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Statement covers period

from >_NA§\ @ } ﬂD FO
through 0(0* W...Q\Oﬂmv

SEE INSTRUCTIONS ON REVERSE

0CT -5 2010

Date of election if mvn_t&_w"
(Month, Day, <mmk

o | al.ﬁ

Hor Official Use Only

| F———

Ty CLERK’S OFFIC
E%Om SOUTH LAKE TAHOE

1. Type of Recipient Committee: An committees
,my Officeholder, Candidate Controlled Committee

Complete Parts 1, 2, 3, and 4.

2. Type of Stateme

[C] Primarily Formed Batlot Measure election Statement ] Quarterly Statement
@ State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
m,\um oﬂmMmu“A_% puts) O Mo::o:ma [J Termination Statement [T Supplemental Preelection
m owomwowmme (Aiso file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa )

[C] General Purpose Committee - O >3m:a3mq.= (Explain below)
O Sponsored ﬁ;ﬂwﬁm;_«. Formed Candidate/
O Small Contributor Committee .~ Officehoider Committee
O Political Party/Central Committee - {AisoComplete Part7)

3. Committee Information .0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF. NO COMMITTEE) NAME OF TREASURER _

STeve kupwy for cry (suncil 2010

STREET ADDRESS (NO P.O.

2900 Dakland Ave

CITY STATE ZIP CODE >xm>. CODE/PHONE
Sodtn lake Taloe ¢ F0ls) | 20— o
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ~

P.C. Box 13541

CITY STATE ZIP CODE AREA CODE/PHONE

Sout Lake Tothoe e &8 A4 157

OPTIONAL: FAX / E-MAIL ADDRESS

Jen Cnmave

MAILING ADDRESS ___

10\& ©

Age ook Do &/

STATE

Thodésto Ch

ZIP CODE

qs=54

\mm) CODE/PHONE

?

NAME OF ASSISTANT TREASURER, IF ANY

.

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

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 contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on |Q 0+ Ll mJ N& Q

et A S v ittt 4

“ IS v ror Assistant Treasurer

—

Sianglyeof 17

i mo. mSE@&Bugma or Responsible Officer of Sponsor

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

By
R Date

Executed on Qﬁ\.’\. w\ @ — D By

Date Signafl

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California

oq) 330453



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA

rorm - 460
page _ 2= ot_T

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

STEVE kueey

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

AT (OUNCAL MEMBTR

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

6. Primarily Formed Baliot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[] oPPOSE

p& S O Q Qr _ﬁ‘ﬁ\mﬂ l “\w \bﬂ /\ e ﬁr ‘ ~ QA §l«l w\~ @am:sQ the controlling officeholder, candidate, or state measure proponent, if any.

CA Qe

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 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes 1 NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
1 suPPORT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J suPPORT
O oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

FORM

from \1\%« N\Q\ ‘Q\%\Q
through Qﬁ\nq‘ mu.l\. Nm\a %

A

o*mw

Page

———

NAME OF FILER

ree KUBeN R ey munfel. 2018

1.D. NUMBER

. . . ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received 5 o0 | Running in Both the State Primary and
. General Elections
1. Monetary Contributions .............cccoeeviviiiiinnnnnnns Schedule A, Line 3 $ _ ] &\Q A% 0 g -d. &ﬁnw 00 A1 through 6130 -
1 to Dat
2. Loans Received ........ccoccrviininninniiccincee e Schedule B, Line 3 b ¢ [ o . Q L OO o o nee
3. SUBTOTAL CASH CONTRIBUTIONS .....coovrveeerrnnnnne. AddLines 1+2 $ |, Qw2 .00 s [, ep.00 |2 mM“MwMM_.oa s R
4. Nonmonetary Contributions ........cccccceeeeircvriinennnnn. Schedule C, Line 3 ﬁ mm\. d Ql LJ 21. Ex ;
T . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vvvvvvvrserrsereeen AddLines3+4 $ M...dw\m 0.94 Q\M*N? 9 Made $ $
Expenditures Made . 5 Expenditure Limit Summary for State
6. Payments Made...........cceevveeeeerinienreneceerereeseesensens Schedule E, Line4  $ \ Wrwx\ﬂ . NA $ \ W Uu A‘ : N\N\ Candidates
7. Loans Made.......cccccciiimvmmmrinrnenncie et seenesens Schedule H, Line 3 NM ; NM m b P o b 22. ¢ lative E di "
~ . Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .....ccccooovemeeeeer e Add Lines6+7 $ $ .\ 2 W 2 z N\B.\ (If Subject to <o_§MQm§m=._==3 Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoceeocvcenennene Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccec.ceeereeeeeeseeconuenans Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......ccooevinercrerrecccnnne AddLines8+9+10 $ [ w‘WQ ; N& $ \ ﬂ&& ‘ .M\n,\ / / $
Current Cash Statement o / J $
12. Beginning Cash Balance ..........c.ccco.c.... Previous Summary Page, Line 16 $ G ‘ o

13. Cash Receipts .........ccecvniiriviinnninne, RN

14. Miscellaneous Increases to Cash ..........c.c..cueeeenee.

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ........c.cccvvveerineeecnmnnnnnnnenisneenenns 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.

1 SR 0D
&
234,24
e . 7|

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccoovveeevevecvrviinrennen.

19. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
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).

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

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



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from \*Rh NQ\Q\C\Q

CALIFORNIA

SCHEDULE A

460

FORM

J \
SEE INSTRUCTIONS ON REVERSE through NVN\T ﬂ;; 22(0 Page I of Mw
NAME OF FILER ) 1.D. NUMBER
Cteve Kuby e aty Council 2610
~7 N/
o | ML MANE, STREE A2onEss o cooe o conTRUToR  comauon | EALNOVEULETER | s | cmumveroome | per cecrion
RECEIVED CODE * :ﬂmmrm.mxwwmﬁ_m%mwwﬂmxz>3m PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: - IND
3 1q BPASTRee S LB cHive | 109NN, po0
Y o\o &Q& _wﬁﬁ.m‘ M«m«s\r \%@ PTY ﬁ\b;ﬁv\ 2~ /
quIso Al | sce
o | A
=8 Ubegrovaan Topd) | pom 520.00| goo.00
20l | of Caufvenia s , .
o~ | T CJIND
\u 43 IJT Titrns 5t. EIcoM
Suite 2| 4 CoTH
. PTY
Favio¥owwmal C ¢ ﬁ ﬁ. QI oL- mmoo
7 [JIND
! A 55 CJcom
CJoTH
OPTY
CIscc
CIIND
CIcom
CJoTtH
Oty
CIscc
SUBTOTAL $
Schedule A wc_,:_.:mq [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. SO6. 0 IND — Individual .
(Include all Schedule A SUBLOLAIS.) .........ccvvvessererrrroereseree s s oo $ l OO hae hers P or 8CC)

2. Amount received this period ~ unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveveeenn.

ECEd

TOTAL $ mﬁxw (4e;

’

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

J

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

through Qh,\..\ my.\ N&G:\J

Statement covers period

L 4

2

FORM

Page MI of IW

CALIFORNIA

SCHEDULE C

460

NAME OF FILER

Ve vully fovz G Couwned 2010

|.D.NUMBER

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER i.D. NUMBER)

CONTRIBUTOR

A
DATE CODE *

RECEIVED

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

END

CJcom
CJOTH
0Pty
Oscc

Matt \iglia
9% i ke TaVice Blv
Conala v aVioe, A9t 15y

Sept

I
20\ 0

o —

Patientte
Pt et
Collectr e

e
SupplicsS

45244

g&2.94

CJIND
CJcoMm
CJOTH
OPTY
fisce

JIND

Jjcom
[JOTH
Pty
{Jscc

CJIND
CJcom
JOTH
0gPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

r

*Contributor Codes
IND ~ individual

COM ~Recipient Committee

(Include all Schedule C subtotals.) ................ eerreeaes rerereeteret et e e et e e eraeaanean trverterareeeeeerreee e e rateans R
2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

s K52 94

OTH - Other (e.g., business entity)
PTY — Politicat Party
SCC - Smali Contributor Committee

v

(other than PTY or SCC)

FPPC Form 460 (January/05)

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



SCHEDULEE

1 Type or print in ink. :
WM—JM_QQ—“#M%SNQ& Amounts may be rounded m:,:o_:m..: covers uo:on CALIFORNIA A.mo
y | to whole dolfars. from b\_\@_ Q\& 200 FORM

through NQ Page Q of m

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Hewe  vully Cpe cidy Councd 2010
~J J
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 (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL t.wv. 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

>‘3 |nnoyefions cL < \ Sions and mwx\.\_\;ub\ﬁ -
U.M% James A, Paytor] NV 8 943§ e ckane ), 000

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ M\ OO, &0

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)............cccoviviiiiiriciiiiiiiinicre e

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

£

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....c.ceeveerveeeeriricnns reeeeeetes et re e s s e s taeeaen
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............c...... veeeeee. TOTAL $ .U W\Wi - M\m\

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 9 g FORM h. m o
from b.:h »Q / Nﬁ {
& 20(0 =
SEE INSTRUCTIONS ON REVERSE through Y& ﬂw 20( Page ﬂ of
C +o4.
Gevo kulblpy ci Covned 2010
DATE : AMOUNT OF
RECEIVED mcww\oﬂo,hﬂmmwwww_umwmﬂw@mw& DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. " SUBTOTAL $ \l M
Schedule | Summary
1. ltemized increases to cash this period. ......c.ccecooivviieeriicinniccienne eeeeerieriereeenerreraaeeeearennabeeaeabeteeebaaeeeaaaeaanns e B “
2. Unitemized increases to cash of under $100 this period. ........ccoccccvieervevrveveenene et e b rererevereenrans e $ Q
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccevvvvevvvemrrerrinens $ Q
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the d
Summary Page, LINE 14.) ..ottt e TOTAL $ -

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



