.

-

R;clpient Committee

Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Statement, covers period Date of election if applicable:

-7
from AZZ[#Z‘

(Month, Day, Year)

VA

L4

COVER PAGE
bAﬁlgg;NlA 460

J /‘\’

2012 FEB -3 PH

""" For Official Use Only
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CAHDPAICH EIMB

e
MOE

1. Type of Reciplent Committee: An committees ~ Complete Parts 1, 2,3, and 4.

Officeholder, Candidate Controlled Committee
(O Stats Candidate Election Committee

O Recall
(Aiso Complete Part §)

[C] General Purpose Committee

(O Sponsored

(O Small Contributor Committee
O Political Party/Central Committee

(7] Primarily Formed Ballot Measure

Committee
O Controlled

(O Sponsored
(Aleo Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[C] Preelection Statement
X Semi-annual Statement
[C] Termination Statement

(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement

[ Special Odd-Year Report
[C] Supplemental Preelection

Statament - Attach Form 495

3. Committee Information

1.D. NUMBER/;JJZI/

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

G lad dba v for wWater Boa rd #2!%

(NO P.O. BOX)

STREET ADDRESS

C'V E-

LING ADDRESS (IF DIFFERENT) NO.

ZIP CODE

7 34

D STREET OR P.O. BOX

1 E

ZiP CODE

CODE/PHONE

fﬂﬂp

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

o 0 /da//’a/a/ll

LING DDRESS

- - —

ey " STATE __ ZIP CODE - REA CODE/PHONE
494 m'gz CA 91359 (1) zarizee
OF Assns ANT TREASUR

Ao

MAILING ADDRESS

(///'\/ }f&/WJAd/VA/

OPTIONAL: FAX / E-MAIL ADDRESS

CV4 . &A

ZIP CODE

AREA CODE/PHONE

é. 4) Z9'7- & PO

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the State of California that the foregoing

Executed on

[z /r?

Executed on

//Z?f/??/

Executed on

By

Executed on

d schedules is true and complete. | cartify

NSponsor

B S A oG ORcaoe, o S Vs Frosrert

FPPC Form 480 (Janu”

FPPC Toli-Free Helpline: B66/ASK-FPPC (886/™

State »



Type or print in ink.

Recipient Committee CALIFORNIA
oo e por L
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
E, a/ verny " 6ladby P
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
s abBY W, Uz'/? Saikion

RESIDENTIAL/BUSINESS tnoness (NO. AND STREET) /cmf a/ &/4 7/3 J/k / \dentify the controlling A.Mmﬁmmu, Auu measure proponent, if any.

NAME OF OFFICEHOLDER, fA T [R PROPW
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 OFF'CESOUG“TOR” D'STRICTNO«IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
! \ 7. P
= . Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTHOLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
\ Ofes DOwo
COMMITTEE ADDRESS STREETAPDRESS (NO P.O. BOX) NAME OF °FF'°5”°'-°E URLGANERRE, | ORILY: 1 & e
] oPPoOSE
.
cITy STATE ZIP CPDE AREA CODE/PHONE NAME OF OFFICEHO IDATE OFFICE SOUGHT OR HELD
] SUPPORT
\t LE / ] oppose
COMMITTEE NAME 0. MOMBER E— i = ) e
) DIDATE OUG HED | 5 supporr
] opPOSE
NAME OF TREASU ER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE” | OFFICE SOUGHT OR HELD P
Oves [N [ opPosE
comnTEEAo}fhEss STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Camp _ Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type « ; in ink,

Amounts may be rounded

to whole dollars.

from

through

JMMARY PAGE
CALIFORNIA

rorm 460
p.,._:&_ ot.ﬁ_

NAME OF FILER

Gladbwch For Wyt or Hoagrd zolt

L.D. NUMBER

[ s 251

= 3 Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PROMAT TN SRS e hg Running in Both the State Primary and
General Elections

1. Monetary COntrbutions ..............umvieesicssssenmssensinnns Schedule A, Line 3 $ 2,00 C— - .

) V 11 through 711 to Date
2. LOANS RECEIVED ........coorrrererrsrscessoesssssssasssasnesnes Schedule B, Line 3 D0 _m.o.b__
3. SUBTOTAL CASH CONTRIBUTIONS ....cccrvviren adatnes1+2 § — 200 RO N R e (L ,
4. Nonmonetary CONBULIONS ......cc.uiusevsesssisssserssssns Schedule G, Lines D, 00 0.20 21. Expends / |
5. TOTALCONTRIBUTIONS RECEIVED ..cccuuersrrsussesnsscsnes addlnes3ss § _ .00 $ 500.0D Made $ $
Expenditures Made Expenditure Limit Summary for State
B Payrmmnls MBS c....iuisiisionmmininisisssiisio Schedule E, Line 4  $ /1/ ﬁ $ ._7/ Z, 70 Candidates
B RO s s iR Schedule H, Line 3 200 2.00 e

umylative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ............coovoovecerrrscccren ndaLness+r $ __J 4D s D220 Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cccoconrunrvneee Schedule F. Line 3 200 00000 Total to Date
10. Nonmonetary AdJUSIMENt ...........c...usemssmssmsssmmesssssnnes Schedule C, Line 3 2. 00 JQ; 2o
11. TOTAL EXPENDITURES MADE ......ccccocveivennnree addtimssasosto 8 _ L 1O s ZOG5Z: 2D $
Current Cash Statement 7Y J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ _jﬁé__ To calculate Column B, add
13. Ca8h RECEIPES ....ovvveeevveeessmsresssesssseiessssesseenenes Column A, Line 3 above Q.02 :o":::;m go'um A - the
ga . -

14. Miscellaneous Increases to Cash ..........cceeurvrinnee Schedule |, Line 4 _ﬂ._QQ_ from Column B of your last ,:f,?,;';‘f,,“;ﬂﬂ::‘;’,‘f"" TS AR D S
15.CASH PAYMENS .......coveeeeveeeessessssecsssessssmssssanees Column A, Line 8 above m’&?my'b"::::.:;a

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........c.cccoonenrernnne.  Schedule B, Pert2  § ﬂnﬂ
Cash Equivalents and Outstanding Debts o0
18. Cash Equivalents..........cccocenmninnianiinicannn See instructions on reverse  § ﬂ L

19. OQutstanding Debts .............c..cccoeen..  Add Line 2 + Line 9 in Column B above  $ M

figures that should be
subtracted from previous

carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 480 (January/05)

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



Type or print in Ink.

SCHEDULE B-PART 1

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.]
** If required.

- Schedule B -Part 1 Amounts may be rounded Statement covers period
CALIFORNIA
Loans Received fo whole dollars. - 5Z A ZZ[ FORM 4 60
SEE INSTRUCTIONS ON REVERSE through Aﬁﬁl,u Page H of _@__
NAME OF FILER R 1.D. NUMBER
Gladlback for Water Bogrd ?9/f " [ 27525
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT - OUTSTANDING |  TEREST L.
: OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | “GANNCEAT ORIGINAL CUMULATIVE
-~ remanm e |ocdriic s  "CENEDTHS | oRForaNEN | ofS58 ALy | PADTHS | AMOUNTOF |coNTRBUTIONS
wavd Gladbwct =i S
- Gr , / 0,00 | Zpp.00| 4P, | 50000 (Ho000
_ [] FORGVEN - PER ELECTION™
Il ejeriaCA J;ﬂr” ' S00.00\|+ 200_|,£.00 3 . 2.00 7@@47 T00.00
'YmNo [Jcom JOTH O [ scc DATE DUE faTE INGURRED
i [ PaD CALENDAR YEAR
8 3 % L L
[[] FORGIVEN AT PERELECTION™
L] s s s ]
tOiNo [Ccom ot [JPTY (] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
] s % s $
(] FORGIVEN i PERELECTION™
$ s ] $ L]
fONo Ocom [JotH [JPTY (Jscc DATE DUE DATE INCURRED
sustotas s 00 8 00D s 500008 2,00 502.00 { [00.60
(Enter
Schedule B Summary Scheala Lie3)
T CORNE TSR W BRI ... oo S AR R sk s QWD
(Total Column (b) plus unitemized loans of less than $100.) [ 1Contributor Codes £
2. Loans paid o fOrgiven this PEMO ......................ccoc.weeruumersseessesessserssssmmsssssssessseesssansesssses oL s 200 oM. 1";::::", Coiianitis
(Total Column (c) plus loans under $100 pald or forgiven.) (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) BTV Poltioat Pady
3. Netchange this period. (SUBrACt Line 2 from LING 1.) .........oooresuumussesssesssesescensesssssesssssssssssnes ner s 200 | e =TT N Cue
(May ba 8 negaiive numben)

FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: 886/ASK-FPPC (886/276-3772)




SCHEDULEE

Schedule E Type-or prit In ink. Statement covers period
Payments Made AR Iy e puanged 'm“ '7 /‘} /?'7 CAI'.-_IggsINIA 460
=
SEE INSTRUCTIONS ON REVERSE throuthw.fﬂﬁ/— Page .i of _L
NAME OF FILER v v 1.D. NUMBER
Clldfbach For Water Board 22/4 | FPE# 5]

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

CWP campaign paraphemalia/misc. MBR member communications RAD radic alrtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET peliion circulating TE. Lv. or cable airime and production costs

FL  candidate filing/allot fees PHO phone banks TRC candidale travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staflispouse 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)
"2%‘5.‘#&”’"“5«5&?5 m CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) .................cccocrrmmmrmemricrsimricsiessscssseassianssscs saesessessenssssssssessassssessnrsesessssses $ o0

2. Unitemized payments made this period Of UNAEIr $T00 ............ccooiiiiiiiicrenieieesrsecooesssesnssassaes s sassasssesseseranssssnssasessessessesssssmesessaseasssesssesseessens $ _[J.D_

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e ccuuuceuiuieireenioee e e AR R $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............co.ooeevreennne TOTAL $ l} / Z

FPPC Form 460 (January/05)
FPPC Toll-Free Holpline: B6G/ASK-FPPC (866/275-3772)



e

SCHEDULE F

Schedule F . S .. g s Statomont govegs pe CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. - FORM

th h
SEE INSTRUCTIONS ON REVERSE o Ry

NAME OF FILER 1.0. NUMBER

Clladbpeh for Water Doart #2016 ¥ Zaikad

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

CVWP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salarles
CVC cdlvic donations PET  pefition drculating TEL twv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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-mall)
(a) (b) (e} (d)
NAME AND ADDRESS OF caeorron CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTER, ALSO DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
-
/fﬂ//vﬂﬂ Thomas ¥ Asso ¥
4 RN Sp0000 | 0.0° 2,00 000,00
Chatswerl CA 93]

. that contributions or | itures must also be
cummarized on Schedule B . SUBTOTALS$ Zgp2. 2 8 D00 % Oo0 % Zpop./2
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtohls for 0D

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccovvcnrericrcnnncicnnnnne.. INCURRED TOTALS § Q.
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on oD

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .................c..cccvvcenen. PAID TOTALS $ 2.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, LINE 9.) .........ccomimimmmmsemmmesssunissrissessines s sasessssssss Qoo oo st ssaonansemsssn sessnssonsmrasersssasonnssrersess NET $ ‘W\.ge___ﬁ_

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





