COVER PAGE

Recipient Committee

g Type or print in ink. Date Stamp
Campaign Statement carorNA 460
Cover Page E-filed on: 01/26/2012 15:05:57
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 10
01/ 01/ 2011 (Month, Day, Year) Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2011
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
O State”Candidate Election Committee Con(;mit:ee|| . Semi-annual Statement [] Special Odd-Year Report
E/?Isoiirialete parts) QO Controlle [] Termination Statement ] Supplemental Preelection
P O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
. : I.D. NUMBER
3. Committee Information 1341702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Leslie Reynolds for Council 2012 )
Juli a Rosenberg
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Los Altos CA 94024 (650) 948-4044
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Jose CA 95120 (408) 781-6694
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/26/2012 By Jul i a Rosenberg
Date Signature of Treasurer or Assistant Treasurer
Executed on 01/26/2012 By Leslie Reynol ds
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQEN'A 460
Cover Page — Part 2

Page 2 of __10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ms. Leslie Reynol ds
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] oppPOSE

City Council Menber San Jose - City District: 10
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Jose CA 95120

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
CONTROLLED CommTTES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [J] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIEORNIA 460
from 01/ 01/ 2011 FORM

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Leslie Reynolds for Council 2012

1341702
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o TS e “ness® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccceeeeriiiieneeniiiiieeenn, Schedule A, Line3  $ $11,675.51 ¢ $11, 675. 51
1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVEM .......ocooveeeeeeeeeeeeeeeeeeeeeeeeen Schedule B, Line 3 $0. 00 $0. 00
3. SUBTOTAL CASH CONTRIBUTIONS ......ovvvvveeerernnnn. AddLines1+2 $ $11,675.51 4 $11,675.51 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ...........cccceeiiiiieeieennnnes Schedule C, Line 3 $0. 00 $0. 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..covvvvnvniiinnnnne. AddLines3+4 $ $11,675.51 ¢ $11, 675. 51 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoooveereeeeeeeeeeeeeeeeeeeeeeeeee, Schedule E, Line 4  $ $41.95 g $41.95 | Candidates
7. L0ANS MAOE ......coeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 $0. 00 $0. 00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ccoooruiiniieieiririeenes AddLines6+7 $ $41.95 g $41. 95 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccoeveveveuennnnnn. Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........coveevvereeeererereseneen Schedule C, Line 3 $0. 00 $0. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......covvvviiiiiiiiiiiinenn, Add Lines8+9+10 $ $41. 95 $ $41. 95 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ $0. 00 To calculate Column B, add
13. Cash RECEIPLS ....cvveveeeeeeieeeeieeeeeeese s Column A, Line 3 above $11, 675. 51 | amounts in Column A to the
. ) $0. 56 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cc.coeeee. Schedule I, Line 4 : from Column B of your last | reported in Column B.
) $41. 95 report. Some amounts in
15. Cash Payments ......c.cccocvviieeiiiiiiieee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $11,634. 12 fiures that should be
subtracte rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooeeeeee.. Schedule B, Part2 $ $0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccccooviiiieenniiiieeenn. See instructions on reverse  $ $0. 00
19. Outstanding Debts ..........ccoceuvnenee. Add Line 2 + Line 9 in Column B above ~ $ $0. 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/ 2011 FORM
12/ 31/ 2011 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Leslie Reynolds for Council 2012 1341702
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 12/ 2011 |Leslie Reynolds [X]IND Trustee $9, 500. 00 $9, 500. 00
E’,g(_?zl San Jose Unified School
CPTY District
San Jose CA 95120
[Jscc
12/10/ 2011 |[Caudette Averill [X]IND Retired $25. 00 $25. 00
[Jcom
CJOTH None
PTY
San Jose CA 95120 CJscc
12/ 10/ 2011 |[Jim Averill [X]IND Retired $25. 00 $25. 00
CJjcom
CJotH  |\ene
San Jose CA 95120 E’lggé
12/10/2011 |Anna Norine Bacon [X]IND Retired $25. 00 $25. 00
[Jcom None
[JOTH
San Jose CA 95124 LIPTY
[Jscc
12/ 10/ 2011 |Lorraine Bl ackburn [X]IND Retired $100. 00 $100. 00
[Jcom
CJoTH None
Los Gatos CA 95030 Sgg\é
SUBTOTAL $ $9, 675. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\loD'\;Ingivir_JL{al Commit
$11, 675. 51 — Recipient Committee
(Include all Schedule A SUBLOTAIS.) ..........cooiiiiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..c.cccceueeee. $ $0. 00 STTYH_-P(())miigl(igﬁybUS'ness entity)
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.) .......cccovvvnenne TOTAL $ $11,675.51

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



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be fou Statement covers period CALIFORNIA 460
from 01/01/2011 FORM
through ___12/31/2011 page__ 5 of 10
NAME OF FILER 1.D. NUMBER
Leslie ReynOl ds for Council 2012 1341702
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1., NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IFSELF-EgEI;L)J‘;IIE,\I‘DIégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/ 10/ 2011 |Shane Patrick Connolly XIIND Director of Budget and $50. 00 $50. 00
| hance
[Jcom Fi .
[JOTH City of San Jose, Council
CJPTY District 1
San Jose CA 95125-1786 [scc
12/ 10/ 2011 |Cathl een Davis X]IND Homemaker $250. 00 $250. 00
[]com
CJoTH None
Pty
San Jose CA 95120 [scc
12/ 10/ 2011 |Mark Davis [X]IND Consul t ant $25. 00 $25. 00
COM
EOTH Del oitte Consulting
Pty
San Jose CA 95120 [Jscc
12/10/ 2011 |Richard DeSmet [X/IND Executive $250. 00 $250. 00
Egm DeSmet Fanily Linited
Part ner shi
San Jose CA 95120 LJpTY P
[]scc
12/ 10/ 2011 |Marlene Duffin [XIIND Retired $50. 00 $50. 00
[]com
CJOTH None
Pty
San Jose CA 95120 [scc
SUBTOTAL $ $625. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2011 FORM

through ___12/31/2011 Page__ 6 of 10

NAME OF FILER I.D. NUMBER
Leslie Reynolds for Council 2012 1341702

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE%‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

12/ 10/ 2011 [Martha Halliwell XIIND Oaner $50. 00 $50. 00
[Jcom
(JOTH
PTY
[Jscc

12/10/ 2011 |Debra Janssen X]IND Oaner/ CEO $100. 00 $100. 00
CJcom
CJOTH
OpTY
Jscc

12/ 10/ 2011 |(Paul ette Johnson [X]IND Onner $250. 00 $250. 00
[Jcom
[JOTH
CPTY
[Jscc

12/10/ 2011 |Carol Joyal [X]IND Retired $25. 00 $25. 00

CJjcom
CJOTH
CJPTY
scc

12/10/ 2011 |Joseph Kearney XIIND Givil Engineer $50. 00 $50. 00
jcom
[JOTH
pPTY
[jscc

Fi ber Enterprises

Los Gatos CA 95033

Janssen Associ at es

Morgan Hill CA 95037

CMJ Restaurants dba
McDonal ds
San Jose CA 95120

None

San Jose CA 95118

Stanford University

Los Gatos CA 95032

SUBTOTAL $ $475. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2011 FORM

through ___ 12/ 31/ 2011 page__7__ of 10

NAME OF FILER I.D. NUMBER
Leslie Reynolds for Council 2012 1341702

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE%‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

12/10/ 2011 |Janet Nedde XIIND O fice Manager $25. 00 $25. 00
jcom
[JOTH
pPTY
[jscc

12/ 10/ 2011 |Joanne Rodgers X]IND Retired $50. 00 $50. 00
[Jcom
[JOTH
CPTY
[]scc

12/ 10/ 2011 |Lisa Seago [X]IND Honenaker $25. 00 $25. 00
[Jcom
[JOTH
CPTY
[]scc

12/10/ 2011 |Martha Snodgrass [X]IND Homenaker $100. 00 $100. 00

CJjcom
CJOTH
CJPTY
scc

12/ 10/ 2011 |Janice Soul e [XIIND Mar keting $250. 00 $250. 00
[Clcom
[C]OTH
CPTY
[lscc

Nor man R. Nedde MD, Inc.

Los Gatos CA 95030-6323

None

Los Gatos CA 95032

None

Sar at oga CA 95070

None

Los Gatos CA 95032

Red State New Medi a

San Jose CA 95124

SUBTOTAL $ $450. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2011 FORM

through ___12/31/2011 page__ 8 of__10

NAME OF FILER I.D. NUMBER
Leslie Reynolds for Council 2012 1341702

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

12/ 10/ 2011 |Peter Soul e [XIIND Retired $250. 00 $250. 00
[Clcom
[(]OTH
CPTY
[lscc

12/ 10/ 2011 |Ansa Treanor XIIND Real Estate Broker $25. 00 $25. 00
[Jcom
[JOTH
CIPTY
[lscc

12/ 10/ 2011 |Van Le for School Board 2010 (#1327421) CJIND $65. 51 $65. 51
[xjcom
[JOTH
Pty
[Jscc

12/ 10/ 2011 |Ki m Wasser man [X]IND Property Manager $100. 00 $100. 00

CJjcom
CJOTH
CJPTY
scc

12/16/2011 |Julia Rosenberg XIIND Mar keti ng Consul tant $10. 00 $10. 00
jcom
[JOTH
pPTY
[jscc

None

San Jose CA 95124

Zip Realty

San Jose CA 95129-1623

San Jose CA 95148

South Bay Consul tants

Los Gatos CA 95030-6903

Jul i a Rosenberg
Consul ting
Los Altos CA 94024-4007

SUBTOTAL $ $450. 51

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/ 01/ 2011 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/ 2011 Page _ 9 of 10

NAME OF FILER 1.D. NUMBER

Leslie Reynolds for Council 2012 1341702

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 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
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Harland Cl arke (Wells Fargo-N CA) Bank Account Set-up fees (checks and stanp) $41. 95
Dal l as TX 75266- 0073
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $41. 95
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .......ciiiiiiiiieiie e e s eeeeeeeees $ $41. 95
2. Unitemized payments made this Period Of UNAEN SLO0 .......ccoiiuuiiiiiiiiiiiiiieee ettt e e e e sttt et e e e s sttt e e e s s s bbb et e e e e s aabbbeeeeeeesanbbbeeeeaesaanbbaeeeeaesannes $ $0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ...ccceiiiiiiiiiiiiiiieeeee e e e e e e e e e e e e e e seeneenrenees $ $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....cccvvvvvvivvveneeene.n. TOTAL $ $41. 95

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/ 2011

through 12/ 31/ 2011

SCHEDULE |

CAI'_:IggEQANIA 46 O

Page 10  of _ 10

NAME OF FILER ‘ .D. NUMBER
Leslie Reynolds for Council 2012 1341702
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/31/2011 |Wells Fargo Bank Bank i nterest $0. 03
Mount ai n Vi ew CA 94040
11/30/2011 |Wells Fargo Bank Bank i nterest $0. 07
Mount ai n Vi ew CA 94040
12/ 14/ 2011 |[Transfirst LLC (Cick and Pl edge) Test transaction for Cick and Pl edge $0. 40
Aurora CO 80014
12/ 30/ 2011 [Wells Fargo Bank Bank | nterest $0. 06
Mount ai n Vi ew CA 94040
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $0. 56
Schedule | Summary
1. ltemized iNCreases t0 CASh thiS PEIIOE. .........iiiieiieieeee ettt e ettt ettt s et st et e e e st sae e e e s easeete e s seeeenas $ $0. 56
2. Unitemized increases to cash of under $100 thiS PEIIOU. ......eiiiiiiiiiiiiie ittt sbae e baeaeeae $ $0. 00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccccuviiiiiiiiiiiiiiieeen. $ $0. 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE L14.) .ottt et ettt ettt e e e et e e et e e e e be e e beeeebee e sbeeesbbeesabeesabeessbeesnbesenbeeabeeans TOTAL $ $0. 56

FPPC Form 460 (January/05)

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



