B Summary Schedbs E.Line 3}
4. LOANS rECEIVEA IS PEIOT ... . ittt reescereeesesieeeseastases s s e b b e $
(Total Column (b) plus unitemized loans of _mmm than $100.) tContributor Codes
IND — individuat
2. Loans paid or forgiven this period ... TP BT P OIS e B COM - Recipient Commitiee
(Total Column (c) plus loans under wx_oo Um_a or Ao@,\m: ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. . . . . SCC-Smel Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line B et NET § 0.00 N

(Viay be a nepative namber,

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

* Amounts forgiven or paid by another parly also must be reporied on Schedule A.

** i required. FPPC Form 460 (January/05)

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




Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE

Staternent covers period

Nonmonetary Contributions Received to whole doliars. Wnrﬁhmzm»
from OCT. 1, 2010 ) .Quwa_
. 0CT. 16, 2010 7 12
SEE INSTRUCTIONS ON REVERSE | through Page ____of
NAME OF FILER 1. NUMBER
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 1332237
T CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| [P AN INDIVIDUAL, ENTER DESCRIPTION OF AN OJNTI DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FRIR AR KET
ZIP CODE OF CONTRIBUTOR \ _ TO DATE
RECEIVED (F Q_Uﬂz_jmm. ALSO ENTER LD. NUMBER) cobE* O o OF mmm_w%m_mmwamm SO0DE R SERASES VHLUE JQMMﬂUxWMMMMW (IF REQUIRED)
10/4/10 TAHOE SNOW & SUN mﬁ%z WEBSITE 520.00 520.00
P.0. BOX 7145 XOTH DEVELOPMENT
SOUTH LAKE TAHOE, CA 96158 OPTY & GRAPHICS
jscc
[JIND
[Jjcom
[JOTH
OPTY
jscc
[JIND
Jjcom
JOoTH
[1PTY
scc
[JiIND
[Jjcom
[JOTH
CPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 520.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 590.00 IND — individual
* COM ~ Recipient Committee
(include all Schedule C subtotals.) ... RTINS e e et e $ (ot than PTY or SCC)
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ o -nwwwwowmmm&gm_smmm entity)
3. Total nonmonetary contributions received this period. 590.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL ¢ :

FPPC Form 460 {January/05)

FF PC Tol -Free Helpline: §66/ASK-FPPC (866/275-3772)



Schedule D
mCBBNQ of mXUmBanCwmw Type or print in ink. Statement covers period
Amounts may be rounded

mC—uUOﬂmwmam\OﬁUOmmJ@ O.:Jmm. to whole dellars.
Candidates, Measures and Committees

R Th2s
caurorun A B ()

S ORM
SEE INSTRUCTIONS ON REVERSE through _OCT. 16. 2010} Page_8 of _12
NAME OF FILER 1.D. NUMBER

1332237

| CUMULATIVE TO DATE E
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR nmﬂmw%_.m@z
MEASURE NUMBER OR LETTER AND JURISDICTION, (F REQUIRED) PERIOD o, T DEC. 51) (F REDLIRED)

OR COMMITTEE

from OOH. H. NOHO

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

[0 Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O ool oo d

independent
[O support [ Oppose Expenditure

Monetary
Contribution

|

Nonmonetary
Contribution
[ Independent
[J Support [ Oppose Expenditure

a

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.) cvvivie v 8

2 Uniternized contributions and independent expenditures made this period of under $100 ... et e $

3 Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do notenteron the Summary Page.) ... TOTAL $ 0.00

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Staziement covers period

from

througn OCT+ 16, 2010

‘cAUFoRVA 21 G()

FORM
Page 9 of 12

OCcT. 1, 2010

NAME OF FILER

COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010

i.D. NUMBER

1332237

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

, describe the payment.

CiMiP  campaign paraphernalia/misc. MBR member communicalicnes RAD redic atime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returnsg contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv or cable airime and production costs
FiL  candidate filing/baliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  Wransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (egal, accounting) VOT voter registiation
LT campaign literature and mailings PRT print ads WER iformalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIFTIONOF PAYWMENT AMOUNT PAID
MIDDLEBROOK MEDIA CMP CHECK PAYMENT 1,065.61
P.0O. BOX 10911
SOUTH LAKE TAHOE CA 96158
TAHOE SNOW & SUN CMP CHECK PAYMENT 158.52
P.0. BOX 7145
SOUTH_LAKE TAHOE, CA 96158
KRLT RAD CHECK PAYMENT 500.00
2435 VENICE DR EAST
SOUTH LAKE TAHOE CA 96150 A

* payments that are contributions or independent expenditures m

ust also be summarized on Schedule D.

SUBTOTALS 1,724.13

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) +vvvvnievs et reeimsens imas imms ans s emas s e e e

2. Unitemized payments made this period of under $100 ...........

3 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN(B).) oo icrier it et

4. Total payments made this period. (Add Lin

es 1, 2, and 3. Enter here and on the Summery Pzge. ColumnA, LineB.) e TOTAL §

3,219.10

3,219.10

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. Statementcovers period EADNIA S v
AOOJQBCN.ZQ: Sheet) Amounts may be rounded , fop CALIFORNIA.
to whole dollars, 0CT. 1, 2010 2l 3
Payments Made from ’ . ,
ﬂ_ . 0OCT. 16, 2010 _
SEE INSTRUCTIONS ON REVERSE | through |
NAME OF FILER | |D NUMBER |
COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010 i 1332237 *
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
ovP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production cosis
CNS campaign consultants MTG meetlings and appearances RFD  retemed contributions
CTB contribution (explain nonmonetary)’ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and produciion costs
FIL  candidate filing/baliot fees PHO phone banks TRC cendidete travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffspouse 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, accou niing) VOT woter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE = IS
o A A D A T ER 1. NUMBER) CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
REDWOOD PRINTING LIT CHECK PAYMENT 1,494.97
854 EMERALD BAY RD
SOUTH LAKE TAHOE, CA 96150
|
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,494.97

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE F

State mentcovers period

OCT. 1, 2010
0CT. 16, 2010

from

through

NAME OF FILER

COMMITTEE TO ELECT TOM DAVIS - CITY COUNCIL 2010

1.D. NUMBER

1332237

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

OVP  campaign paraphernalia/misc.

CNS campaign consultants

CTE contribution {explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG fegal defense

LT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio si-ime and production costs

RFD  relumed contributions

SAL campaign workers' salaries

TEL t.v. or cable aittime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSE  transler between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(b) (c) d
NAME AND ADDRESS OF CREDITOR CODE OR OC%m,_A.MVZQZO AMOUNT INCURRED AMOUNT PAID Oc.ﬁm.%%ZU_zo
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
REDWOOD PRINTING LIT
_ i, .
854 EMERALD BAY RD 494.97 0.00 1,494.97 0.00
SOUTH LAKE TAHOE, CA 96150
* P that ar ibuti ind dent dit t also b
R SUBTOTALSS __ 1,494.97 $ 0.00 $ _1,494.97 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i o, INCURRED TOTALS $ 0.00
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.) crvvevceeire oo eerieer e PAID TOTALS $ 1,494.97
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
................. NET §__(1,494.97)

on the Summary Page, ColuM A, LINE G.) it s T

May be 2 negalive numtber

FPPC Form 460 (January/05)

FFPC Toll-Free Helpline: 886/ASK-FFPC (866/275-3772)



mnjmﬂc_m G Type or printin ink. — — _SCHEDULE C
Payments Made by an Agent or Independent Amounts may be rounded MG CALIFORNIA
x . to whole doliars. j R ey
Contractor (on Behaif of This Committee) | trom OCT- 1. 2010
|
| ~0CT. 16, 2010 12 12
| through o -2 Vo
SEE INSTRUCTIONS ON REVERSE | through Page of
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.
CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  tetumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1v. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS sieff/spouse fravel, 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 voler regisiration
Lm campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR o
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTIONOQF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or ta the Summary Page. This total may not equal the amount paid {0 the agent or
FPPC Form 460 (January/05)

independent contractor &s reported on Schedule E.
EPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



