Recipient Committee
Campaign Statement

CoverPage
{Govemment Code Sections 84200-84216.5)

Type or print in Ink.

SREF ELECTY(

OF SAN MATEO COUNTY, Al ST

FORM

460

[

Statement covers perlod

from L" / - Z& J aY)
through M

SEE INSTRUCTIONS ON REVERSE

Date of election If applicable:

(Month, Day, Year)

JuNE B 12610

NTER

1. Type of Recipient Committee: Ait Committess — Complets Parts 1, 2, 3, and 4.
DY Officehalder, Candidate Controlied Committee [ ] Primarily Formed Ballot Measure

QO State Candidate Efection Committee Committee

O Recall O Controlled

(Also Complete Part 5) QO Sponsored
(Alsc Compets Part 6)

[ General Purpose Committee

O Sponsored [C] Primarily Formed Candidate/

QO Small Contributor Committee Officaholder Committee
(Also Camplete Part 7)

QO Polltical Party/Central Committee

2. Type of Statement:
E’ Preelection Statement
[J Semi-annual Statement

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

] Amendment (Expiain below)

[ Quarterty Saiuneﬁcé PY

[ Special Odd-Year Report

7 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 'f %U%B.E%(g 83

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

MATT &RrocoTT for San Mrteo
COUNTY SUPERVISOR. 2.8 | &

STREET ADDRESS (NO P.0. BOX)

5725 WHNUT ST HA

CiTY STATE ZIP CODE ‘ AREg CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P-‘0i9/ W@]Z

CITY

STATE ZiP CODE
Oxé{ gNg% 'IQM% ADDRESS éﬁ 9 +Oé Z

VOTE L MATT @ ADL  Ccom

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

MNeTT &R ozeTT

MAILING ADDRESS

Ipio !;B - (67‘2@ 7[ 2. STATE ZiP CODE
Worosip=z A Sipez

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

cITy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

thave 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 schedutes Is true and complete. | certify

under penalty of perjury undey the laws of thg State of Cafifornia that the foregoing is true and

cocnson 2 L 2 [/ ZE&

By

oateson %{/ﬁ/j;/%/@

/ ;‘ Z‘ g i ¢ of Treasurer or Assistant Jstasurer
BY :
* Signature of Controliing Officeholder, Cendidate, State Measure or Responsible Officer of Sponsor

Executed on By

Date

Exacuted on By

Signature of Controling Officeholder, Candidate, State Measure Proponent

Date

Sigriature of Controlfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jenuary/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of Califomia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAl[.:Igg;\?nNIA 460

Page Z of G

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

MATT 6RocOTT

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

HOLD CITY of SAN st/sask DISTRI< T2 SAN

COONT /L MEMBPER. [MATED COUNTY £, oL SUFP'S,

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE zp

555 WALIVT STHA SAN cARLDS A 94076

Related Committees Not included in this Statement: List any committees

not Inciuded in this statement that are controlted by you or are primartly formed to recelve
contributions or nxake expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ 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?

[ ves dn~o
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cry STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[J suPPORT
{3 opPoseE

Identify 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

FFICE SOUGHT OR HELD
° $ {1 suPPORT
] opeoSE
OFFICE SOUGHT OR HELD
[ suPPORT
[ oprose
OFFICE SOUGHT OR HELD [ suPPORT
{1 opPoSE
OFFICE SOUGHT OR HELD [] suppoRT
[ oprose

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dotlars.

SUMMARY PAGE

from [-/-2p818

Statement covers period

CALIFORNIA 460

FORM

SEE INSTRUGTIONS ON REVERSE through 2=/ = 20/ 0 Page Fa of é
NAME OF FILER 1.0. NUMBER
MATT GrocoTT (222622
. . ColumnA ColumnB Calendar Yoear Summary for Candidates
Contributions Received RO S Eosipatiica Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccocvvrmeriveiirraennnnnn, Schedule A, Line3  $ C’? S,00 $ & Z '5' .90
] A — > 111 through 8/30 71 to Date
2. Loans Received ........ccoeevveveiereieiceeeee e Scheduls B, Line 3 —O
3. SUBTOTALCASH CONTRIBUTIONS .......ooooocooo.. Addlnsstv2 5 _© 2S00 ¢ 675,00 |20 Sontributions : .
4. Nonmonetary Contributions ............cccvcveeeeecrnn.n. Schedule C, Line 3 -_ o — — @ 21. Expenditures
625 oo " Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED --vrcrvevrer o nddiinessss § €25 00 p
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccoeveerevieeiviiecereeeen Schedule E, Line4  $ 27,95 $ 77, ? S Candidates
7. Loans Made ..o Schedule H, Line 3 - 9 — - 0 — 22 Cumulative E it Mad
. Cumulative Expenditures o*
8. SUBTOTALCASH PAYMENTS ....ooooooooooo adatiness+7 8 _LLeDS s L2995 (f Sublect o VolasaryExpendiue Limt)
9. Accrued Expenses (Unpaid Bills) ......cccococooninnennn, Schedule F, Line 3 - O~ — O — Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.cooorvmvorereeerenn. Schedule C, Line 3 _ O — - O — (mm/ddyy)
11. TOTALEXPENDITURES MADE ........oooooooooo addLiness+sst0 8 L2 DS s 22,925 , , $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 18§ . &2 = To calculate Column B, add
13. Cash RECEIPS ...e.ceeeeeeevvveoeseee e Cotumn A, Line 3 sbove © 2 S OO | amountsin Column A fo the
corresponding amounts . P : ;
14. Miscellaneous Increases to Cash ...c........cccoooce..... Schedule |, Line 4 - — from Column B of your last ,Qpn;gtz,"‘com:,::%ﬁm may be different from amounts
15. Cash PaYMOMS ...........oeeeeoeoeeeeoeeeeen, Column A, Line 8 above 12.95 gopﬁ';ni"m: amounts in
y be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6/ Z‘l O S | figures that should be
subtracted from previous
I this is a termination statement, Line 16 must be zero. pericd amounts. f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oovovccecc.. s 9 — for this calendar year, only

Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............cccocooevooveeeiennen.

19. Qutstanding Debts .........c.cococevcnee

See instructions on reverse

O —
s — O —

camy over the amounts
from Lines 2, 7, and 8 (if
any).

" FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (8668/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

trom l"l'—'i&(&

mmuth"“w'Q

SCHEDULE A:(CONT)

CALIFORNIA 460

FORM

PmL of__4__

NAME OF FILER

MWATT 6RocoTT

1.D. NUMBER

%2 2622

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(FF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE +

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

RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

2/
1318

CATHY BAY Lock
5727 NEWLANDS AUE
BUVRINGAME <A 9240106

HIND

_DOcom

[Jscc

<|TH ofF
BUALINGANNE
cou Nzl
Mem PEeErR

4750

4250

Z/IB
78I8

CREPRAC /' PORLPAC

SAN MATEO CoVNTY #8260/ 6
525 SOUTH VIR&IL AVE

LOsS ANEELES , cA 29028

3250

750

[Oscc

IND

JoTH
apry
isce

SUBTOTALS 5 O

$ 506

*Contributor Codes

IND ~ Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party )
SCC -~ Smatt Contributor Committee

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

.

SCHEDULE A .

to whole dollars.

. o . ded
Monetary Contributions Received A ot ey e Statement covars period  [NGNNENINN 460 I

trom | =1 — 20| FORM

throughza 1'7»&‘«0 Page 5 of ?

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

MATT GROcOTT

1.D. NUMBER

(D2 1L%66%

LL NAME, STRE ESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
DATE A, ST ot oo oL OF CONTRIBUTOR |  oCCUPATIONAND EMPLOYER |  RECEIVED THIS
RECEIVED CODE * @F SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS)

CUMULATIVE TO DATE PER ELECTION -
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JiIND

[dscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions. s5p0 oo
{Include all Schedule A SUBIOAIS.) ....c.ocvviieeeee e e e $

. " ==
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coovevovevenn.. $ -

3. Total monetary contributions received this period. é % — GO
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $

*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)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
CALIFORNIA 460

tom 1= 1 —72010 FORM
through _3_-_‘2_/_9, - 6 Page é ML

NAME OF FILER

LD. NUMBER

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

1322 268%

, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ safaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse 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 maifings PRT print ads WEB information technology costs (intemet, e-mail)
m%ﬁiﬁ%%ﬁm% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CHASE BANK

OF¢

CHECIING- SUPPLIES | 77 .95

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

sugrotaLs 7.7 , 95

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... $ M
2. Unitemized payments made this period of under $100 ............................ et e sttt ta e e st $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).} .........c.oeueveeummmemiineeeioeeoooooo L S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ......................... TOTAL § %
" FPPC Form 460 (January/05)

FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

= D AR AU CALIFORNIA
FLHWEO%%EJN%FSRSPS FORM 460

Statement covers period

from 2’2’7/0[0

of-:,/

Page 1

Date of election if applicable:

MAY 27 2010
(Month, Day, Year) For Official Use Only
WARREN SLOCUM Chi

through 5’ 22-2010

June 8 lBPIO - _/

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

g Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored .
(O Small Contributor Committee
O Palitical Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
(O Controlied

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:
M Preelection Statement
] Semi-annual Statement

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

] Amendment (Explain below)

O O N
{7 Quarterly Statement

(] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

[ D NUMBER

2%3

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

Mart Gveveott for San MW\'@

C\')Uv\\'b S\)\WNX So¢”

7010

STREET ADDRESS (NO P.0. BOX)

525 Walput ST *A

CITY STATE

San Coclos

ZIP CODE

CA 4ot

AREA CODE/PHONE

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

P-0. 2oy (2042

CITY

. STATE
Woodside

ZIP CODE

AREA CODE/PHONE

Q40 L

OPTIONAL: FAX / E-MAIL ADDRESS

Votre H Mot @ aol. com

RCEETRY CES

Treasurer(s)

NAME OF TREASURER

Alice Weiss

MAILING ADDRESS

140 South Bivd.

CITY

S&m MH’(O

NAME OF ASSISTANT TREASURER, IF ANY

STATE AREA CODE/PHONE

CA

ZIP CODE

Q4o

(;SD- }03.3588

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. | certify

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

S -26-10

ct.Z?r .
/4 L I

Signature of Controlling OfficeRolder, Candidate, State Measure Proponent or

esponsible Ofﬁcerof Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on ‘ 27 — / 0 By
Date

Executed on By
Date

Exacuted on Da\e By

Signature of Cantralling Officehalder, Candidats, State Measure Proponent
FPPC Form 460 (January/05}

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

”)

(Sb-430-S432L



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink. COVER PAGE -PART 2

CAtlggl;RanA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Matt Bwocott

mlt’.‘j SCéL‘J,GHT OR HELD (INCLUDI
l

St dbn
Counmga) “Member

E LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Caos [ ek Disck 3 Spn ateo

Counmtn Boacd ob Supenvissds

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREE¥

ciTY

STATE ZIP

535 Walhot S # A, San Caclos, CA Q4o

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?

O Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.C. BOX)

CITY

STATE

ZiP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Commiittee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[} oPrPOSE

Identify 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
[] SUPPORT
[} opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPPOSE
NAME OF OFFICEHOLDER
FI 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 Amonats may be rounded S

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from \g" z" 2010 FORM
5-22-20.0 Es
SEE INSTRUCTIONS ON REVERSE through 2L L Page 2 o
NAME OF FILER 1.D. NUMBER
Matt Grocott 1323683
sl . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAE AT LD SeHEDULES) Each e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceiniinicncnens Schedule A, Line 3§ /,U 23% $ 1,)’15% A1 throuah 6/30 1 1o Dat
T roug o Date
2. Loans Received ....cccceviceniiniiniiiiiiee s Schedule B, Line 3 "’ :l HO Ll, 14 ()
3. SUBTOTAL CASH CONTRIBUTIONS w...cooorrcvcrrcne AddLines 1+2  § LgL> (3 Hi¥ 20. Conroutons ;
4. Nonmonetary Contributions .........c.ccccecremcrcnccnnn Schedule C, Line 3 %O 6‘ O 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oiovnirnirirrrrrrrrenne AddLines3+4 $ 5,, L> $ ,,"f 13 Made $ $
Expenditures Made J ‘ Expenditure Limit Summary for State
6. Payments Made ......cociverrvieirieciinnee e niierns Schedule E, Line 4 $ gﬁ ["}, 2 $ 5,01 ?7:}. 14 Candidates
7. Loans Made ...ttt Schedule H, Line 3 3 5] 2 G lative E dit Mad
N - . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oorvervrieeceeenencnenencenne AddLines6+7 $ 5424 593%%.19 {1 Subjot to Voluntary Expenditre Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 9 O Date of Election Total to Date
10. Nonmonetary Adjustment ......cccccovevevererirerrerenencreces Schedule C, Line 3 Q % (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......occccconrvvrrnvecn AddLines8+9+10  § 591 44 54519 / / $
Current Cash Statement ? _ / J $
12. Beginning Cash Balance ..........ccoccee Previous Summary Page, Line 16 § .I_’L 05 3 To calculate Column B, add
13. Cash Receipts ....cccccconiniinciniiiece Column A, Line 3 above b'ig 3.0 amounts in .COIUmn Atothe
. I>) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from Column B of your last | renorted in Column B.
15. Cash Payments ..o Column A, Line 8 above 5 6) 4.2 g’lz:; ns;\°$§ya$°§2;{§,e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 560.%1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o) for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccoveiiieineene Schedule B, Part2  $ carry over the amounts
. N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ........cccovviieciincininnnn. See instructions on reverse  $ 0
19. Outstanding Debts .........cccoeevennnn Add Line 2 +Line 9 in Column B above  § O FPPC Form 460 (January/05)

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



Schedule A Am:m::;gfi";ei" Ink. SCHEDULE A
» - . roun N
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from &~ 2~ 2010 FORM
- ©
SEE INSTRUCTIONS ON REVERSE through 5-22-2°10 Page H__, of _j:
NAME OF FILER ] LD NUMBER
Matt  Gvocott /22 3L8%
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT PER ELECTION
DATE FULL NAME, STR&EL,?&EEE if;é’:,?é;’ﬁf,?jﬁ@f CONTRIBUTOR | GONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR g TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mars; Koanqas (RIND '
' : CJcom . $
3'\’\ [l Manor Dr. []oTH E(/‘h“d S}[DO /o0
RN Pty
Lol Sun (arlvs, Ck 94030 Oscc
BEIND s
31%‘ A\(KV\ E;&U\V\/O N Clcom (A?y\‘ﬂ(ﬂ?l DY 3 S-bo % 5_90
gob Polhemus W Y %OTH Benno Conshyction
PTY
2010 Son Makes (8 QHHolL Hsce
— Avxol( ew Pf,ce/( el BIND Reartreor q $
|5 % joO| ZooM Les 300 200
ISFS Buyshort By Ot | wWestly 50
7010 Lorlingane, CA Qdp\o 0scc Betre  Broup
~ N IND .
"”'L"\ Perrncia Lindber COM p—CA’\(wa $ . 3
585 South 2. %gw o0 JoO
2010 Lelmont, Chk Qoo [Jscc
. C . IND
— N e ™ Ptlllﬁn X : COM P(OAULM
>,l?° lng A'\/Miﬂ"\ Ave. [JOTH Vl/'\"l\, PNAAJU*\\OVLS 39@ sg‘go
(o] PTY
s Mortna, Chk A4 Y E}scc
susToTALS /280
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. /3 <o IND — Individual
COM —Recipient Committee
(Include all Schedule A subtotals.) .....cc.oiininineniinens OSSP RP PP PP $_ 4 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 «........ccocoevieeeeenee $ 333 8;?;%:;:;; I(%gﬁ-ybusmess 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.) ...ocoeevmmicnaennn TOTAL $ /,(9 23

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



SCHEDULE B-PART1

Type or print in ink.

Schedule B- Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. -7 460
Loans Received from 3= 22010 FORM
- -0l
SEE INSTRUCTIONS ON REVERSE through 522 o Page 5 of :t
NAME OF FILER 1.D. NUMBER
Matt &ocott /32383
(a) {b) (c) (d) {e) B {g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEJ Lﬁ%}ziss AND P CODE OCCUPATION AND EMPLOYER BALANCE RE@S&SS 1T-H|S AMOUNTPAID | "5 A NCE AT mgiﬁ; ORIGINAL CUMULATIVE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS AMOUNTOF | CONTRIBUTIONS
g = NAME OF BUSINESS) PERIOD THIS PERIOD PERIQD PERIOD LOAN TODATE
Mq* e'ymco‘\*’ Q¢$§ Ayl ’Dﬂ.STﬁ»l [1PAID CALENDAR YEAR
& o ’
535 Walnuk Sk *A Grocol Desigin s__ O s 4240 A |, Ho40 | 4240
RATE
. _— [ FORGIVEN PER ELECTION**
. 5 s $ s KT lIQ S
Tg IND [JCOM [JOTH [QJPTY [Jscc Counedl Mtmben~ 7 1 DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION **
$ 5 $ s s
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
ToOINe Ocom QotdH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ L{J4D  § $ Yado 8
’ (Enter (e} on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this PEHOM .........co i ittt et ettt ettt aveste e earteantsaesraeasteasanean $ HiL HO
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i . . . IND — Individual
2. Loans paid or forgiven this PEIHOT ..........occcoiiiiiiiii it enas $ (% COM —Recipient Committee
otal Column {c) plus loans under aid or forgiven. other than or SCC)
Total Col plus| der $100 paid or fi (other than PTY

OTH - Other (e.g., business entity)
PTY — Political Party
424p SCC - Small Contributor Commitiee

(May Be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.).......cocooiiiiiiiiiiiiee e NET $
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.

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




SCHEDULEE *

Type or print in ink. "
lSDChedUItesENI 4 Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 3,7, - ZOI o FORM
SEE INSTRUCTIONS ON REVERSE through 5-22-2010 Page JL of /’l/
[.D. NUMBER

NAME OF FILER

Mt Guocott /3236832

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.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

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

Wartein Slotum ek Bechong obhier « Assessor
Lo Tower €d. FlL t222.7|
SMV\ M—“"ml Ch C‘L\-U-LO'L .

Wamtn  Slotowm Ok Bltohons 86K @y & Ascsev”
Ho Touwer ¢-J- Fio 24 %0.00
San Ml‘ﬂ\'e/ol Cﬁ’ Q"{"Ibl /
Ntighborhood  ¥edio

S Creeksidy Dr. PAD %lo0 .00
L€ Mpon B , G o019

* Payments that are contri;utions or independent expenditures must also be summarized on Schedule D. SUBTOTALS L{»ﬁl} :\» {
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ sUbtotals.) .........oovi it $ 53 %:’"TH
2. Unitemized payments made this period of Under 100 ...........cooiiiiiiii et b et er et nene b s $ [F.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ccveovvviiiiiiiiiiiii i $ 9]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .............c..ccovnrunnee. TOTAL $ gﬂ ! L} 7’4

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))

Statement covers period CALIFORNIA 460
from -—5__ L’LD' o FORM

through $-2272010 Page _ l of T

-

NAME OF FILER }A'k% 6\ o (/O P\/

1.D. NUMBER

12323683

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 stafffspouse 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
LEFG legal defense PRO professional services (legal, accounting) VOT voter registration

LT 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

‘?ajmenfs for '€90(1 anel lveve/nj—(s

Rohert Femandex

P.o. By 29y FND Deimbowazmenk . ¥220.00
Bl & Moon Buy, Ch a4ol4g mh

i leo Danln Touwnead

San Mu P + .00

soo S- Claremont @F, Sk 210
Son  Madeo, A GH4oZ

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

SUBTOTALS R J.0.00

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



