' Recipient Committee
Gampaign Statement

> Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

P 460

Date Stamp

FORM

Statement covers period

from 9/ 20 / O 7

through /0// 7'/0 ?

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

(Month, Day, Year) Page ) of _X/

For Official Use Only

/])-3-p 9

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committes

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored
O Small Contributor Committee
QO Political Party/Central Committee

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

2. Type of Statement:
[] Preelection Statement
[0 Semi-annual Statement

[T] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[1 Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

@

. . I.D. NUMBER
Committee Information &
5/07 8
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

SNeFF Kroor ﬁwl/owm Covanadl 2-053

STREET ADDRESS (NO P.O. BOX)

334 San Anscdme v

CITY _ STATE ZIP CODE

San Anselmo 043 Lo

MAILING ADDRESS (IF DIFFERENT) NO/AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Y1 5- 4 5¢-553)

Treasurer(s)
NAME OF TREASURER

Mavicye M Oemord

MAILING ADDRESS '

L334 San Ansebmo Avs

ZIP CODE AREA CODE/PHONE

CITY STATE
San #4n§g [ro @A 3L Ys- 45E553 )
NAME OF ASSISTANT TREASURER, 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 true and correct.,

Executed on /0 / / ?/ 0 ? By

)flmm\ﬂ/

gate, State Measure Proponsnt or Responsible Officer of Sponsor

§gnature of Controlling Of-ﬁcaholder, Candidate, State Measure Proponent

,Date ‘

Executed on { D ‘1 By
Date

Executed on By
Date

Executed on By
Date

§ignature 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

\l CrpE l{ma—f’

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

’/’?UJV\ QDM@\ i;n AV\SQ/\MO

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

6. Primarily Formed Ballot Measure Committee

033 A SanAnselaw hos Sanrsdme Ca Hegeo

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

[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER

JURISDICTION

[} SUPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 %@uppom
JC{:F Koot Tousn Coune A OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAVIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ supporr
[J opPoSE
NAMIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [y coooor
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Schedule A

Type or print in ink. SCHEDULE A
e . A t b ded - :
Monetary Contributions Received M whote dotiare - Statement covers period  [IRSNTHNNN 460
from 9’- 20 -0 7 FORM
SEE INSTRUCTIONS ON REVERSE through/© =/ T = O 1 Page —\3—— of ‘é—
NAME QF FILER 1.D. NUMBER
Je €€ Lirpor 4307
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(FF%EMETEE S CONTRIBUTOR | CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED v CODE * (|FSELF-Eg§|é3\éF§éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: $4IND ] . ;
10/“‘)"/8? Ff&h\é éaﬁ ey - Clcom /Wu,(‘,\d d(ft\/tj/ j/@b
12 Meadoos WA Y ng
Faeesy Ca, 94430 Osce
— TAIND r.us.
Vofpdl Fararcn Ekiond | Doy M7 US|
3L W hite OAR lJJAuj . ng Env Protection
Novato, Cp . Q4947 Cscc Agency
] - ) IND . ;
}o/ Ross Una L=y h(@ﬁjh}fﬁd Ecom e ﬁ\ih—-l—ws +5Dbo
3 /07 _ Assor. ot
P SO BDX Iy § ) C1PTY
Fawfew Co . @¢% 1Y [iscc
- , : (IND Vretves ;
/0/1/0? Cugene PWHIJOS CJcom S/p0
13 Gaesen. Hon
5 Ansedmo Ca 74960 Clscc
10)1/,q | Hadden Roth. o, | At orney P25
' PO Pox ISISLF CJOTH
¢ . Q15 CPTY
Son Q@—«Q‘-‘J, Ca- 7% [Iscc
SUBTOTALS /02 S~
" Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND ~ Individual _
(INCIUE Bll SCEAUIE A SUBLOIAIS.) ..........evveveevvesresesssseesesssesesssesssssseseses s eseesss s sessssesescs s ressenns s 115" COM-Recipient Comitiee
(other than PTY_or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccevneee. $ 25 /9 S'Tr'y“:P?,:i’;;;fgg&ybuslness entity)
3. Total monetary contributions received this period. % Vi Y 9 | SCC-—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., 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.)

. ' ibuti i A ts may b ded i
Monetary Contributions Received e dfinrer e Stategeont covers period CALIFORNIA 460
from 9’- 20 07 FORM
through / D// 7’07 Page 4 of &
NAME OF FILER 1.D. NUMBER
\F)ew‘:F KrooT 2/09¥%
AM
oare | FULLNAME, STREET ADORESS D 2P ODE O CONTRIBUTOR | conTrBuToR | ol SONI TSR | relioTs | CUMLATIETOONE | PeRgLsooN
RECEIVED CODE. anELF.EgEé%YSFﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4 BPAC OND | B Iders J
gl y . Avu com o
22 too Las GaLunas Ave oo | e coeration 2506
San Eafa,e,l‘ Ca. 4503 Espgz
. - 0D . PP
s | RT. Sias | Ooom | et e d ¢/00
JbD SFuw diVANT Ho
Sant Pnseinno (A . F49¢o Clscc
: ' N | e <
s | Mermee G T
bb3 Ork RV —om Do ier
S-;Qh Anseluo @A» \? 4SS o C}scc
Q /f;W’LD &JDI’IV\ Sen —§;ng veoltov VZ&*Z
/ZD 084 Dbls ves SE. CloTH
Dy FrenelBce (g . T1(2 EJ‘SP(T:Z:
Q/Xﬁ ComApvrs " ‘%ﬁ“é’m yesfuswont Bloo
335" SAn Ansed nao Ao < Egﬁ
Sy Anselme, Lo PHS 6o [lscc

SUBTOTAL $ ’75@

(" “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)



SCHEDULEE

Type or print in ink. - "
Schedule E Amotinte may be rounded Statement covers period CALIFORNIA 460
. Payments Made to whole dollars. 4, Z«D ,D 7 FORM
from J

SEE INSTRUCTIONS ON REVERSE through Wb-17-09 Page 5/ of é

NAME OF, FILER I.D. NUMBER
Jere Kroor | D295 &

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 consuitants MTG meetings and appearances RFD returned contributions

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

CVC civic donations ’ PET  pstition circulating TEL t.v. or cable airtime and production costs

FI.  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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
gf’/‘a/hm QDI’VIMu.n/’CIQf«T?z}—f\S )__l'{' Llf'cfahLPﬁ Jiq 32
Boo Kern er Bivd. £ MALLING L

_ Rafael Cn 494901

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $ A /7 Q—é 32
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUbLOtalS.) ...........coociiiiir e $ _ﬂﬂﬁ

2. Unitemized payments made this period of UNAEr 100 ...........ccoriiiiiiirieies et s s e e bbb s es e ns e e $ 2b. 25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccccv e it $ —

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........c..ccevviiiines TOTAL $ )l 77 é >°

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



12. Beginning Cash Balance ...........c.occcceen.
13. Cash Receipts ......cccccevvvvviiniininiinees
14. Miscellaneous Increases to Cash........ccccccevreeennns

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments........cccceervnnneeininnnieniinnnninnns
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

s AL 4
4294, o»

ot

A1, 5L
s 3y OF

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

18. Cash Equivalents ...........ccovevcniinniiiniiinnen, See instructions on reverse  $
19. Outstanding Debts ........ccc.covecenne 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).

Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 4’7"0 -0 { FORM
4 P d
SEE INSTRUCTIONS ON REVERSE through [b/7-0 7 Page & of &
NAME OF FILER | 1.D, NUMBER
\Jer:; Reroor G3/09¢
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ributions ived L :
Contributions Receive RN, e | Running in Both the State Primary and
General Elections ’
1. Monetary Contributions .........ccececverieinnininincienne, Schedule A, Line3  § L{;‘? Q 9 $ 30 / Q 41 throuah 6/30 1 o Dt
o roug o Date
2. Loans Received .........oeervinnnecnnnnininnnn Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..ocorerrsrerc podiines 12§ AR $ 01 g 20. Contrbutions. .
4, Nonmonetary Contributions ...........occovniciniiiiiiiinns Schedule C, Line 3 ""' - g 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covveterrunsnirenns AddLines3+4 $ 4 274 $ 0% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cocoevveimeemmennrenmnninmssesissinnnne Schedule E, Line 4 $ 277 b, 54 $ ’q 3 g 3. ?'L Candidates
7. Loans Made ........ccceererenrrcrmrerrasnnessenresssmssssisesenns Schedule H, Line 3 _ 2. Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oovrrrrcnrrerernenncesensrcee piatiess+7 s A1 Tb-5C s __H42¢3.92 " fSublectt Voluntary Expenditors iml
9. Accrued Expenses (Unpaid Bills) ..........cccccoooernvrnienns Schedule F, Line 3 - Date of Election Total to Date
10. Nonmonetary Adjustment .........c.cocovvevirrvinniniinininne Schedule C, Line 3 ~ (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ooonnreenrmecermarmenens addliness+9+10 $ A1 VS 5 _H393 92 / J $
Current Cash Statement / / $

*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)



