COVERPAGE

460

Recipient Committee T L
i ype or print in ink. lﬂ?ﬂfm OF THE
Campaign Statement FILED " acomons CAZL(;S?IORZN'A
CoverP OF SAN[MATEO COUNTY, CALIF.
over rage FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicabfe:
; 7/1/2009 (Month, Day, Year) \ FEB 0 1 2010
rom / o
S ’M./Efie{ki
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 6/1/2010 ] | |
i T T AN

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

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

[0 General Purpose Committee
O Sponsored

O Smali Contributor Committee Officeholder Committee

7] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

[l Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement

[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aleo Compiete Fart7)
« . 1.D. NUMBER
3. C tion Treasurer(s
ommittee Informa 1283907 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hickey for Supervisor 2010 John J. Hickey
MAILING ADDRESS
243 Ferndale Way
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
243 Ferndale Way Emerald Hills 94062 650-368-5722
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Emerald Hills CA 94062 650-368-5722
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

I have used ali 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 tinder the laws of the State of California that the foregoing is true and correct. < ,; : Z
Executed on 1/29/2010 By - .
Date ﬂ Signiure asurer or %&W
Executed on 1/29/2010 By o - .
Dete Signature of Cc g Ofﬁr(‘/ , Ci Wé Measure Proponent or Re?ble Officer of Sponsor
Executed on = By Signature of Controliing Officeholder, Candidate, State Mee?yé Propanent
Executed on B - -
Tote y Signature of Controlling Officehclder, Candidate, State Measure Proponent

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

State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
4 CALIFORNIA
Campaign Statement corn 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John J. Hickey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [} SUPPORT
OPPOSE
Member, San Mateo County Board of Supervisors O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
243 Ferndale Way Emerald Hills, CA 94062 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
1 yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPosSE
COMMITTEE NAME 1.D. NUMBER = =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves 0 No ] 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 Califomia




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t be rounded X
Summary Page "0 whole dollars. Statement covers period  IIYRIIINTY 460
i 7/1/2009 FORM
rom

SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page_ 3 o4
NAME OF FILER 1.D. NUMBER

Hickey for Supervisor 1283907

N ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO ISP &5 CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cooooovviiovii . Schedule A, Line 3 $ 0 $ 6050.00 11 throuah 6130 71 1o Date
roug
2. Loans Received ............c..ocooovveoeeooereee Schedule B, Line 3
) 0] 6050.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ©ooocovvmov AddLines1+2 § $ Received  § $
4. Nonmonetary Contributions................c...c..co......... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oooveveveerennn AddLines3+4 $ 0 $ 6050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ocooorviii Schedule E, Line 4 $ 63200 660.75 Candidates
7. Loans Made ..o Schedule H, Line 3 2. C lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo AddLines6+7 § 632.00 $ 660.75 (i SubjecttoVoluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............................... Schedule G, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ............ooo AddLines8+9+10 63200 660.75 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 6021.25 To calculate Column B, add
13. Cash Receipts ...........ccooovvvere Column A, Line 3 above amounts in Column A to the
54 corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash..................... Schedule I, Line 4 : fromrtCongn B of yott:r fast ¥ reported in Column B.
15. Cash Payments ... Column A, Line 8 above 632.00 g’,ﬁrﬁn Aogzyag'::gg;i'\‘/ .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5389.79 | figures that should be

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

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

18. Cash Equivalents..................c........c........... See instructions on reverse  $
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $

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).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




SCHEDULEE

Type or print in ink. St t ;
Schedule E Amounts may be rounded atement covers period  IRYRTISIINTN 460
Payments Made to whole dollars. trom 7/1/2009 FORM
12/31/2009 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hickey for Supervisor 1283907

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 (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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
IND  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG 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, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SMC Elections Candidate statement

fil 572

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 572
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBEOLAIS. ) ... $
2. Unitemized payments made this period of under $100 ..........__.._......cccccccurmmmooomsooooooooo $ 60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (&).) .......coo.oovvooocooio $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......................... TOTAL $ 632

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

(Month, Day, Year)

FILED s,

Date of election if applicable:

JUL 3 1 2009 Page

FORM

1 4 5

Pooonz . 460 |

from 1/1/2009 W —
ey O ENTERE
SEE INSTRUCTIONS ON REVERSE through 6/30/2009 6/1/2010 By: I
~DERULY G ERK
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement: /
[X] Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [[] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee O Primarily Formed [x] Semi-annual Statement [] Special Odd-Year Report
2 S Gt ) Tt S ) Supmartaelto
(Aiso Complete Part &) {1 Amendment (Explain below) Statement - Attach Form 495
[T} General Purpose Committee ]
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Co7mm|ttee
O Political Party/Central Committee (Also Compiste Part 7)
: . 1.D. NUMBER
3. Committee Information 1283907 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hickey for Supervisor 2010 John J. Hickey
MAILING ADDRESS
243 Ferndale Way
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
243 Ferndale Way Emerald Hills 650-368-5722
cITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Emerald Hills 94062 650-368-5722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 correm%

7/27/2009
Executed on
Date
7/27/2009
Executed on
Date
Executed on
Date
Executed on
Date

By

By

AT L,

Signature of Controlting Officy

er, Candidate, Stat

easure Proponen/or Respyns'tﬂe Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Mfaasuly@roponent

By

Signature of Controlting Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

L 4




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

Campaign Statement CA[.E'SQS.N'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John J. Hickey
OFFICE SOUGRT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [7] SUPPORT
[] oPPOSE

Member, San Mateo County Board of Supervisors
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP

243 Ferndale Way Emerald Hills, CA 94062

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

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 behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
— = = CONTROLLED CONMITTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
AME OF TREASURER ’ which this committee is primarily formed.
[ ves [J NO
COVMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(7] 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
[] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[]ves  [Jno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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 CALIFORNIA 460
from 1/1/2009 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2009 Page 3 ot 5
NAME OF FILER 1.D. NUMBER
Hickey for Supervisor 2010 1283907
N X ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM ATTACKHED SCHEBULES) CTOALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 6050 $ 6050 1 throuah 6130 11 16 Dt
roug 0 Late
2. Loans Received .......cccoceiiiiiienie e Schedule B, Line 3
. 6050 6050 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 § $ Received g g
4. Nonmonetary Contributions............cccccoevvveeiirnan, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....c.cvvvvccercvrrerec AddLines3+4 $ 6050 ¢ 6050 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.oooooviviii e, Schedule E, Line 4  $ 28.75 $ 28.75 Candidates
7. Loans Made ..ot Schedule H, Line 3 29 C | £ p Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......oooovvvvvvevveeeserr. AddLines6+7 § 2875 3 28.75 {f Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccooeininnnnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccocovvveerroveeernenn, Schedlle C, Line 3 (mmVddiyy)
11. TOTAL EXPENDITURES MADE .....ooroocccc oo AddLines8+9+10  § 28.75 g 28.75 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add / / 3
13. Cash RECEIPS .oooovvimveieiceeeceeeeeeeee e Column A, Line 3 above 6050 amounts "; Column A ftO the
corresponding amounts
14. Miscellaneous Increases to Cash.............ccooveeen. Schedule 1, Line 4 from Column B of your last / / $
) 28.75 report. Some amounts in
15. Cash Payments .............cooooiieiii e Column A, Line 8 above Column A may be negative / / N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6021.25 fiures 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
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .........comvvvurrrernnee Schedule B, Part 2 $ carry over the eirts | *Since January 1, 2001, Amounts in this section may be
" 3 from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts anyy, o frand 90
18. Cash Equivalents ................cccoooiivieinnnnn See instructions on reverse  $
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CAI'_:I(I;g'l\?’INIA 4 6 0

from 1/1/2009
6/30/2009 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hickey for Supervisor 2010 1283907
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%LQA%%‘EE%?SQENQI'EZF!TD(?SJ?AEECR))F CONTRIBUTOR | CONTRIBUTOR | ocGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
4/8/09 Candidate - John J. Hickey %COM 1000
[JoTH
OPTY
scc
: . IND
4/30/09 | Candidate - John J. Hickey ECOM 5000
[JOTH
pPTY
scc
[JIND
CJcoM
JOTH
aety
scc
C]IND
Jjcom
CJoTH
OPTY
scc
CJIND
jcom
[JOTH
OPTY
[Jscc
SUBTOTAL §
Schedule A Summary *Contributor Codes )
1. Amount received this period - contributions of $100 or more. g“gM— mé“Vifﬂ{a' Commit
—nrecipient Commitiee
(Include all Schedute A SUBOTAIS.) ..........cooiiiii et $ (other than PTY or SCC)
. . . . . T 50 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..., 3 PTY Poliical Party
3. Total monetary contributions received this period. 6050 SCC —Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccoveeeerenann. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2009 FORM
6/30/20
SEE INSTRUCTIONS ON REVERSE through 09 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Hickey for Supervisor 2010 1283907

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  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 staffispouse travel, lodging, and meals
IND  independent expenditure stupporting/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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNder $T00 ... et $ 28.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 28.75

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

9



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-842186.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAl;Iggl;lNlA 46 O

f IN TRREOPMO® OF THE
FILED et

1 u_ T

For Official Use Only

Date of election if applicable:

Page
{Month, Day, Year) MAY 2 7 2010 -

Statement covers period
trom 3/18/2010
through 5/22/2010

WARREW SLOCUM, Chief Elections

6/8/2010 .. ///j/) ) /.

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

7] Officeholder, Candidate Controlied Committee
QO state Candidate Election Committee

O Recall
{Also Complete Part )

[C] General Purpose Committee
QO Sponsored

[ Primarily Formed Ballot Measure

Committee

O Controlled
O sponsored
(Also Compiete Part 6}

[} Primarily Formed Candidate/

2. Type of Statement: v

b/l Preelection Statement
[] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
{1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Completa Part7)
3. Committee Information "'13'2%‘:’3“6%57" Treasurer(s)

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

Hickey for Supervisor 2010

STREET ADDRESS (NO RP.O. BOX)

243 Ferndale Way
CiTy ZiP CODE AREA CODE/PHONE
Emerald Hills 94062 650-368-5722

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
John J. Hickey
MAILING ADDRESS

243 Femndale Way

Ty STATE  ZIP CODE AREA CODE/PHONE
Emerald Hills CA 94062 650-368-5722
NAME OF ASSISTANT TREASURER, IF 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
under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on 5/ 2;‘{201 0
Executed on 5/ 27/201 0

Date
Executed on

Date
Executed on

Date

By

By Signatu?

By

the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

rue and correct. , / / ‘o

By

Signature of Controling Officehalder, Can'didale, State Measure Proponent

"~ Signature of Controfing Oficshokder, Candilat P 1
ign '] ndidate, State Measure Proponen FPPC Form 480 (Janua ryf0s)

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:I(I;(;[\R,INIA 46 O

§. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
John J. Hickey

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

Member, San Mateo County Board of Supervisors, District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

243 Femdale Way Emerald Hills

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Tyes [JNo

COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Dvyes [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

crY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDICTION

[] SUPPORT
7] opPosE

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.

F GHT O

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE

LDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER [ suppoRT
[] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprOSE

Attach continuation sheets if necessary

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

-




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period '
Summary Page to whole dollars. P CALIFORNIA
ry Fag © whale do o 3/18/2010 FORM 460
5/22/2010 3
SEE INSTRUCTIONS ON REVERSE through Page of Z
NAME OF FILER 1.D. NUMBER
Hickey for Supervisor 2010 1283907
L. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FrOMI TS PD e il Running in Both the State Primary and
General Elections
1. Monetary Contributions .............................___ Schedule A, Line 3 $ $ 11 through 650 1 t Dab
2. Loans Received ... Schedule B, Line 3 3400 3400 o e o
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 $ 3400 3400 | 20 Contbutions 5
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECENVED .....ooooooooooo AddLines3+4  § 3400 3400 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c......coooooovovemn Schedule £, Line 4 $ 8281.21 8281.21 Candidates
7. Loans Made............ooo...oovoooem Schedule H, Line 3 0 0 22. Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 8281.21 8281.21 1 Subjectto Voluntry Expenditae Lint)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -4838.96 0 Date of Election Total to Date
10. Nonmonetary Adjustment ......c...coooeioe Schedule C, Line 3 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 344225 8281.21 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 5384.91 To calculate Column B, add
13. Cash Receipts ...........oooovoccee Column A, Line 3 above 2400 0] amounts i’;_°°'“m” A tt° the
. - corresponding amounis * thi i ; nt
14. Miscellaneous Increases to Cash ... . Scheduls I, Line 4 2’;‘4‘ ‘?f from Column B of your last ,2{,“0%‘;2’?”"&35,,?,‘,’ °B‘f°” may be diferent from amourts
15. Cash Payments ... Column A, Line 8 above ‘? (e 2 report. Some amounts in
7 6. 7 Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 4 76: 72 fgures that shouid be
L subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduls B, Part 2 $ carry over the amounts
N - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts angy, o fand9d
18. Cash Equivalents......................... See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 3/18/2010 FORM
5/22/2010 2/ '
SEE INSTRUCTIONS ON REVERSE through Page ",’/ of ?
NAME OF FILER 1.D. NUMBER
Hickey for Supervisor 2010 1283907
T 3] © EI. © = 7))
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTN&NG AMOUNT AMOUNTPAID | IS HONE ATG INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELF EMALOVED, R BEGINNING THIS | RECEIVED THIS| OR FORGIVEN | cinse oF this |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
John J. Hickey Retired Cypao CHENDARYERR
243 Ferndale Way $ 015 3000 0_. s__3000 |,
Emerald Hills, CA 94062 [] FORGIVEN RATE PER ELECTION™
. 0|, 3000, 0 | 12/31110 |, 0 ;
T2 iND Clcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
ALENDAR
John J. Hickey Retired ceae . SALEIRARYERR
243 Ferndale Way $ 0 s 00 0 « $ $
Emerald Hills, CA 94062 []FoRaIVEN e PERELECTION **
. 0 . 400 |, 0 12/31110 |, 0 s
TRIND [Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
0 o OcoM [JotTH [JPIY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 3400 $
Enter (e)on
Schedule B Summary SchodloE, Line3)
1. LOANS 16CRIVEA this PEHOT................o.eo oo $ 3400
(Total Column (b) plus unitemized loans of less than $100) [ tContributor Codes )
IND ~ Individual
2. Loans paid OF fOrGIVer this PEMIOT .........................oreeeereeeeeesee oo ess oo seee s eeeseeseesee s $ 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot gtt:er (than ';TY, or SCCn)t,ty)
; . . . - Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A) PTY — Poltical Pary
. cC- i i
3. Netchange this period. (Subtract Line 2 from Line 1.) ...............ooovvveeeeerereorseremrsesreessr oo, NET $ (Maybeanegm?:n?eg |_SCC — Small Contributor Committee

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. ]
l el

f required.

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

FORM

Statement covers period
trom 3/18/12010
through 5/22/2010

SCHEDULE E

CALIFORNIA 46 0

Page!ﬂ of z

NAME OF FILER
Hickey for Supervisor 2010

1.0. NUMBER
1283907

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 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 stafflspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daily Journal Full page ad and two Topit ads
800 So. Claremont St. prt 2974.00
San Mateo, CA 94402
San Francisco Examiner Two strip ads.
prt 496.00
San Mateo County Elections Filing fee and candidate statement
i 4811.21
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8281.21
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ..o e $ 8281.21
2. Unitemized payments made this period of Under $100 ................ccc........oimevrieeeeoeeeoeece e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) et e, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccccooovverrn.n. TOTAL § 8281.21
FPPC Form 460 (January/05)

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

.



Schedule F

Type or print in ink.

SCHEDULEF

Statement covers period CALIFORNIA
. . Amounts may be rounded

Accrued Expenses (Unpaid Bills) towhole dollars. from 3/18/2010 FORM 460

5/22/2010 ’
through
SEE INSTRUCTIONS ON REVERSE roug Page ___ & _ of z
NAME OF FILER / 1.D. NUMBER
Hickey for Supervisor 2010 1283907

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 FET  petition circulating TEL tv. 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, iodging, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
San Mateo County Elections FIL
4838.96 4838.96 0
; uPaym:tznesd tz:t ;cr: ec:;::lﬂlterlII;!mons or independent expenditures must also be SUBTOTALS $ 4838.96 $ $ 4838.96 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 4838.95
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4B36.96
on the Summary Page, COIUMN A, LINE 9.) ... bbb NET $ :

"May be a negative number

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

S



Schedule | Type ot printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
' vom. 3/18/2010 FORM
5/22/2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
Hickey for Supervisor 2010 1283907
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER § D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. Itemized increases to Cash this PERIOG. ... e $

2. Unitemized increases to cash of under $100 this period. ..o $ - 26, 2%

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..., $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _26,8%
SUMMANY PAGE, LING T4.) .. oottt bbb e R e TOTAL $

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



Recipient Committee
Campaign Statement

Type or print in ink.

CALIFORNIA
FORM

COVERPAGE

460

Cover Page .
(Government Code Sections 84200-84216.5) 7
Statement covers period Date of election if applicable: MAR 2 6 2010 Page of
1/1/2010 (Month, Day, Year) Forg®icial Use Only
from s - .
i |
SEE INSTRUCTIONS ON REVERSE through 3/17/12010 June 8,2010 E]‘ IE]

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recali (O Controlled

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

[[] General Purpose Committee
(O Sponsored [
(O Small Contributor Committee

[C] Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[/] Preelection Statement
1 Semi-annual Statement

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

] Amendment (Explain below)

T COPY

[ Quarterly Statement
{71 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee {Atso Complete Part 7)
Committee Information 1.0 NUMBER Treasurer(s
1283907

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

Hickey for Supervisor 2010

STREET ADDRESS (NO P.O. BOX)
243 Ferndale Way

ciTY STATE  ZIP CODE
Emerald Hilis CA 94062

AREA CODE/PHONE

650/368-5722

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

John J. Hickey

MAILING ADDRESS
243 Ferndale Way

CITY STATE __ ZIP CODE AREA CODE/PHONE
Emerald Hills CA 94062 650/368-5722
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 % ;’/,20 /O

Date
Executed on ,;A%&/ﬁ

Date
Executed on

Date
Executed on

Date

By Z
C / iqhature of Tghsurprer Asielalit Treasurer
By : il o 4
Signature of@bntroling Officeholder, £éndidate, State MeWonem or Responsible Officer of Spansor
By
Signature of Controlling Officeholder, Candidate, State Measure Propanent
By

Signature of Controlling Officehalder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

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

State of California



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

(o]
Campaign Statement lleggleA 460
Cover Page —Part 2

Page 2 of 8/7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John J. Hickey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. ] oPPOSE
Member, San Mateo County Board of Supervisors
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
243 Ferndale Way Emerald Hills, CA 94062 k4 9 proe

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
1283907
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
SOMMITTEE ASORESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] 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 D SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [J No [ 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




i i Type or print in ink.
Campaign Disclosure Statement Ay O DI

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
; 1/1/2010 FORM
rom
3/17/2010 3 7
SEE INSTRUCTIONS ON REVERSE through Page of /6/
NAME OF FILER ] 1.D. NUMBER
% e’y fpon Sewsx Viser 1283907
Contributi Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions FroR SRS, e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 155.00 $ 155.00 11 throuh 630 1 o Dat
roug o Date
2. Loans Received ... Schedule B, Line 3
) 155.00 155.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS AddLines 1+2  $ $ Received $ $
4. Nonmonetary Contributions ..................... .... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoovivniiinniiins AddLines3+4 $ 185.00 4 155.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cco.coooveeieorieeeoreerreosrs oo, Schedule E, Line 4 $ 232.00 232.00 Candidates
7. Loans Made ..........c.cccoiinininin. ... Schedule H, Line 3 22, Cumulative E dit Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 $ 232.00 ¢ 232.00 (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccooerineene Schedule F, Line 3 4838.96 4838.96 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccocooooeovocercoerenn Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ovvoovoocecee. AddLines 8+9+10 4838.96 ¢ 4838.96 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 5389.79 To calculate Column B, add
13. Cash Receipts ..o ceseenne. Column A, Line 3 above 155.00 amounts ir(\j.Column A ’tto the
corresponding amounts A ts in thi ti be diff 1 fi t
14. Miscellaneous Increases to Cash .........c.cocooiien Schedule I, Line 4 ‘7&9‘5-12 from Column B of your last re;?,?tiz ?n(%oﬁnfﬁ(él.on may be dferent from amots
) report. Some amounts in
15. Cash Payments......ccoccevoiiiiciiiereieeie e Column A, Line 8 above 232.00 C;umn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ 537291 | figures that should be
24 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooooovivoierrrr. Schedule B, Part2  $ for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cccoevneiiiiiiiiins See instructions on reverse  $

19. Outstanding Debts ..........cccccoen. Add Line 2 + Line 9 in Column B above  $ 4838.96

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

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

NAME OF FILER

cew Y [For S ofEpvisor

Statement covers period CALIFORNIA
f 1/1/2010 FORM 460
rom
through 3/17/2010 page 4 of 87
1.D. NUMBER
1283907

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
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
USPS 500 First class stamps

pos 220

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUbtotals.) ..o e $ 220
2. Unitemized payments made this period 0F UNAEE $T00 ... i ettt ettt e sttt e e ettt et e s e e areeaaeeserenaa $ 12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......c.ccoviiiiriiiiiiiicece e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 232

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




Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF »

Statement covers period

CALIFORNIA

460 |

Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2010 FORM
3/17/2010
through 5 &
SEE INSTRUCTIONS ON REVERSE oue Page of 7
NAME OF FILER 1.D. NUMBER
#/ crZy ok S CPEXRYY SoR. 1283907

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

CVP  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 staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
San Mateo County Elections FIL
0 4838.96 0 4838.96
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4838.96
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........coocoevvoreoeeeeeer, INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include afl Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....occoovvoeviveroereeienii. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4838.96
on the Summary Page, Column A, LINE 8.) ..o ettt ettt e e e ee et e et e e ee e NET § i

May be a negative number

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




SChEdUIG I Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be founded Statement covers period CALIFORNIA 460
’ ] 1/1/2010 FORM
rom
through ___ 3/17/2010 page__ 6 of 87
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
/% CREY  forg S OLERVS R 1283907
DATE NAM DRESS OF SQURCE AMOUNT OF
RECEIVED P oI IES At 50 TR 10 nonaER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL %
Schedule | Summary
1. ltemized increases to cash this PEIIOU. ..o i $
2. Unitemized increases to cash of under $100 this PEriod. ... it 3 60.12
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $
4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 60.12
SUMMATY PAGE, LINE M4.) oottt TOTAL $ .

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



SCHEDULE A

Type or print in ink.

ScheduleA Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers Poriod 460 *
from Mi/’(——— ~ - FORM S s
-z .

through = 7 PageZ____of /£

SEE INSTRUCTIONS ON REVERSE
AME OF FILER 1.D. NUMBER
K ' - - N Tk . A} ’ 7z B gts
A T ey 2 = C”j\[ /l" ‘/‘// § il / 7/57/{7 %C) o
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R MNITTEE  ALSO ENTER 10 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
. 0. .
RECEIVED : CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

e

SUBTOTAL$

/
schedule A Summary ~Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘é"gh;‘“gi‘”‘?‘{a‘  Committes
— Recipient Commi
.............................................................. [ —
(Include all O e A BUDIORBIS.) e $ — (other than PTY of SC0)
' 4 OTH - Other (e.g., business entity)

5. Amount received this period — unitemized monetary contributions of less than R[]0 JRTPURPRVSPRPIINIE $ =l PTY — Political Party

SCC - Small Contributor Commitiee

3. Total monetary contributions received this period. R
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) corevemrnerimennenees TOTAL § __Lé_?__”—
FPPC Form 460 (JanuaryIOS)

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



