Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Typo or print in ink. D _m__ A‘

COVER PAGE

ro 460

FORM

Statement covers period

from October 1, 2010

Qctober 16,2010

SEE INSTRUCTIONS ON REVERSE through

CT 26 2010

dgo 1 o 11

For Official Use Only

n
Date of election _._F icable:
(Month, Day, Ye

November @, 2010ITYJCLERK’S OFFICE
CITY OFISOUTH LAKE TAH

1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4.
k71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Ty f Statement:
BNoow_oQ_os Statement [J Quarterty Statement

O State Candidate Election Committee Oozma_noo_.oa [J Semi-annual Statement [J Special Odd-Year Report
momono“u_“a Pats) Q Contro od [0 Termination Statement . [J Supplemental Preelection
M.Wo mownnomhw&e (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information _.www_m.mmmm% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shawn Cullen

COMMITTEE TO ELECT CLAIRE FORTIER
City Council, 2010

STREET ADDRESS (NO P.O. BOX)

775 Colorado Avenue

cIY STATE __ ZIP CODE
South Lake Tahoe CA 96150
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

F30-542 - 2710

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
2161 Albert Street

CiTY STATE N|=u CODE AREA CODE/PHONE
South Lake Tahoe CA 96150 530-543-0754
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have 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

ing Officeholder, Candidate, State M Prop or Resp Officer of Sp

Signature of Controling Officehoider, Candidate, Stats Measure Proponent

Executed on 10/18/10 By
Date

Executed on 10/18/10 oy
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehokder, Candidate, State Measure Proponent

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



Recipient C _HQQ Type or print in ink. COVER PAGE - PART 2
ecipient Commi

Campaign Statement A rm_mmwz_> A. O O
Cover Page —Part 2

11

of

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CLAIRE FORTIER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
CITY COUNCIL L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
775 Colorado Avenue South Lake Tahoe CA 96150

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

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 recelve
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.
[ ves 1 No
e Ty STRECT ADDRESS (NG PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER pees —5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢\ ooy
Oves  [1No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amoinie ey b ounded Sttemont covers porios [ROTETYPR T
from October 1, 2010 FORM
October 16,2010 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTE TO ELECT CLAIRE FORTIER City Council, 2010 1332821
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contri A -
ontributions Received (FROMA) TAGHED BCHETLLES) R cvsa Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccoevecinveeronnernennene Schedule A, Line 3 $ 6798.00 $ 9045.00
. 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received .........ccccoiiiiveirieneninenenncerennnens Schedule B, Line 3 0.00 .
3. SUBTOTALCASH CONTRIBUTIONS ....ooocorerrsren AddLines 1+2 § 6798.00 ¢ 9045.00 [ 20. onwbutlons ¢ s
4. Nonmonetary Contributions ........cccccvvevrveerveerrecnenns Schedule C, Line 3 3295.00 3295.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...covsrvverrrrerene AddLines3+4 $ 10093.00 ¢ 12340.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE .....vvverorrereeereeseeerecerseesseeeesssesseseen Schedule E, Line 4 $ 5715.02 g 5715.02 | candidates
7. Loans Made ...........ceevvvieeeeveirciininrereercveirineeaeaanas Schedule H, Line 3 0.00 0.00 22.C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ooorvrorerrcereeeressone AddLines6+7 $ 571502 ¢ 5715.02 U Sublectto oty Expenditurs Limt
9. Accrued Expenses (Unpaid Bills) ............ccocennirnnnne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.oeevereseeeersrvnneans Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..............cooomrrreereenen AddLines8+9+10 $ 5715.02 5715.02 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cccoeue.ue Previous Summary Page, Line 16 $ 2247.00 To calculate Column B, add
13. Cash Receipts ......ccccevvvivirererieceecieeree e e Column A, Line 3 above 6798.00 amounts in .00.:3: Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........c.ccevevrvnnee, Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments.......c.cccconeriiivnnininiicnniinnnnnnae Column A, Line 8 above 5715.02 M%%n%ﬂmﬂﬁﬁmwﬂﬁm
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3329.98 figures that should be

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

17. LOAN GUARANTEES RECEIVED .........cccovvevvvveene Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .............ccceeveevciinnnrrrnnnnns See instructions on reverse  $
19. Outstanding Debts ............c.c.cccue... Add Line 2 + Line 9 in Column B above  $

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

e . Amount b ded -
Monetary Contributions Received e whole doflars. Statement covers period  JIINFIZGTININ 460
from October 1, 2010 FORM
October 16,2010 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
COMMITTE TO ELECT CLAIRE FORTIER City Coungil, 2010 1332821
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | T AN INDIVIDUAL, ENTER RECENED THIS | e AR PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ommmwmﬁwmm%mw mmmwmﬂ_zmumx PERIOD tw__.,_. 1 - DEC. 31) (IF REQUIRED)
Roberta L. M e
oberta L. Mason dcom Retired
10/07/2010 | p 0 Box 15110 CJoTH 100.00 100.00
South Lake Tahoe, CA 96150 Pty
Oscc
Park PAC e
ar CJcom
10/12/2010 | 1300 Buckeye Rd., Suite A GoTH 1500.00 1500.00
Minden, NV 89423 aPTYy
Oscc
John N. Cefal e
onn N. Leralu [lcom Self Employed
10/15/2010 | B o Box 778 ClotH OoStortt mmxm% 200.00 200.00
South Lake Tahoe, CA 96150 gpPTY
Oscc
, @IIND
Wendy R. Shehadi CJcom Retired-
10/15/2010 2669 Divot Court JOoTH Unemployed 150.00 150.00
South Lake Tahoe, CA 986150 Pty
scc
Elaine D. Casteleyn WIND Self Emploved
' COM elf Employe
10/15/2010 | P O Box 1943, 658 Riven Rock moE Roattor 110.00 110.00
Zephyr Cove, NV 89448-1943 ety
Cscc
SUBTOTAL $ 2060.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
4390.00 COM —Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........ceeeieiieieicccce et s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..............cccco.ueeeec.. $ 2408.00 wﬂﬁuu_uwﬁwmw_ﬁww_m,‘gm_amm mq._ss
3. Total monetary contributions received this period. 6798.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § :

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)

z_O:mnDQ Contributions Received >:_o”_o=W=Hnw<nﬂo_ _Mo_.w_snca Statement covers period CALIFORNIA h m c
) from___ October 1, 2010 FORM
through October 16,2010 Page 5 4.1
NAME OF FILER I.0. NUMBER
COMMITTE TO ELECT CLAIRE FORTIER City Council, 2010 1332821
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Ow_mmrmw%.wrnw@oow%mmﬂmﬂrzmﬁmm mmo_m__m,\mmnma._.x_m @w_zmﬂ_u..»%mmmwn o ._MWWO“.MmQ
OF BUSINESS)
IIND
Mary M. Maul CJcom Self Employed
10/15/2010 | 25 Heath Circle CJOTH Doctor 100.00 100.00
Reno, NV 89509-2521 apTy
[scc
. KZIIND
Don R. Dailey COM Self Employed
10/15/2010 | p O Box 5458 mo._._._ Limousine Service 250.00 250.00
Stateline, NV 89449-5458 aeTy
dscc
- ZIIND .
Sherill Miller COM Airport Manager
10/15/2010 | 2480 Conestoga St. Apt. B. moE City of South Lake Tahoe 425.00 425.00
South Lake Tahoe, CA 96150-3546 Pty
[jscc
ZIIND
Donald Souers COM Realtor
10/15/2010 | 1726 Meadow Vale Drive _nDuo._.I Pinnacle Realty 250.00 250.00
South Lake Tahoe, CA 96150 JPTY
[scc
: ZIIND
Stephanie Mullen COM Self Employed
10/15/2010 | p o Box 14183 m OTH Musician 250.00 250.00
South Lake Tahoe, CA 96151 oty
Cscc
SUBTOTAL $ 1275.00

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
. . ry/05)
SCC - Small Contributor Committee 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.

Statement covers period

October 1, 2010

from

October 16,2010

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460

6 11

of

through

Page

NAME OF FILER

COMMITTEE TO ELECT CLAIRE FORTIER City Council, 2010

I.D.NUMBER

1332 82l

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)

10/156/2010

Deb Howard
3599 Lake Tahoe Bivd., Suite A
South Lake Tahoe, CA 96150

IND

Ccom
[JOTH
OpTY
Clscc

Self Employed
Deb Howard & Co
Realtor

600.00

600.00

10/15/10

Carolyn Ashe Robinson
2340 Dundee Circle
South Lake Tahoe, CA 96150

ZIIND

Clcom
CJoTH
OPTY
Oscc

Retired

130.00

130.00

10/15/2010

Sierra Wedding LLC
P O Box 4858
Stateline, NV 89449

CJIND
Cicom

K1OTH
gpPty
[Oscc

325.00

325.00

CJIND
CJcom

CJOTH
OPTY
Clscc

CJIND

CJcom
CJoTH
OPTY
CIscc

SUBTOTAL §

10565.00

*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 (866/275-3772)



ScheduleC Type or print In ink. SCHEDULE C

o L. . Amounts may be rounded
Nonmonetary Contributions Received t wholo dollars. Statementcoversperiod  [JRNITISTTUN 460
from October 1, 2010 FORM
October 16,2010 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTE TO ELECT CLAIRE FORTIER City Council, 2010 1332821
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ., [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT | CUMULREVETO | perevecTion
DATE | OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED * Mn.m:m_wmm. w..moowﬁm_w __.wﬁﬂwma COoDE = mfﬁ%ﬁﬂw% ER GOODS OR SERVICES VALUE ﬂwmao.\,%mm mnw (IF REQUIRED)
Evan's American Gourmet Cafe = Gift Certificate
COM
10/14/10 | 536 Emerald Bay Rd. mg_ 100.00 100.00
South Lake Tahoe, CA 96150 CIPTY
[Jscc
Joyce Blackstone ASID (NG Self Empioyed Rustic Mountain
COM
10/14/10 2290 Montana Avenue MO...I Interior Designer Lamp 195.00 195.00
South Lake Tahoe, CA 96150 0pPTY
Jscc
Deb Howard WD | Self Employed 2 Night Stay
10/14/10 | 3509 L ake Tahoe Bivd., Suite A Do | DebHowarda Co. | Scoftdale, AZ 500.00 1100.00
South Lake Tahoe, CA 96150 oPTY Realtor
scc
{ZIND .
Maria Pielaet Doctor Wine
10/14/10 775 Colorado Avenue MMwI: Sierra Family Care 800.00 800.00
South Lake Tahoe, CA 96150 CPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1595.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 3205.00 IND - Individual A
(Include all Schedule C subtotals.) ...........cc.ccoeveurererenen. bt ea et E e bbb e e e R A et a st st $ : COM - Recipient Committee
(other than 3<. or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........... vt rees $ 0.00 wﬂﬂh_uw“mﬁ_ﬁw“%gmsmz entity)
3. Total nonmonetary contributions received this period. 3205.00 SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.cccccnunee TOTAL §
FPPC Form 480 (January/05)

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



ScheduleC Type or print In Ink. SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A.@O
r October 1, 2010 FORM
om
October 16,2010 8 11
SEE INSTRUCTIONS ON REVERSE through Page —  of
NAME OF FILER .0. NUMBER
COMMITTEE TO ELECT CLAIRE FORTIER City Council, 2010 |332%21
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED A liar CODE™ | "reereupiovmewen | GOODSORSERVICES | yuye OmN1.DECSH) | (F REQUIRED)
Fresh Ketch Resturant Lo Gift Certificates
COM
10/14/10 | 2435 Venice Drive East MO._._._ 2 @ $50.00 each 100.00 100.00
South Lake Tahoe, CA 96150 CJPTY
[sce
Beacon Bar & Girill CJIND Gift Certificate
COM
10/14/10 | 1900 Jamison Beach mo._._._ 1@ $50.00 50.00 50.00
South Lake Tahoe, CA 96150 CJPTY
scc
[JIND . .
Black Bear Inn Gift Certificates
COM
1071410 | 1202 Ski Run Bivd. o 21 @ $50.00 1050.00 1050.00
South Lake Tahoe, CA 96150 CPTY
[scc
[JIND .
Black Bear Inn 2 Night Stay at
COM
10714710 | 4202 ski Run Bivd. o Inn 500.00 1550.00
South Lake Tahoe, CA 96150 CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1700.00
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. _n_“‘_un_:%a:m_
OM —Recipient Committee
(Include all Schedule C subtotals.) ........cccooveeecceeerenenn. ereerineaas verreene errrr i e e e anres rererrereeanreearaaaaas .$ (other than PTY or CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................... e $ W@H%%Mﬁﬂmﬁgmammm 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.) ...................... TOTAL §

FPPC Form 460 (January/05)

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




Schedule E Type or print in ink. "
_u Amounts may be rounded Statement covers period CALIFORNIA hmo
ayments Made to whole dollars. from __ October 1,2010 FORM
October 16,2010 9 11
SEE INSTRUCTIONS ON REVERSE through Page __—__ of
NAME OF FILER 1.D. NUMBER
COMMITTE TO ELECT CLAIRE FORTIER City Council, 2010 1332821
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 meetfings 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
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lake Tahoe News

P O Box 13406 PRT 400.00

South Lake Tahoe, CA 96151

Peter Loughlin

3445 Lake Tahoe Bivd. CMP 50.00

South Lake Tahoe, CA 96150

Staples
2061 Lake Tahoe Blvd. LIT 387.24

South Lake Tahoe, CA 96150

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 837.24

Schedule E Summary

1. Iltemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........ccoceuiieieeceininieiisentessssessssssssss s sesse st p s ssnsessssnss 9 5715.02

2. Unitemized payments made this period of under $100 ................ B O OO OO SSPSUTORUOUUUUROYURRURPTITORR. | 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........covvveevennen. errreerrreera e anes e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................... veeereene TOTAL § 5715.02
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E Ty
pe or print in ink.
(Continuation Sheet) Amounts may be rounded Statementcovers period RV NEIZeT NI 460
Payments Made towhole dollars. trom__October 1, 2010 FORM
October 16,2010 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0.NUMBER
COMMITTE TO ELECT CLAIRE FORTIER City Council, 2010 1332821

CODES: If one of the following codes accurately describes the

CVMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events

333338833

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL

TRC
TRS

describe the payment.

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

ND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
A_."zbﬁm_o.ﬂm»mmw_a%mmmmwﬂ_o,p_wma CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deb Howard Postage for absentee lefter

3599 Lake Tahoe Bivd. POS 660.00
South Lake Tahoe, CA 96150

Mountain News

P O Box 8974 PRT 525.00
South Lake Tahoe, CA 96158

KTHO

2520 Lake Tahoe Bivd. RAD 300.00
South Lake Tahoe, CA 96150

Sierra Family Care

775 Colorado Avenue FIL 766.00
South Lake Tahoe, CA 96150

American Express

P O Box 0001 PRT 973.09
Los Angeles, CA 90096-8000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3224.09

FPPC Form 460 (January/05)

FPPC Toll-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))

NAME OF FILER

COMMITTEE TO ELECT CLAIRE FORTIER City Council, 2010

Statement covers period CALIEORNIA L. m c
from October 1, 2010 FORM
through October 16,2010 Page L 11
1.D. NUMBER
i33zx21

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

CMP campaign paraphemalia/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
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 (intemet, e-mail)
NAME AND ADDR| EE
o A AN D AR O N CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Express
P O Box 0001 FND 1280.03
Los Angeles, CA 90096-8000
Citi Card
P O Box 688901 MTG 152.35
Des Moines, |IA 50368
Citi Card
P O Box 688901 WEB 74.39
Des Moines, IA 50368
Citi Card
P O Box 688901 OFC 29.35
Des Moines, IA 50368
Chase
P O Box 36520 FND 117.57
Louisville, KY 40233-6520
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1653.69
FPPC Form 460 (January/05)

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



