COVERPAGE «

Recipient Committee i

A Type or print in ink. Date Stamp
Campaign Statement F' L D IN THE OFFICE OF T CALIFORNIA ,
CoverPage OF ST o CHEF BLECTIONS O
(Govemment Code Sections 84200-84216.5) COUNTY, CALIF.

Statement covers period Date of election if applicable: + of
Month, Day, Y
from 7/1/2009 (Month, Day, Year) MAY 27 2010 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 9/30/2009 June 8, 201WARRE ' i

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
/1 Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controiled

(Aiso Complete Part 5) QO Sponsored
(Also Completo Pert 8)

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

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
T semi-annual Statement

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

7] Amendment (Explain below)
Sum.Pg -exact monies entered; Sched's A&C-Per Elect To Date

PUTY CLERK
{Z1 Quarterly Statement

(O Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (AlsaComplete Part7) info entered; Sched E-exact monies & addl. itemized entries entered
3. Committee Information "‘133“."%"6'365; Treasurer(s)

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

Friends of April Vargas for Supervisor 2010

STREET ADDRESS (NO P.O, BOX)
377 12th Street

cITy STATE __ ZIP CODE AREA CODE/PHONE
Montara CA 94037 650-207-2729
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

PO Box 370265

ey STATE _ ZIP CODE AREA CODE/PHONE
Montara CA 94037

OPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREASURER
Betti D'Acquisto

WMAILING ADDRESS
381 12th Street

cITy STATE _ ZIP CODE AREA CODE/PHONE
Montara CA 94037 650-728-7942
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oy 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 he
under penalty of pe?underthe laws of the State of California that the foragoing is true

-5__)0.? "

Executed on

Executed on i 5 By

Executed on By
Date

Executed on By
Date

Signature of Controling OMcehokier, Candidae, State Measire Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
8tate of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
Page t’z of J J
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
April Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
OPPOSE
San Mateo County Board of Supervisors District 3 U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
377 12th Street Montara CA 94037 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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.
[DJYes [JNO
SOTTTEE AOoRESS STRECT ADORESS O P 0. 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g oporr
] orpPosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oproSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g\ ippoRT
[7] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves [N [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE .

-

A t b ded
Summary Page mo;‘: \:hr:laey d:II;::.n e Statement covers period CALIFORNIA 4 6 O
from 7/1/2009 FORM "
9/30/2009
SEE INSTRUCTIONS ON REVERSE through Page 2 of _/ %
NAME OF FILER .D. NUMBER
1316065
. Column A Column B Calendar Year Summary for Candidates
Contributions Recelved FROM S Ao D S EDULES) peSheaiay Running in Both the State Primary and
General Elections
1. Monetary Contribuions ...........cocccivnininireniennn. Schedule A, Line3  $ 9,725.61 $ 29,904.61 1 throush 6730 71 to Date
oU; Q
2. Loans Received ...........c.cccovvernviinirnniienecseee s Schedufe B, Line 3 0 0 o
3. SUBTOTAL CASH CONTRIBUTIONS ....oooccooor AddLines1+2 $ 972561 ¢ 2990461 | 20 Combutlon® 0 4 0
4. Nonmonetary Contributions.............ccocooveverecennins Schedule C, Line 3 308.67 408.67 21. Expenditures
) 0 0
5. TOTALCONTRIBUTIONS RECEIVED ...covnirvvuvirueniinns AddLines3+4 10,034.28 30,313.28 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoo.vevvveeeveeonseerssesensesnn Schedule E, Line 4 $ 508953 19,155.28 | candidates
7. LOBNSE MAUB .......ooveeeerecenereeeererecreesees s eeseeseese s Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS ...oovoomvrrrrnrerreeerrresssr, AddLines8+7 § 5,989.53 ¢ 19,155.28 (H Subject o eluntary Expenditure L)
9. Accrued Expenses (Unpaid Bill8) .........c.......cccoourrrr... Schedule F, Line 3 -2,500.00 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...............ccorevcvecnveressvenens Schedule C, Line 3 308.67 408.67 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ooovverrrremsrsrrones AddLines8+9+10 § 379820 19,563.95 J / $
Current Cash Statement S $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $§ 7,013.25 To calculate Column B, add
13. Cash ReceIpts .......ccccovvieververiccrc e Column A, Line 3 above 9,725.61 amounts ";lc°'"m“ A ‘t° the
corresponding amounts *
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 0 from Column B of your last r:p"::;';t?r: 'ég:fn:: :{oﬂ may be different from amounts
5,989.53 report. Some amounts in
15. Cash Payments............cc.ccevvcvievencvennnseenseeens Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,749.33 | 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
17. LOAN GUARANTEES RECEIVED .....oooroeoooo Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Aoy nee 2.7 and 8 (1
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A
Monetary Contributions Received

Amounts may be rounded

Type or print in ink.

Statement covers period

SCHEDULE A,

-

to whole dollars. CALIFORNIA
from 7/1/2009 FORM 460 i
9/30/2009
SEE INSTRUCTIONS ON REVERSE through Page y. ot L
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 0CCUPATION ANDEMPLOYER |  RECENEDTHIS |  GALENDAR YEAR | - TOBATE .
RECEIVED e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
R Tayl e
or
91812009 | gag columbus St Qoo | Noe $250.00 $250.00 $250.00 (P10)
El Granada, CA 94018 aery
CJscc
Mariquita West A
9/21/2009 | 10315 Boar Creek Rd. Doqy | Nore $500.00 $500.00 $500.00 (P10)
Los Gatos, CA 94031 grTY
[scc
Cynthia Wordell i
nthia Worde
711212009 | g7 Highiands Cir. Domi | Noe $100.00 $100.00 $100.00 (P10)
Los Altos, CA 94024 aery
[dscc
[JIND
Jcom
CoTH
gPTY
scc
CJIND
Ccom
CJoTH
grPrY
scc
SUBTOTALS 850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 0 IND - individual
(INCIUAE @l SCHEAUIE ASUDLOLAIS.) ...c..occoeeerrcescercecessensessesssrsenssresesssesssessoses e $ ,257.0 oM e ey e )
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccc.......... $ 2,468.61 g;r;':,,ooﬂt‘,z;fgﬁyb""m’” entiy)
3. Total monetary contributions received this period. 9.725 SCC~ Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccc........ TOTAL $ 72561

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commiittee

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A &)
from 7/1/2009 FORM
through 9/30/2009 Page 5 of /
NAME OF FILER 1.0.NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s‘%ﬁi,ﬁ,ﬁiﬂtﬁéﬁ’:ﬁ?ﬁg CONTRIBUTOR | CONTRIBUTOR | 5copATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (ursas.a&ma?’;e'?é ggrsnw: PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(JIND L
Sara Bassler COM Psychiatrist
7115/2009 | 2582 Great Highway EOTH San Mateo County $250.00 $250.00 $250.00 (P10)
San Francisco, CA 94116 cevy
Jscc
Nancy Blachman %ggm Math Tudor | below 9/19/09
8/31/2009 | 4538 Burlingame Ave. CJOTH PDS $250.00 $250.00 (see below i fo
: entry for
Burlingame, CA 94010 8 sPcT\c(: N.Blachman)
Nancy Blachman %'ggm Math Tudor
Burlingame, CA 94010 PTY
{Jscc
ZIIND
Karen Brasher None
8/26/2009 | 33 Magnolia St. Bg?ﬂ $100.00 $100.00 $100.00 (P10)
Half Moon Bay, CA 94019 aery
[Jscc
John Dicker %'ggm Self-Employed Business $100.00 (P10
712412009 | 705 Alsace Lorraine CJoTH Owner - Graenfield $100.00 $100.00 00 (P10)
Half Moon Bay, CA 94019 gpPTY Learning Inc.
Oscec
SUBTOTAL $ 1,450.00
*Contributor Codes
IND - Individual

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/2756-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONTY

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA- A &)
from 7/1/2009 FORM
through 9/30/2009 Page é of / GL
NAME OF FILER 1.0, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDVIDUAL, ENTER REGEIVED THIS
RECEIVED (IF COMMITTEE. ALSOENTER .. NUMBER) CODE * R alli vy i Cprl-:Rioo (C.xAklhEh:DAgEéEgg (F ;%gGIIREED)
OF BUSINESS)
ZIIND
George Cattermole [JcoMm Self Employed Store
7/15/2009 | 7625 Stage Rd. CJoTH gwner - San Gregorio $50.00 $50.00 (seegt;:g‘gge;g
P
San Gragorio, CA 94074 Escné tore Gregorio Co.)
. [JiND
The San Gregorio Company coM
9/18/2009 | Highway 84 and Stage Rd. % oOTH $207.00 $257.00 $257.00 (P10)
San Gregorio, CA 94074 C1PTY
Osce
Mary Ann Dillahunty %g‘gm Attorney 0 0.00 $150.00 (P10)
8/7/12009 | 107 san Pedro Rd. Coth | Oncolytics Biotech inc. $150.00 $150. :
Half Moon Bay, CA 94019 gPTY
[Oscec
ZIND
Cari Feldman None
7/6/2009 | 228 Willow Rd. iy $100.00 $100.00 $100.00 (P10)
Menio Park, CA 94026 JrTY
[1scc
ZiIND .
Sally Green Artist
9/22/2009 | 297 14th St. Eg‘m Sally K. Green $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 Pty
[Jscc
SUBTOTAL $ 607.00 o
*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/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)"

Monetary Contributions Received Amounts may be rounded Statement covers period  [SCHNRIZSTINY 460
from 7/1/2009 FORM
through ____ 9/30/2009 page_ 7 o /
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED {IF COMMITTEE, ALBOENTER1D. NUMBER) CODE # 03%5@22{“0@‘3 e RECE&%DT HS SﬁhE“iDADREéE?S (F ;%gﬁrgeo)
OF BUSINESS)
IND
William Collins %COM None
Pacifica, CA 94044 ety
Oscc
ZIND
Stephen Freer None
7/27/2009 984pPi|arcitos Ave. BS‘T’&‘ - $50.00 $50.00 (seg“b gjg‘g: ntg
Half Moon Bay, CA 84019 gery Fﬁ,re,;
[scc
ZIND
Stephen Freer None
9/18/2009 gMppi,a,c;tos Ave. Eg%'f $50.00 $100.00 $100.00 (P10)
Half Moon Bay, CA 94019 ety
Oscc
Nonette Hanko %glgm Officer ; $100.00 $100.00 $100.00 (P10)
71212009 | 3172 Emerson St. [CJOTH Midpeninsula Region ‘ '
Palo Alto, CA 94036 gPTY Open Space District
Jscc
ZIIND
Jerry Hearn COM Teacher
7112/2008 | 144 El Nido Rd. L5 | Peninsula School $150.00 $150.00 $150.00 (P10)
Portola Valley, CA 94028 ety
[Oscc
SUBTOTAL $ 500.00 S
*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/08)

SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)




~

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT .

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A4 &1
from 7/1/2009 FORM
through _____9/30/2009 Page_ & o1/ W
NAME OF FILER 1D, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRBUTOR | P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTERI.D. NUMBER) CODE » o O e RECPEr'sY?%DT He SﬁhE”i"ASEéEQS (F TR?:gGlT;ED)
OF BUSINESS)
ZIND
Raymond Hoche-Mong COM Innkeeaper
Montara, CA 84037 oty
[1scc
ZIIND .
Arthur Hofmayer COM Social Worker
9/18/2009 | g6g Farallone Ave. Lo | Jewish Home $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 OPTY
[Jscc
. ZIND
Patricia Hooper None
81112009 | 501 Portols Rd. # 8033 Eg‘m $500.00 $500.00 $500.00 (P10)
Portola Valley, CA 94028 ety
Oscc
ZIIND
Carol Jacobs None
8/1/2009 | 501 Portola Rd. # 8079 8333 $100.00 $100.00 $100.00 (P10)
Portola Valley, CA 94028 aeTy
{Oscc
Joel Jones %'&?M Federal Employee
8/21/2009 | 2135 |sabelie Ave. Fomi | USEPA $100.00 $100.00 $100.00 (P10)
San Mateo, CA 94403 gty
[Oscc
SUBTOTAL S 900.00 i
[ *Contributor Codes
IND - Individual
COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

FPPC Form 480 (J 105
SCC -~ Small Contributor Committee PC For! {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




~

Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT) _

H i H Amounts may be rounded Stat: t jod
Monetary Contributions Received o tlae, atement covers perio catiFornA 460 B
from 7/4/2009 FORM

through 9/30/2009 Page ,q of / ‘71
NAME OF FILER 1.5. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS TODATE
RECEIVED (F COMMITTEE, ALBOENTER|.D. NUMBER) CODE * O BB OV TR PERIOD (CJQKE":DASE;EQS (IF REQUIRED)
OF BUSINESS)
ZIND ,
Chuck Kozak cOM Ecological Restorer
9/18/2009 | 7615 Stage Rd. BOTH GO Native Inc. $100.00 $100.00 $100.00 (P10)
San Gregorio, CA 94034 Oty
[Jscc
Charles Lintell %g‘gM Manager o $500.00 $500.00 (P10)
8/8/2009 | 474 8th st. ClotH | VMware Inc. $500.00 : '
Montara, CA 94037 Oery
[dscec
Z)IND
Jonathan Lundell M C10
9/18/2009 | 501 Lucy Ln, Eg‘;H VPEP Techology Corp $100.00 $100.00 $100.00 (P10)
Half Moon Bay, CA 94019 Pty
Oscc
Keith Mangold %:?SM Consultant 0 100.00 $100.00 (P10)
8/1/2009 | 660 Paima St. DotH | Metastorm $100.0 $100. ’
El Granada, CA 94018 apTy
Osce
ZIND
Patty Mayall COM Sales
712412009 | 12700 Old La Honda Rd. EOTH The Pet Place $100.00 $100.00 $100.00 (P10)
Woodside, CA 94062 ety
scc _
SUBTOTALS 900.00
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Polttical Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee FPPC Toll-Free Heipline: 866/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period cauiFornia 4@ () §
from 7/1/2008 FORM
through____ 9/30/2009 pagel O o I
NAME OF FILER 1.D.NUMBER
Friends of April Vargas for Supervisor 2010 1316085
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL NAME, TR AR A R ey CONTRIBUTOR | CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (I SELF-EMPLOYED, gTERNAwE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIND
Oilive Mayer None
TH5/2009 | 245 Josselyn Ln. Do $100.00 $100.00 $100.00 (P10)
Woodside, CA 94062 oreTy
[Oscc
Dave McClure %Iggm Consultant $100,00 (P10)
7/712009 | 14 Trasker Ln. Doth | Dave McClure $100.00 $100.00 '
San Carlos, CA 94070 OPTY
[Jscc
Dr. Thomas Newman %'ggM Professor
8/19/2009 | 537 vista Ave. CloTH UCSF $100.00 $100.00 $100.00 (P10)
San Carlos, CA 94070 CJPTY
[Oscc
Dorothy Norris %g‘gM Marine Biologist $100.00 (P10)
7/7/12009 | 142 Codo Ave. Dotw | CCSF / SFPUC Natural $100.00 $100.00 '
Moss Beach, CA 94038 OeTY Resources
scc
' [ZIIND
Brad O'Brien COM Attorney
7/20/2009 | 1655 Bay Laurel Ave. Bom Wilson Sonsini Goodrich $1,000.00 $1,000.00 $1,000.00 (P10)
Menlo Park, CA 94025 geTy Rosati
Oscc
SUBTOTAL$ 140000 | -
*Contributor Codes
IND = Individual
COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Commiitee

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONTj __

i i i A ts be ded i
Monetary Contributions Received O o daflare Statement covers period CALIFORNIA. A () §
from 7/1/12009 FORM

through 9/30/2009 Page l [ of / ('L
NAME OF FILER 1D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | . [F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALBOENTER.D. NUMBER) CODE * o P BN LD ETE N RECEEYR%DT e 825'1*&593 (F ;%ITFEED)
OF BUSINESS)
ZIIND
Bonny O'Danisls None
712012009 | 330 gih St Do $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 OPTY
[Jscc
: ZIiND
Dave Pine Attorne
912012009 | 320 Chapin Ln. LM | Dave Pine $250.00 $500.00 $500.00 (P10)
Burlingame, CA 94010 ety
(lscc
ZmNo
Joel Schreck None
8/6/2009 265 Golden Hills Dr. Egﬁ_}r $100.00 $100.00 $100.00 (P10)
Portola Valley, CA 94028 ety
(Oscc
David Smernoff %g‘gm Research $100.00 (P10)
91712009 | 112 Foxwood Dr. [JotH | David Smemoff $100.00 $100.00 ‘
Portola Valley, CA 94028 ety
scc
Bern Smith %Iggm Trail Coordinator ) $100.00 (P10
7/10/2009 | 910 Malaga St. CotH | Ridge Trail Council $100.00 $100.00 00 (P10)
El Granada, CA 94018 gery
[sce
SUBTOTAL $ 650.00 | -
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

J /085!
SCC — Small Contributor Committee FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




S

ScheduleC Type or print in ink. SCHEDULE & )

. . " Al ts may be rounded -
Nonmonetary Contributions Received ™ to whole dollars. Statementcoversperiod YN NIIA 460
from 7/1/2009 FORM "
9/30/2009
SEE INSTRUCTIONS ON REVERSE through Page -/-&- °'—L‘£—
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
FULL NAME, STREET ADDRESS AND conTRiBuTOR| . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMELATRE TO PER ELECTION
DATE 'Rl OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED F oI K50 N o SR onE O R AVE OF BNERE) GOOPS ORsERVIGES VALUE %kﬁ':o_ﬁg §’1‘$ (IF REQUIRED)
Walter Simonson WAIND Retailer Food for San
COM
9/18/2009 1365 Flores Dr. BOTH Budget Blinds Gregorio $300.00 $300.00 $300.00 (P10)
Pacifica, CA 94044 CIPTY campaign
CIscc reception
[JIND
jcoMm
JOTH
OPTY
[Jscc
CIIND
JcoM
[JOTH
OPTY
sce
[JIND
com
[JOTH
CIPTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 300.00 .~ ey
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND -~ Individual
(INCIUAE all SCEAUIE CBUBLOLAIS. ) ..........ecevevere e eeereressseeersesssssecessseesesessseenereesresesssereessesesesseeesressessrrees $ 30000 | com-RedipientCommittee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ................cc..cccovrerienene, $ 8.67 g;’;' 'P°:I':|°’ f;ﬂ;‘-yb"""“s entity)
= Political Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 308.67
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)




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

NAME OF FILER
Friends of April Vargas for Supervisor 2010

from 7/1/2009 FORM
through 9/30/2008 Page _.L3 of _L&_
1.D. NUMBER
1316065

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' salarles
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL.  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ahéAcng':#EDEﬁ)goRE%%?g )ﬁll}dYB%l%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Best Buy
200 Colma Bivd OFC $218.49
Colma, CA 94014
Creative Data
2279 W. 26th Place, Suite 4 CNS $100.00
Los Angeles, CA 80018
Click & Pledge Online donation Payment System expenditures
2200 Kraft Dr., Suite 1175 $246.87
Blacksburg, Virginia
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 565.36
Schedule E Summary
1. itemized payments made this period. (INCIUAE all SCHEAUIE E SUBORAIS. )..............cc.coveccerrssreseerssssrsssersssssssssssesssssssressssssssssssssesssessecsssns $ 5.624.22
2. Unitemized payments made this period of UNAEr $100 .......c..ooii i s $ 165.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cooiiiicini s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........cccc.ocecenene TOTAL $ 5.989.63

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULEE (CONT)

NAME OF FILER
Friends of April Vargas for Supervisor 2010

Statement covers period CALIFORNIA 4 6 0
trom 7/1/2009 FORM
through___ 9/30/2009 page L\ or_/ fé
1.D. NUMBER
1316065

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 radlo 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 clvic 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 fundralsing 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 A SS OF PAY!
IR D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
William Berry Campaigns
1630 S. Strest, Suite B CNS $5,000.00
Sacramento, CA 95814
United States Postal Service
215 7th Street POS $151.33
Montara, CA 94037
Carl Becker
1710 Broadway St., #20 CMP $107.53
Sacramento, CA 95818
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,258.86
FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Recipient Committe
Campaign Statement
Cc ge

Type or print in jng.

Statement Coversg period

trom 1112009

through ____ 6/30/200g ) |
. ~ \,
1. Type of Recipient Committee' All Committees .. Complete parsy 1,2,3,ang 4, 2, Type of Statement: ( ’
Oﬂiceholder, Candidate Controlleg Committae 0 Prlrnaruy Formed Ballot Moasyre 0 Preelectlon Statement 0 Quartarly Statement
Sta andidate |, on Committeg Committee @ Seml-annual Statement 0 Special Odd-Year Report
(Abo'z:mplatePMJ) O Contro"edd 0 Termination aa!emenf 0 Supplementaanelecﬂon
?f',,},,'f:;':,, . Aleo file & Form 41 0 Termination) Statement - Atteoh Form 4g5
(7 Generg; Purpose Committeg & Amendment (Explain below)
Sponsorag | Primarity Formed Candidate/ S P
Small Contribyo; Committe Ceholder Commyteq “Mmary 98
O PolmcalParty/CentraI Committae Complete rart 7)
3. Committee Information

COMMITTEE NAME (oR CAND|

MAILING ADDRESS 775
PO Box 370265

cITY

Executeq on

Executeq on
Executed on

Executed on

FPPoe. .
FPPC Tt e ..



Type or print in Ink. COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement et 460
Cover Page —Part 2
Page él of / 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

April Vargas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

. . OPPOSE
San Mateo County Board of Supervisors District 3 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  zIP
I
377 12th Street Montara CA 94037 dentify 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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
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 1 NO
COMMITTEE ADRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
ity STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
(7] oPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | —'c opopr
YES NO
. d ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If y

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




. . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts may be rounded pT——— —
Summary Page to whole dollars. covers perlo CALIFORNIA 460 .
from 1/1/2009 FORM
6/30/2009 /
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved FroSTLTsPEROD CADNDARVEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions ..........ccevriiviviecnnninniinnen Schedule A, Line3  $ 20,179.00 $ 20,179.00 P, 71 to Date
rougl o]
2. Loans Recaived ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..cvrovrr AddLnss1+2 S 20.179.00 4 20179.00 | 20 Contbutlon® 0 0
4. Nonmonetary Contributions ... 100.00 100.00 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED $ 20,279.00 20,279.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............courveuerreremmemercesmsenmsisaninns Schedule E, Line 4 $ 13,165.75 s 13,165.75 | Candidates
7. Loans Made........ccoriiiricniininnnnminine e Schedule H, Line 3 0 0 2. C tative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........oooovemmsesensssmssanns AddLines6+7 $ 13,165.75 13,165.75 {18 bjec o olunty Expanditure Limk)
9. Accrued Expenses (Unpaid Bills) ...........c..cooveericncn Schedtla F, Line 3 2,500.00 2,500.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENE ...............ccormwereeerermrenensnnne Schedule C, Line 3 100.00 100.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........oovvvrrereersenrsens AddLines8+9+10 $ 15,765.75 15,765.75 g $
Current Cash Statement J J $
12. Beginning Cash Balance ................c...... Pravious Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCOIPES ....ccoccevvrernre e Column A, Line 3 above 20,178.00 amounts ";IC"I“"‘“ A tt: the
correspon amoun *
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from C%Tum:\‘a B of your last rm:r;t:ﬂlg:;:m:gfon may be different from amounts
13,165.75 report. Some amounts in
15. Cash PaymentS.........ccoceeneicinnineniinnnmeens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 7.013.25 | ngures that should be
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 ......oooevererrrrrnnnnnn Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fror Lines 2.7, and @ (1
18. Cash Equivalents.............ccccceeccrvcncncncennee. See instructions on reverse  $ 0
19. Outstanding Debts ..........cc.ccovveniene Add Line 2 + Line 9 in Column Babove  $ 2,500.00 FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A Type or print in ink.

ULE A
Amounts may be rounded SCHEDUL

Monetary Contributions Received to whole dollars. Statement covers period  RYGFNEIZOIUNIA 4 6 0
from 1/1/2009 FORM
6/30/2009 ' vl
SEE INSTRUCTIONS ON REVERSE through Page %‘ of [
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STR([,EF%E ADDRESS S AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O(‘:FC Gg;#gxf#&ﬁtg% RE &'f\?gg;ms cucu:\td;?‘g\ii T$ EszRTE psr§ gLDEA(_:r"r_:lON
RECEIVED e CODE * (ussar.ag%v&e&gmws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Th Jud A
omas Judge
511112000 | ogo 7t - Hom | pransator dge $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 gery
(dscc
S Stephanik T
uzanne Stepnani (Jcom Consuitant
112512009 | 795 San Pedro Mountain Rd. G0t | Suvanng Stephanik $300.00 $300.00 $300.00 (P10)
Montara, CA 94037 PTY
{dscc
CJIND
COcom
CloTH
apTy
[dscc
[JIND
[Jcom
JoTH
OpPTY
[Jscc
[JIND
Jjcom
QJotH
Qapry
dscc
SUBTOTAL$ 400.00 S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 18.400.00 2‘&; 'n;':g;"mm e
. , - ol mmittee
(Include all Schedule ASUDLOLAIS.) ..........c.occoiiieiiiiiie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccoueeeee. $ 1.779.00 m*:,%:r;fg&bwm” entity)
3. Total monetary contributions received this period. SCC~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccoovnnn TOTAL $ 20.179.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

i i i Amounts may be rounded - ;
Monetary Contributions Received e T e ron. Statement covers period CALIFORNIA 4 6 0 .
from 1/1/2009 FORM
through____6/30/2009 Page D of 14
NAME OF FILER TD. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO D PER ELECTION
DATE FULL NAME, STﬁﬁi&?ﬂEﬁéﬁE,&;’i&&?ﬁgf CONTRIBUTOR | CONTRIBUTOR | 0CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR \?EA';TE TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Laurie McMahon %com Teacher
6/15/2009 | 436 Sonora Ave [JoTH CusD $100.00 $100.00 $100.00 (P10)
El Granada, CA 94018 ety
dscc
Christine Mendonca %ggm None 1.000.00 (P10
2/17/2009 | 1605 Sunshine Valley Road ForH $1,000.00 $1,000.00 $1,000.00 (P10)
Moss Beach, CA 94038 CJPTY
[Jscc
ZIND
Mary DelLon None
612512009 | 157) Malr St Dloou $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 OPTY
[Jscc
League for Coastside Protection LIND | 1p #1234363
5/26/2009 6339Terrace Ave. %]g?ﬁ $250.00 $250.00 $250.00 (P10)
Half Moon Bay, CA 94019 Pty
C)scc
. ZIIND . ,
Jim Blanchard Scientist
6/27/2009 | 1290 Columbus St. 88?3 Aradigm Corp. $500.00 $500.00 $500.00 (P10)
El Granada, CA 94018 PTY
[
[dscc
SUBTOTAL $ 1,950.00 S e e e j
*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/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amonts may be rounded sutementcoversperiod  ISTIRIGIAAW T ) - |
from 1/1/2009 FORM
(f
through____0/30/2009 page_ 2o /
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
oare | FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | GONTRBUTOR | oscaTION AND EMPLOYE Reo T s | CUMULATVE TG DATE PER ELEGTION
RECEIVED (IF COMMITTEE, ALSOENTER1.D. NUMBER) CODE * oﬁﬁ%&:ﬁ ;?AEF;LN%YJEER PERIOD (GJ:'NE’:QA[?E(Y:EQS (iIF L%gﬁTIEED)
ZIND
Gina Mello Consultant
112412009 | 1152 Seville Dr. DS | DPJ Associates $100.00 $100.00 $100.00 (P10)
Pacifica, CA 94044 gety
Oscc
Brigid O'Farrell %lggm Sociologist $100.00 (P10
4/6/2009 | 1001 Ocean Bivd. Dot | Brigid OFarrel $100.00 $100.00 : )
Moss Beach, CA 94038 arPTY
mE
ZIND
Jeff Olson coM Carpenter
2/24/2009 | 377 12th St. Do | Jeff Olson $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 eTY
[scc
@IND
Diane Papan COM Attorney
6/24/2009 | 233 Eaton Rd. Do | Diane Papan $250.00 $250.00 $250.00 (P10)
San Mateo, CA 94402 ety
gscc
ZND . et
Katie Sanborn Director of Editorial Svcs. :
6/29/2009 | 855 Ferdinand Ave. L% | OTR Global LLC $500.00 $500.00 $500.00 (P10)
El Granada, CA 94018 PTY
]
Jscc
SUBTOTALS 1,050.00 e ]
*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 (866/276-3772)



Schedule A (Continuation Sheet)

Type or printin ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be sounded Statementcoversperiod  [NGANHIZOLINF 460 E '
from 1/1/2008 FORM
rough___6/30/2009 page_? o /9
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316085
AMOUNT PER ELE
DATE FULL NAME. STS&%&%%Q%A%%?&%F CONTRIBUTOR | CONTRIBUTOR OQ'SJT”.S,'Y D CAPLOTER RECEIVED THIS cuchf&?g?\?e%m TODA%TEION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
(ZIND
Kathryn Slater-Carter COM Management Consultant
5/17/2009 | 1452 Alamo St. %OTH Slater Associates $500.00 $500.00 $500.00 (P10)
Montara, CA 94037 oPTY
[Oscc
ZIND
Tom Wynveen oM HR
2712009 | 3167 23rd St. Do | clorox $100.00 $100.00 $100.00 (P10)
San Francisco, CA 94110 CPTY
Osce
Christina Bechtold %Iggm Manager $200.00 (P10
6/15/2009 | 320 Fairway Dr. Coth | Prime Label Consuitants $200.00 $200.00 200.00 (P10)
Half Moon Bay, CA 94019 eTY
{Jscc
Andrew Calman %lggM Physician $100.00 (P10)
5/18/2009 | 3201 Mission St. CJoTH Premier Eye Care $100.00 $100.00 '
San Francisco, CA 94110 JPTY
[Oscc
. ZIIND
Alan Fleishman None
2/312009 | 3 Biuebell Ln, e $100.00 $100.00 $100.00 (P10)
San Carlos, CA 94070 geTy
[Jscc
SUBTOTAL $ 1,000.00 :
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 (January/06)
FPPG Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A0
from 1/1/2009 FORM
Cl
through 6/30/2009 Page S/ of l
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | s N INOIVIDUAL, ENTER RECECED T CUMULATIVE TO DATE PER ELECTION
RECEIVED 0F COMRATTTEE. ALSOENTERLD. NUMBER) CODE * Oﬁggé%ﬁéﬁ%&m “FeRioD &)\Iﬂ?ﬁfﬁ (F FEQUIRED)
WIND .
Alfonza Hipona COM Lead Mechanic
4/20/2009 | 448 Woodrow St. Eom Westlake Associates $200.00 $200.00 $200.00 (P10)
Daly City, CA 94014 ety
[Oscc
ZIND
Donna Ito None
6/22/2009 | 780 Ringwood Ave. oo $100.00 $100.00 $100.00 (P10)
Menio Park, CA 94025 geTy
scc
. ZIND
Eric Trefeiner COM Doctor
2/12/2009 | 102 12th Street 8 SOM | Nightshift Radiology $1,000.00 $1,000.00 $1,000.00 (P10)
Montara, CA 94037 ety
Oscc
ZIND
Mary Twie None
212212009 | 1345 Mortoro Ave. Eg‘m $200.00 $200.00 $200.00 (P10)
Burlingame, CA 94010 gPTY
Oscc
. . ZIND
Jackie Watkins COM None
3/10/2009 | 83g Newport Circle A $100.00 $100.00 $100.00 (P10)
Redwood Shores, CA 94065 CjpTY
Oscc
SUBTOTAL S 1,600.00 .
*Contributor Codes
IND - Individual

COM ~ Recipient Committee

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

106
SCC — Small Contributor Committee FPPC Form 460 (January/0f)

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




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

ibuti i be rounded ' .
Monetary Contributions Received Amounts may e Founde Statement covers period CALIEORNIA 4 6 O )
from 1/1/2009 FORM
through___6/30/2009 page_ L o1/ Q
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT
DATE P NAME, ST R AR A oo [ EUTOR | CONTRIBUTOR OGCUPATIN AND EMPLOYER |  RECEIVED THIS O CALENDAR YEAR - P ODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{ZlIND
Leonard Price COM Neurologist
6/15/2009 | 1235 37th Avenue %o‘m Altabates Summit Med. $100.00 $100.00 $100.00 (P10)
San Francisco, CA 94122 ety Ctr.
[Oscec
Lennie Roberts %g‘gm Volunteer $250.00 (P10)
6/3/2009 | 339 La Cuesta Clon | Committee for Green $250.00 $250.00 ’
Portola Valley, CA 94028 Opty Foothills
[scc
. ZIIND
Jessica Rose Professor
5/5/2009 | 247 Central 8833 Stanford $250.00 $250.00 $250.00 (P10)
Half Moon Bay, CA 94018 ety
[Oscc
. . [ZIIND
Judith Shmueli None
6/17/2009 | 1054 Jamaica St. e $100.00 $100.00 $100.00 (P10)
Foster City, CA 94404 mlang
Jscc
[ZIND
Larry Hassett coM Owner
2/1112009 | 22286 Skyline Blvd. Eom Palo Alto Hardware $500.00 $500.00 $500.00 (P10)
La Honda, CA 94020 grery
[scc
SUBTOTAL $ 1,200.00 Ehl —I
*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/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA .
ry to whole dollars. . 1112009 s 4 6 O
through____5/30/2009 Page [0 1 g
NAME OF FILER 1D, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT UMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oéiﬁﬁiﬂgh’i?#é‘é‘ﬂﬁén RECEVED THIS c A ENDAR NEAR TODATE
RECEIVED (IF COMMITTEE AL ENTER|.0. NUMBER) CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Ric Lohman COM Computer Manager
512712009 | 420 1st Ave. Bom Gladstone Institute $200.00 $200.00 $200.00 (P10)
Half Moon Bay, CA 94019 gety
Jscc
Z)IND
Thomas Bailard investment Manager 500.00 (P10
6/26/2009 | 127 Selby Ln. Bg?:‘ Bailard, Inc. $500.00 $600.00 $ (P10)
Atherton, CA 94027 gpty
[scc
ZIIND
Steve Blank Lecturer 00 (P10
4/15/2009 LICOM | o anford University $1,000.00 $1,000.00 $1,000.00 (P10)
216 Marmona Dr. CJoTH
Menlo Park, CA 94025 CPTY
{Oscc
ZiIND . .
David Bomberger CoM Chemical Engineer $100.00 (P10
5/30/2008 | 2021 Arbor A\:g. BOTH Target Discovery inc. $100.00 $100.00 (P10)
Belmont, CA 94002 ety
Osce
IND
Joanne Bruggemann %COM None $100.00 $100.00 $100.00 (P10)
6/26/2009 | 3 ido Circle FJoTH : :
Redwood City, CA 94065 oPTY
Oscc _
SUBTOTAL $ 1,800.00 g
*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/06)
SCC — Smalf Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period CALFORNIA 4 B ()
from 1/1/2009 FORM
through 6/30/2009 Page { , of I ?
NAME OF FILER TD. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | /T AN INDIVIDUAL, ENTER REGEMED THIE | C oh e P ODATE
RECENED (IF COMMTTTEE, ALSO ENTER (D NUMBER) CODE * prrrpalpy bl PERIOD ﬁﬁf'ﬁ"c’?zﬁ% (IF REQUIRED)
OF BUSINESS)
ZIIND
Energy Consultant
2/8/2009 fggyoiir%.lffﬁn ES?:’.' Siemge):\s $200.00 $200.00 $200.00 (P10)
Menlo Park, CA 94025 gery
[Oscc
. ZIiND
Mike Aydelott coM Consultant
6/18/2009 | &7 Pine Ave. 8 OTH Michael Aydelott $100.00 $100.00 $100.00 (P10)
San Carlos, CA 94070 gPTY Consulting, Inc.
Osce
ZIIND
Susan Lan None
5/17/2008 | 25 Ha,dw?ck Road gggx $1,000.00 $1,000.00 $1,000.00 (P10)
Woodside, CA 94062 Pty
[Oscc
Pete LaTourrette %lggm None $250.00 $250.00 $250.00 (P10)
5/1/2009 | 1019 Loma Prieta Ct. CloTH : :
Los Altos, CA 84024 OPTY
fscc
ZIiND . .
Robert Levenson Financial Consultant
5/15/2009 | 250 Oak Grove Ave. Eg‘m PA Inc. $1,000.00 $1,000.00 $1,000.00 (P10)
Menlo Park, CA 94025 OPTY
[Oscc _
SUBTOTAL $ 2,550.00 o
*Contributor Codes
IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pollitical Party

FPPC Form 460 (January/06)
8CC — Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Monetary Contributions Received Amounts may bé raunded Statement covers period CALIFORNIA. 4 &()
from 1/1/2008 FORM
through 6/30/2009 Page / 2\- of / 7
NAME OF FILER 1.0. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE oﬁgﬁ%ﬁ%ﬁm R Cpémoo (C,;:'hE’:D.AgeéEgs (IF R?EQUIRED)
IND
Margaret MacNiven %COM Owner 00 $100.00 (P10)
5/19/2009 | 22400 Skyline Bivd., Apt. 17 [JotH | Buck's of Woodside $100.00 $100.00 :
La Honda, CA 94020 aeTy
[Oscc
ZiNo . .
Rosemary Malvey Hospice Chaplain
6/18/2009 | 33 Terrace Ave. %g?:f Sutter VNA and Hospice $100.00 $100.00 $100.00 (P10)
Half Moon Bay, CA 94019 ety
[Oscc
Steve Marchick %ggm Consultant 00.00 $100.00 $100.00 (P10)
6/25/2009 | 27 Alverno Ct. Dotk | Redwood Capital $100. : :
Redwood City, CA 94061 ety Management
Oscc
Andrew Byrnes %ggM Attorney $1.000.00 $1,000.00 $1,000.00 (P10)
1/31/2008 | 1277 Westwood Dr. CloTH Covington & Burling LLP 1,000. .000. 0.
Redwood City, CA 94061 opPTY
[Jscc
Z)iND
Mary Dave None
5/20/2009 | 12635 La Crest Dr. Lloou $100.00 $100.00 $100.00 (P10)
Los Altos, CA 94022 gaety
Oscec
SUBTOTAL $ 1,400.00 i o _|
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)




Schedule A (Continuation Sheet) Type or print n ink.

. . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

whole dollars. CALIFORNIA
towhole doflars trom 1/1/2009 FORM 460 ,
through 6/30/2009 Page / 3 of / ?
NAME OF FILER 1D, NUMBER
Friends of April Vargas for Supervisor 2010 1316085
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DA PER ELEGTION
DATE FULL NAME. S‘ﬁﬁ?oa,??,'gissét‘,?é.i’iﬁ?ﬁf CONTRIBUTOR | GONTRIBUTOR | c.cupATION AND EMPLOYER RECEIVED THIS G’:\LENDAER ?EARTE TODATE
RECEIVED CODE * ('FSE"F'E'&PLB?;&% sEg)TERNM.E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
Melissa Lane Reg. Nurse
4/30/2009 | 148 Kelly Ave. Eg??f Wavery Surgery Ctr $125.00 $125.00 (see below
Half Moon Bay, CA 94019 grPTY 5/15/09 entry for
scc M.Lane)
Melissa Lane %g‘gm Reg. Nurse $250.00 (P10)
5/15/2009 148 Ke“y Ave. DOTH Wavery Surgery Ctr $12500 $25000 .
Half Moon Bay, CA 94019 OPTY
{]scc
ZIND
Gloria Vargas None
113172009 | 13814 W White Rock DF. 8833 $100.00 $100.00 | (see below 6/29/08
Sun City West, AZ 85375 CIPTY entry for A.Vargas)
[Jscc
. ZiND
Gloria Vargas None
51212008 | 13814 W, White Rock Dr. [JcoM $200.00 © $200.00 | (see below 6/29/09
Sun City West, AZ 85375 Berv entry for A.Vargas)
[Oscc
. ZIIND
Gloria Vargas COM None
6/29/2009 | 13514 W. White Rock Dr. P $700.00 $700.00 $1,000.00 (P10)
Sun City West, AZ 85375 aery
[Oscc
SUBTOTAL $ 1,250.00 e
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA- A ()
from 17172009 FORM
through 6/30/2009 Page / (/' of 7 ?
NAME OF FILER 1D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEVED (P GOMNTTES ALSOENTER 0 MBS ConE | ORIAIONMO ML | M Pemoo | GAIIBEC A | o REQURED)
OF BUSINESS)
IND
John Moseley %com Pllot
5/26/2009 | 524 Almeria Ave. CloTH United Airlines $100.00 $100.00 $100.00 (P10)
El Granada, CA 94018 Pty
[Jscc
ZIND
Ralph Nobles CcoM None
5/6/2009 | 3720 Country Club Drive E}om $100.00 $100.00 $100.00 (P10)
Redwood City, CA 94061 ety
[Oscc
. ZIND
Gina Papan coM Attorney
3/9/2009 | 440 Green Hills Drive Do | Calif. Dept. of Justice $250.00 $250.00 $250.00 (P10)
Milbras, CA 84030 CPTY
[Oscc
. [AIND
David Pine _ COM Attorney
11212008 | 320 Chapin Ln. EOTH David Pine, Attorney at $250.00 $250.00 $250.00 (P10)
Burlingame, CA 94010 Qery Law
[{Jscc
ZIIND
Betty Pollack None
611612009 | 316 Sycamore St. LJoou $100.00 $100.00 $100.00 (P10)
San Carlos, CA 94070 grPTY
Oscc
SUBTOTAL $ 800.00 [ R
*Contributor Codes
IND ~ Individuatl
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/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT) -

Monetary Contributions Received Amotints may be fourided Statement covers period CALIFORNIA- 4 65 ()
from 1/1/2009 FORM
through 6/30/2009 Page / S o [ 7
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%L.‘}MD.E,‘:ES&SQ?,SATD‘%?U?,EE%F CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE + (IFSE.F~BSFH.83YS$N% ;lSJ)TERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Holly Van Houten %com Consultant
6/15/2009 | 2200 Haclenda St. CJotH | Holly Van Houten $100.00 $100.00 $100.00 (P10)
San Mateo, CA 94403 ety
dscc
ZIIND
Thomas Jordan None
6/23/2009 | 474 Churchill Ave. Eg‘m $200.00 $200.00 $200.00 (P10)
Palo Alto, CA 94301 ety
[Jsce
. ZIND
Dana Kimsey coM Insurance
511712008 | 173 Correas Ave. US| Michael and Dana $250.00 $250.00 $250.00 (P10)
Haif Moon Bay, CA 94019 oPTY Kimsay, Inc.
[Jscc
. @ZIND
Kenneth Kin None
6/18/2009 | £33 Terrace Ave. Eg‘m $100.00 $100.00 $100.00 (P10)
Half Moon Bay, CA 94019 PTY
0sce
Danief Latini %Iggm Real Estate Consultant $250.00 (P10
612412009 | 233 Eaton Rd. Homi | Daniel Latini $250.00 $250.00 00 (P10)
San Mateo, CA 94015 aPTY
[Jscc
SUBTOTAL$ 90000 |
[ *Contributor Codes
IND ~ Individual

COM ~ Recipient Committee

(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Commities FPPC Form 460 (January/05)

FPPC TollFree Helpline: 866/ASK-FPPC (866/276-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period  IQJNHIIGTINIF 460
from 1/1/2009 FORM
through 6/30/2009 Page / é of / 7
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /AN INDIVIDUAL, ENTER T CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER {.D. NUMBER) CODE * ow:%Z%itggR RECEilsmoo 'S ﬁﬁhE'iD“SEZEQS (F L?EgGITREED)
ZIND
Claudia Rourke None
6/19/2009 | 45 Kyne Road Con $150.00 $150.00 $150.00 (P10)
Pescadero, CA 94060 gorPTY
[dscc
. Z/IND
Richard Gates None
6/9/2009 | 1993 Carlos St. Eg‘T’r $500.00 $500.00 $500.00 (P10)
Moss Beach, CA 94038 OPTY
[Oscc
. ZIND
Hertha Harrington None
5/5/2009 | 78 Merse Lano Doow $250.00 $250.00 $250.00 (P10)
Woodside, CA 94062 CIPTY
Oscc
Sandy Emerson Ao | Website & $500.00 (P10
5/30/2009 | 491 El Granada Bivd. CloTH Communications $500.00 $500.00 .00 (P10)
El Granada, CA 94018 Oery Consultant - Hired Pen
[Jscc
. ZIND
Ann Forrister Healthcare Mgt. Consult.
5/15/2009 | 511 &t St Lcow | onc. B oo $1,000.00 $1,00000 | $1.000.00 (P10)
Montara, CA 94037 Pty
Oscc
SUBTOTALS 2,400.00 | - e
*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Poltical Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




ScheduleC
Nonmonetary Contributions Received

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

SCHEDULEC

1/1/2009

from

Statement covers period

6/30/2009
SEE INSTRUCTIONS ON REVERSE through P"ﬂel-:z— °'ﬁ—
NAME OF FILER | D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU{%Q/E T0 PER ELECTION
DATE N R OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEVED O e vaER) CODE * (F L ENpLOVED, ENTER GOODS OR SERVICES VALUE O okcan | tF REQURED)
Marcia Doty WAIND Hair Stylist Hair Styling for
coM
3/1/2009 | 11g44 walnut Ct. ([:]:IOTH Marcia Doty candidate - $100.00 $100.00 | $100.00 (P10)
Auburn, CA 95602 CIPTY campaign photos
scc taken
[JIND
[jcom
[JOTH
OoPTY
[jscc
[JIND
Jjcom
[JOTH
aPTY
ascce
[CJIND
jcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
(INClude All SCEAUIE C SUBLOLAIS.) ...........ooveeeriseioneisaerioreeseesseeesesnis s ss st $ 100.00 COM - Reciplent Committee
(other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 217_;' 'P°°::|°; l“;:;y”“""“‘ entity)
3. Total nonmonetary contributions received this period. 100.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ :

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/276-3772)

CA!;:lggls‘NlA 46 O .




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULEE .’

Statement covers period

NAME OF FILER
Friends of April Vargas for Supervisor 2010

CALIFORNIA .
o 1/1/2009 FORM 460 .
through ____6/30/2009 page L& ot 19

1.D. NUMBER

1316065

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 meais

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defonse PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn [lterature and mailings PRT print ads WEB information technology costs (internet, e-mall)

(#Aogﬁr:#&wgoRe%STEsR?g WB%E) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Robert Caughlan
1777 Borel Place, #309 CNS $250.00
San Mateo, CA 94402
Ray Frayne Photography Professional photographs of candidate for campaign

609 Larchmont Drive $267.37
Daly City, CA 94015

WaterWork Art
PO Box 367 LiT $1,000.00
Moss Beach, CA 94038

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,517.37
Schedule E Summary

1. temized payments made this period. (Include all Schedule ESUbLOtals.) ... $ 12,872.85

2. Unitemized payments made this period of UNAer $100 ..........coocooiiiiiiiiiii v bbb e e $ 263.20

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (€).) .........cccoviiiiiinii e $ 0

4. Total payments made this pefiod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............cccocoeeei TOTAL $ 13,165.75

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



Schedule E . SCHEDULE E (CONT)
- " Type or print in ink. Statement
(Continuation Sheet) Amounts may be foundied coversperiod  YNEIZSIINIVA 460
P aym ents M a d e to whole dollars. from 1/1/2009 FORM
6/30/2009 q
SEE INSTRUCTIONS ON REVERSE through Page _lj_ of /
NAME OF FILER D, NUMBER
Friends of April Vargas for Supervisor 2010 1316065

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 patition circulating TEL t.v. or cable aitime and production costs
Fil.  candidate filing/ballot faes 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mali)
AME ADDI OF EE
(WNOO%M‘}EE% AR O ey CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spotlight Design & Printing
725 Bryant Street LIT $421.58
San Francisco, CA 84107
Gowans Printing Company
1310 H Street LIT $2,833.60
Modesto, CA 95354
Carina Merrick
655 Gilbert Avenue WEB $600.00
Menlo Park, CA 94025
William Berry Campaigns
1630 S Street, Suite B CNS $7,500.00
Sacramento, CA 95818
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,355.18

FPPC Form 460 (January/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)



CALFEgENtA 46 0
Page _L__ of.&_

For Official Use Only

RGCIple.nt Committee Type or print in ink. Date Stamp
Campaign Statement Fl L E '%3‘&‘@%8&“
[J
CoverPage OF SAN MATEO COUNTY, CALIF.
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
trom 3/18/2010 (Month, Day, Year) MAY 2 7 2010

WARREN SLOCUM, ChigiElections
SEE INSTRUCTIONS ON REVERSE through 5/22/2010 June 8, 2010 Ny %

H: 1 . . \ X

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

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recali QO Controlled

(Also Complete Part 5) O Sponsored
(Also Compiete Part8)

1 General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[} Preelection Statement

[0 Semi-annual Statement

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

[] Amendment (Explain below)

{Z1 Quarterly Statement
[O special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee (Aiso Complete Pait7)
3. Committee Information "%’."%"6%52 Treasurer(s)

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

Friends of April Vargas for Supervisor 2010

STREET ADDRESS (NO P.O. BOX)
377 12th Street

CiTY STATE 2iP CODE AREA CODE/PHONE
Montara CA 94037 650-207-2729

T ATLNG RDDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 370265

CITY STATE ZiP CODE AREA CODE/PHONE
Montara CA 94037

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Betti D'Acquisto

MAILING ADDRESS
381 12th Street

—————e —
cITY STATE  ZIP CODE AREA CODE/PHONE
Montara CA 94037 650-728-7942
———

NAME OF AGSISTANT 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 the best of my knowledga the information con
under penalty of perjury under the laws of the State of California that the foregoing is true giyd o act. -

Executed on 5.%7* / O
Executed on &g' &7 /0 By

Executed on By
Date

Executed on By

/Y
Z8inatdd & T1b
/"‘ K / asuterorAsslshanreasuer
X S
phijdaseTapdidate, § er of Sp
S

tained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

EPPC Toli-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

CA!;;?EW’NIA 460 -

page L

of_z_z_—

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

April Vargas

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

San Mateo County Board of Supervisors District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Montara CA 94037

377 12th Street

CiTY

STATE Al

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to recelve

contributions or make expenditures on behalf of your candldacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[0 supPORT
] 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

COMMITTEE NAME ID. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
CJves [INo
ST RoDRESS ~TRECTADORESS WO PO BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 guppoRr
[} 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 ORHELD | — qppoRT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIE SOUGHT ORHELD | (] suppORT
Oves [InNo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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.
Amounts may be rounded

SUMMARY PAGE

Summa Page to whole dollars. Statement covers period CALIFORNIA 2 .
ry trom 3/18/2010 FORM 4 6 0 Y
5/22/2010
SEE INSTRUCTIONS ON REVERSE through Page —3— of J‘}—
NAME OF FILER 1.0. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
- Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RN e R EDULES) CALENDARYERR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 16,270.00 $ 61,543.61 \ throuah 6/30 71 to Date
rougl o Dal
2. Loans Received ........ccccoeivencmnnncniinini e e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....ccccoerrrrne AddLines1+2 $ 1627000 ¢ 6154361 | 20 Contrbutlons 0 ¢ 0
4. Nonmonetary Contributions ..........ccooeeenciiiinnns Schedule C, Line 3 420.17 3,965.91 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ..coccvcccncssisienenen AddLines3+4 $ 16.690.17 65,509.52 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccowererereeornsicssammmmmnnnneses Schedule E, Line 4 $ 17,547.64 s 54,534.66 Candidates
7. L08NS MAGE ..oeoeeeeceeeseesesvreresees e sssess e Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ....ocvvvvveearinrrsnsssncnneene AddLines6+7 $ 1754764 54,534.66 1 Sublactto voluniry Expendiure Limi)
9. Accrued Expenses (Unpaid Bills) ............ccccoeccermursir: Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSETONt ...............ccereccrreeeernriseoss Schedule G, Line 3 420.17 3,965.91 (mmvdd/yy)
11. TOTALEXPENDITURES MADE ........coovvvrnernrsiserecren AddLines8+9+10 $ 17,967.81 5 58,500.84 ;o $
Current Cash Statement I E— 5 — —————
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 8,242.32 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 16,270.00 amounts I':‘ ic°|“'“" Att° the
correspon: amounts - 3 . p
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from c'f,mm:ge of ;our last ,m‘:ﬁ,: %ﬁ}:::::m may be different from amounts
) 17,547.64 | report. Some amounts in ’
15. Cash Payments .........c..coce v cnnrinnncnnisnecns Column A, Line 8 above . Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 6,964.68 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
17. LOAN GUARANTEES RECEIVED .....covrresressrerncer Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from ines 2.7, and 9
18. Cash Equivalents..........c.ooeiiivnnnienee See instructions on $
19. Outstanding Debts .........cccooeoeinnn Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 3/18/2010 FORM
5/22/2010
SEE INSTRUGTIONS ON REVERSE through Page —Q‘ ot 23
NAME OF FILER 1D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oo haONVIDUAL, ENTER e THIS CUMULATIVE TO DATE PERELECTION
RECEIVED F COMMTTEE, ALSOENTER 0. NUMBER) CODE * Ralrtoiy i PERIOD EQKE.TASEEEQS (IF REQUIRED)
OF BUSINESS)
Pat Walk A
at Vvalker Clcom Attorne
41192010 | 300 Arlington Way Lo | oot Woker $100.00 $100.00 $100.00 (P10)
Menlo Park, CA 94025 gty
Osce
Robert Wheel AN
obe eeler [Jcom Real Estate
41212010 | 505 Roosevelt Way Bott | poacen $100.00 $100.00 $100.00 (P10)
San Francisco, CA 94114 gery
Cisce
CJIND
CJcom
CJoTH
OeTY
Cscc
JIND
[Jcom
CloTH
CIPTY
[scc
CJIND
Clcom
CJOTH
CPTY
[Cscc
SUBTOTALS 200.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 14.180.00 g'gh; '";"V:“Ia' \ Committs
. : - Recipient Committee
(Include all SChedule A SUDOLAIS.) ...........ccorvvririrrss i et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 2,090.00 ﬂg_’g;&ﬁ,ﬂ&b"smm 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, Line1.) ..o, TOTAL $ 16.270.00

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

»

)



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

Monetary Contributions Received Amounts may Derounded Statement covers period CALIFORNIA 4 6 O -
) from 3/18/2010 FORM
through 5/22/2010 Page 5 of ﬂz
NAME OF FILER 1.D.NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ENVED TH ODATE
RECEIVED (IF COMMITTEE, ALSO ENTERD. NUMBER) CODE * Ereral i RECRio0 &h%ﬂo-ﬁegzgs (F REQUIRED)
OF BUSINESS)
IND
Suzanne Stephanik %COM Consuitant : v $500.00 (P10
5/10/2010 | 725 San Pedro Mountain Rd. CloTH Suzanne Stephanik $200.00 $200.00 .00 (P10)
Montara, CA 94037 aeTyY
[scc
Cynthia Stern %lggm Tech. Editor $135.00 (P10)
4/20/2010 | 430 8th St. EJOTH Visa Inc. $50.00 $50.00 ‘
Montara, CA 94037 oPTY
[sce
FZIIND
Terry Trumbull COM Professor
4/1/2010 1011 Lincoln Ave. SOTH Menlo College $100.00 $100.00 $100.00 (P10)
Palo Alto, CA 94301 aorPTY
Oscc
. ZIIND
Mary Twie None
4/10/2010 134r-y, Mont%m Ave. %g?ﬂ $150.00 $150.00 $450.00 (P10)
Buriingame, CA 94010 PTY
[Jscc
. ZIND .
Babette Villasenor COM Massage Therapist
4/30/2010 | 2091 Camino A Los Cerros BOTH Babette Villasenor $100.00 $100.00 $100.00 (P10)
Menlo Park, CA 94025 ety
(Oscc
SUBTOTAL $ 600.00
*Contributor Codes
IND — Individuat

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 (868/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

ibuti i Amount b ded :
Monetary Contributions Received O e etlare, Statement covers period CALIFORNIA 4 6 0
from 3/18/2010 FORM
through 5/22/2010 Page _.L. of g__a
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STSE@CM??,ESASSQ'QE,&KD%%E&’,F CONTRIBUTOR | GONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF.EMPLOYED, ;n;)rsanms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. Z)IND
Madaline Shearer None
5/5/2010 | 32 Correas St. o $500.00 $500.00 $500.00 (P10)
Half Moon Bay, CA 94019 gaety
[JIscc
Z)IND
Kathryn Slater-Carter COM Mgt. Consultant
4/9/2010 | 1452 Alamo St. E oM | Stater Assoc. $500.00 $500.00 $1,000.00 (P10)
Montara, CA 94037 geTY
[Jscc
SMCDFA LIND | Poiitical Club
COM
5/10/2010 | 355 Stevick Dr. % SOM | san Mateo County $300.00 $300.00 $300.00 (P10)
Atherton, CA 94027 CPTY Democragy for America
Oscc  |FpPPCH 1265742
. ZIND
David Smernoff Research
COM
3/30/2010 | 112 Foxwooed Rd. EQTH David Smernoff $35.00 $35.00 $135.00(P10)
Portola Valley, CA 94028 Pty
[scc
17/ Bern Smith %g‘gm Trail Coordinator 250.00 (P10
41712010 | g10 Malaga Loti | Ridge Trail Council $150.00 $150.00 $250.00 (P10)
El Granada, CA 94018 gopPTY
[Oscc
SUBTOTAL S 1,485.00
*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/9%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




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

SCHEDULEA (CONT)

. - . d
Monetary Contributions Received Amounts may be rounde Statement covers period caLIFORIIA A B()
from 3/18/2010 FORM
through 5/22/2010 Page 7 of '23
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, ST%F;%&‘?”&%QE@A&%%%EJ CONTRIBUTOR | CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Marianna Raymond %gom Guitar Teacher
4/117/2010 | 1839 Hopkins CJoTH Marianna Raymond $250.00 $250.00 $353.00 (P10)
Redwood City, CA 94062 EIPTY includes non-
. ]scc monetary contribs.
Lennie Roberts %2‘&1 Volunteer $500.00 (P10)
5/13/2010 | 339 La Cuesta CJoTH Committee for Green $250.00 $250.00 '
Portola Valley, CA 94028 greTY Foothills
{dscc
Lawrence Ross WIIND Builder
coM
4/30/2010 | 1051 Date St. oM | Lawrence Ross $500.00 $500.00 $500.00 (P10)
Montara, CA 94037 CJPTY
[Oscc
. ZIIND
David Sands Contractor
COM
5/6/2010 | 331 10th St. Eom Go Native, Inc. $200.00 $200.00 $200.00 (P10)
Montara, CA 94037 ety
[Oscc
Renato Satorre %glgm President - Owner 0 (P10
4/24/2010 | 103 Seravista Ave. JotH Health Professional, Inc $500.00 $500.00 $500.00 (P10)
Daly City, CA 84015 ety
Oscc
SUBTOTAL $ 1,700.00
*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)

o

-

”~



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amor:xhr:‘aeydl:;::\ded Statement covers period CALIFORNIA 4 6 0
from 3/18/2010 FORM
through 6/22/2010 Page & of_zs__
NAME OF FILER .0, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggll-\EED FULL NAME, s"iﬁ%ﬁ&?%i&iiéﬁ?é&&?ﬁ,%ﬁéif CONTRIBUTOR CON(T:FggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND ,
Lynne Ohlson coM Business Mgr.
5/22/2010 | 729 Lincoln Ave. %OTH City of Berkeley - Police $100.00 $100.00 $100.00 (P10)
Redwood City, CA 94061 cpty Dept.
{Oscc
Pam Patek WZJIND Educator
4128/2010 | 146565 Pescadero Rd. LS | ity of Redwood City $250.00 $250.00 $250.00 (P10)
La Honda, CA 94020 OPTY
[Jscc
Dave Pine WZJIND Attorney
5/6/2010 | 320 Chapin Lane Eg%'f Dave Pine, Attorney at $500.00 $500.00 $1,000.00 (P10)
Burlingame, CA 94010 JprTY Law
Oscc
B.R. Ptacek %ggm Business Consultant 100.00 (P10
4/28/2010 | 527 4th St. ClomH Bank of America $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 OPTY
Oscc
John Quam o None :
4/16/2010 | 366 12th St. Eggx $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 QPTY
Oscc
SUBTOTAL S 1,050.00
*Contributor Codes
IND ~ Individual

COM - Reclipient 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 (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

*»

SCHEDULEA (CONT) 3

Monetary Contributions Received Amouints may be rounded Statement covers period CALIFORNIA "
o ‘ o 3/18/2010 o 460 ,
through 5/22/2010 Page ? of gﬁ
NAME OF FILER TD. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&%&?@E?&Q?&TD%%E&: CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Maureen Maloney %com Art Director
5/5/2010 679 Kelmore St. CJoTH Charles Schwab $100.00 $100.00 $100.00 (P10)
Moss Beach, CA 94038 ety
Oscc
Annie Massed Zow | Midwife 0
3/21/2010 | 496 Pine St. [JOTH BMC $200.00 $200.00 $300.00 (P10)
Marshfield, MA 02050 gPTY
{1scc
ZIIND
Patty Mayall Sales
41812010 | 12730 Ol La Honda Rd. Domi | The Pet Palace $50.00 $50.00 $220.00 (P10)
Woodside, CA 94062 CIPTY includes non-
’ Cjscc monetary contribs.
Kacy McClure %ggm Bookkeeper 0
4/25/2010 | 355 Stevick Dr. ClotH Concentric Media Inc $100.00 $100.00 $100.00 (P10)
Atherton, CA 94027 Opty
[scc
Thomas Newman %]IggM Professor
3/18/2010 | 537 Vista Ave. FoTH UCSF $150.00 $150.00 $250.00 (P10)
San Carlos, CA 94070 [QPTY
[Oscc
SUBTOTAL $ 600.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Ot!\ler {e.g., business entity)
PTY - Political Party FPPC Form 460 (January/06)

SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may d‘f":::"ded Statement covers period CALIFORNIA 460 “

) from 3/18/2010 FORM
through 5/2212010 Page b o of 2'3
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ” TODATE
RECEIVED (IF COMMITTEE, ALSOENTER 0. NUMBER) CODE * LD, e Mo m’&?h{D-AgEéFQS (IF REQUIRED)
OF BUSINESS)
IND
Joel Jones %COM Supervisor 0 $200.00 (P10)
4/21/2010 | 2135 Isabelle Ave. CJotH | US Govt- EPA Region 9 $100.00 $100.0 :
San Mateo, CA 94403 PTY
[scc
. ZIIND
Lois Joseph None
512112010 | 644 B Poplar [lcom $100.00 $230.00 $330.00 (P10)
Half Moon Bay, CA 94019 apPTY
[dscc
Charles King %ggm Labor Advocate 100.00 $250.00 (P10)
5/5/2010 381 Montwood Circle D)oTH Calif. Teachers Assoc. $100.00 $100. :
Redwood City, CA 94061 ety
[Oscc
. ZIND
Beverly Lipman None
5/7/2010 | 1s8 ot Rl 83?31 $100.00 $350.00 $350.00 (P10)
Portola Valley, CA 94028 PTY
[scc
Peggie MacLeod %'&EM None P10
4/20/2010 | gg0 Patrol Rd. ot $100.00 $100.00 $100.00 (P10)
Woodside, CA 94062 0PTY
Osce
SUBTOTAL S 500.00

(" *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/06)
|_SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may d*;e"::"ded Statement covers period CALIFORNIA 4 6 0
) from 3/18/2010 FORM
through 5/22/2010 Page l l of 2’3
NAME OF FILER 1.D.NUMBER
Friends of April Vargas for Supervisor 2010 1316065
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS TODATE
RECEIVED (IF COMMITTEE. ALSOENTER D NUMBER) CODE * oggjssfé&%t‘owo? g#sﬁaLN%EER PERIOD ml&f-‘:r:quEégaAs (IF REQUIRED)
OF BUSINESS)
IND
James Grady %com Sr. Manager 200.00 $200.00 (P10)
4/24/2010 | 149 Miramontes Ave. [JotH | Cal Casualty Mgt. Co. $200.00 $200. :
Half Moon Bay, CA 94019 OPTY
[Jscc
. ZIIND . \
Bruce Hamilton COM Executive Director .
3/20/2010 | 30 Seascape Dr. E SOM | HIP Housing $100.00 $100.00 N 2(371% fg:l‘ct)m?g
, ry for
Half Moon Bay, CA 94019 E ;Z\é B. Hamilton)
Bruce Hamilton %Iggm Executive Director 00 $200.00 (P10)
5/19/2010 | 30 Seascape Dr. CJoTH HIP Housing $100.00 $200. :
Half Moon Bay, CA 84019 OPTY
Cscc
Hertha Harrington %:?gM None $450.00 (P10)
Woodside, CA 94062 OPTY
jscc
{ZIIND .
Arthur Hofmayer COoM Social Worker
4/21/2010 | 668 Farallone Ave. EOTH Jewish Home $250.00 $250.00 $350.00 (P10)
Montara, CA 94037 Pty
[]scc
SUBTOTAL $ 850.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY -~ Political Party

F 460 (January/06
SCC - Smali Contributor Committee FPPC Form 460 ( ry/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amc;l:sh'g;vdze“;g:r'ded Statement covers period CALIFORNIA 4 6 0
from 3/18/2010 FORM
through 6/22/2010 Page _,/_Z’ of _.&2_
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggSED FULL NAME ST%ﬁ%&%ﬁisség?éxfﬁ?ﬂﬁgf CONTRIBUTOR CONE';‘;'BEUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, ZIIND
Carole Dorshkind COM Education Consuitant
41252010 | 515 Nimitz Ave. L% | Carole Dorshkind $35.00 $35.00 $255.00 (P10)
Redwood City, CA 94061 CIPTY includes non-
Cscc monetary contribs.
Susan Emerick WIIND Attorney ,
4/119/2010 | 2025 Seabrook Ct. E,g?r Law Offices of Susan $250.00 $250.00 (see following
Redwood City, CA 94065 Opry | Emerick §/15/10 entry for
FJscc S. Emerick)
Susan Emerick WAIND Attorney
5152010 | 2025 Seabrook Ct. D% | Law Offices of Susan $100.00 $350.00 $350.00 (P10)
Redwood City, CA 94065 OPTY Emerick
[dscc
Kelly Fergusson (ZIND Project Manager
4/25/2010 | 168 Oak Ct. %g‘m Siemens $200.00 $200.00 $400.00 (P10)
Menlo Park, CA 94025 ety
Oscc
Pamela Fisher WiiND Non
411612010 | 59 Highland Ave. Lloou ° $500.00 $500.00 $500.00 (P10)
Half Moon Bay, CA 94019 PTY
Oscc
SUBTOTAL$ 1,085.00

*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/06)

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




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

Monetary Contributions Received Amounts r:;vdt;e“:::.nded Statement covers period CALIFORNIA 4 6 0
from 3/18/2010 FORM
through 5/22/2010 Page / 3 of 7\3
NAME OF FILER .D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. sﬁﬁgﬁg’;&%ﬁfﬁ?gﬁoﬁf CONTRIBUTOR | CONTRIBUTOR | oceupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELFEIg:’LB?JYSIE'?E, g)TERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
Sara Bassler COM Psychiatrist
3/18/2010 | 2582 Great Highway EOTH Sara Bassler $100.00 $100.00 $350.00 (P10)
San Francisco, CA 94116 gopty
[scec
Avis Boutell LAIND None
5/17/2010 | 50 Bernal Ave. E‘é??f $100.00 $200.00 $350.00 (P10)
Moss Beach, CA 94037 ety
{Jscc
IND
Joanne Bruggeman v None
5/21/2010 | 3\ o Cirale” Llcow $50.00 $50.00 $280.00 (P10)
Redwood City, CA 94065 ciPTY includes non-
scc monetary contribs
Marie Camenzind %ggm Radiation Therapist $110.00 (P10
5/20/2010 | 518 Cedar St. Hom | Sequoia Hospital $60.00 $60.00 .00 (P10)
San Carlos, CA 94070 ety
Osce
4719/ Marsha Cohen %lggm Program Administrator ' 1
19/2010 | 746 7th Ave. CJOTH Santa Clara Water Dist. $250.00 $250.00 $404.35 (P10)
Redwood City, CA 94063 gPTY includes non-
Cscc monetary contribs
SUBTOTAL $ 560.00
*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/08)

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




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

Monetary Contributions Received Amo;l:;fhr:;vdt;e“::nded ~Statement covers period CALIFORNIA 4 6 0 »
) from 3/18/2010 FORM
through 6/22/2010 Page / ,}L of.&_
NAME OF FILER .D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
sare | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | odcup INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 0. NUMEER) CODE * A e A R oD 8?'&?955?’3\% (F L%gﬁTIEED)
OF BUSINESS)
IND
Kurt Kleespies %COM Retail $100.00 (P10
4/2/2010 | 502 Roosevelt Way [JoTH Williams-Sonoma, Inc $100.00 $100.00 00 (P10)
San Francisco, CA 94114 ety
Oscc
Charles Krenz , %'ggM Real Estate $250.00 (P10)
5/6/2010 80 Joaquin Rd ClOTH Krenz Ltd $250.00 $250.00 .
Portola Valley, CA 94028 ety
{lscc
' ZIIND
Matt Leddy COM Professor
517/2010 | 275 p St. O | College of San Mateo $250.00 $250.00 $250.00 (P10)
Redwood City, CA 94063 ety
[Oscc
Robert Lundstrom %lggm Physician $100.00 (P10)
5/11/2010 | 1347 Montero Ave. EJOTH The Permanente Medical $100.00 $100.00 :
Burlingame, CA 94010 gpTY Group Inc.
Qscc
. ZiiND ,
Rachel Macias Senior Contract Analyst
COM
4/10/2010 | 17 Howard St. % COM | Gilead Sciences $100.00 $100.00 $100.00 (P10)
Burlingame, CA 94010 gPTY
[Oscc
SUBTOTAL S 800.00
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

/08
SCC — Small Contributor Committee FPPC Form 460 (January/%)

EPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




Schedule

A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
from 3/18/2010 FORM
through 5/22/2010 Page I 5 of 23
NAME OF FILER 1.0, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREE T AR SS AN 2P ey U0\ TRIBUTOR | CONTRIBUTOR | 0GOUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Sandra Emerson Web Site & Commun.
3/18/2010 LICoM $500.00 $500.00 $1,000.00 (P10)
491 El Granada Ave. JoTH Consultant
El Granada,CA 94018 gaety Hired Pen
Oscc
ZIIND
Larry Hassett CoM Owner
411012010 | 42 Castanea Ridge Rd. EOTH Palo Alto Hardware Inc. $500.00 $500.00 §1.000.00 (P10)
La Honda, CA 94020 OPTY
scc
Kathieen Hea WIND None
4/1/2010 | 4408 Benito A‘:,e_ Eg‘m $100.00 $100.00 $100.00 (P10)
Burlingame, CA 94010 OpTY
[Oscc
- ZIND
Patricia Hooper None
4/29/2010 P Clcom $500.00 $500.00 $1,000.00 (P10)
501 Portola Rd. CloTH
Portola Valley, CA 94028 C1eTY
[Osce
Lanah Hotchkiss %ggm Computer Programmer ’
4/6/2010 | 164 Woodsworth Ave. Coth | Visa, Inc, $100.00 $100.00 $100.00 P10)
Redwood City, CA 94062 aPTY
[Jscc
SUBTOTALS 1,700.00
*Contributor Codes
IND = Individual

COM -~ Recipient Committee

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

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) L
Monetary Contributions Received Amounts may dt:;lr;;:"ded Statement covers period CALIFORNIA 4 6 0 i
i from 3/18/2010 FORM
through 5/22/2010 Page / é of 2‘3
NAME OF FILER .0. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER e CUMULATIVE TO DATE S BATE
RECEIVED (IF COMMITTEE, ALSOENTER|.D. NUMBER) CODE * o%sﬁé%%%’: SEE)#AEF;LNCAIEER ECFi’EERIOD HIS ﬁﬁll-\lEh:D-AgEéEés F RRaUmED)
ZIIND ,
Kaila Eakin cOM Fundraiser .
3/20/2010 | 303 Tadley Ct. EOTH Notre Dame de Namur $50.00 $50.00 (27162;2'(;0:':?3
Redwood City, CA 94061 aery University for K. Eakin)
[Oscc
. . Z)IND .
Kaia Eakin COM Fundraiser
5M2/2010 | 303 Tadley Ct. %OTH Notre Dame de Namur $100.00 $150.00 $150.00 (P10)
Redwood City, CA 94061 ety University
{Oscc
. ZIIND
Robert Flint None
4129/2010 | 185 Bear Guich Rd. Eg%'f $1,000.00 $1,000.00 $1,000.00 (P10)
Woodside, CA 94062 apPTY
Oscc
Brett Garrett %lggm Web Hosting $250.00 (P10)
4/8/2010 | 163 Wheeler Ave. CJoTH Brett Garrett $250.00 $250.00 '
Redwood City, CA 94061 OPTY
Jscc
. ZiNnD
Lynn Gibbons None
5M/2010 | 15 Redbarry Ridge Lloou $100.00 $100.00 $100.00 (P10)
Portola Valley, CA 94028 OPTY
Oscc
SUBTOTAL $ 1,500.00
*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/06)
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)




,

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT) ¥
Monetary Contributions Received Amounts e d:‘;";;:"ded Statement covers period CALIFORNIA 4 6 0 »
) from 3/18/2010 FORM
through 6/22/2010 Page _z_l ¢ of _____.._.”2 5
NAME OF FILER TD. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STS‘;%,’},RE,S.E?&QE.‘.E’%A&?&,%EQF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Diana Baker None
41212010 | 1400 Avery St ara $200.00 $200.00 $200.00 (P10)
Montara, CA 94037 OrTY
[scc
. ZIIND A
Maria Cardenas Hearing Aid Asst.
CoM
3/20/2010 | 703 Fiynn Ave. E‘l oM | Costoo $100.00 $100.00 $100.00 (P10)
Redwood City, CA OPTY
[iscc
Elizabeth Chamberiain on | Nore
4/28/2010 | 595 Summit Springs Rd. Foth $150.00 $150.00 $150.00 (P10)
Woodside, CA 94062 ety
Qscc
Richard Deatley %ggm Construction $1,000.00 (P10)
3/25/2010 | 316 Pacific Ave. ClOTH West Coast Aggregates $1,000.00 $1,000.00 g
Piedmont, CA 94611 OPTY inc.
Msce
. . Z/IND
Katherine Ferrick Caseworker
coM
412512010 | 125 Bay Rd. 0% | Congressmember Jackie $100.00 $100.00 $100.00 (P10)
Menlo Park, CA 94025 oPTY Spier
[jscc
SUBTOTAL S 1,550.00
*Contributor Codes
IND - Individual

COM - Recipient Commiittee

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

SCC - Small Contributor Committee EPPC Form 460 (January/06)

EPPC Toll-Free Helpline: 886/ASK-FPPC (866/2753772)




Type or print in ink. SCHEDULE B-PART 1

Schedule B.— Part1 Amotunts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 3/18/2010 FORM 4 6 0
from v
SEE INSTRUCTIONS ON REVERSE through 5/22/2010 Page { of 2 4
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
a ) Q] m )
e e oscoomoe e | EMIRNASEET, | CqzhEre | | wostne | SERER | NPT | ARG ool
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) U i BEG lglg N G THIS| ™ beRioD c.)r'; Ig°§§}gg. CLOPSERCI)SJ HiS PERIOD LOAN TODATE
April Vargas April Vargas Interiors Qrap CALENDARYEAR
377 12th Street Owner s 1,500 |, 0 0 o | s_1500 |5 1500
Montara, CA 94037 [] FORGIVEN RATE PERELECTION®*
: 0|, 1500, 0 0 |, 0| 4/1510 |,__ 1,500
T ND [Jcom QJOTH [OPTY [JSCC DATE DUE DATE INCURRED
[1PaD CALENDAR YEAR
$ H % H $
[] FORGIVEN RATE PERELECTION ™
$ $ $ H $
fOowo Ocom [JOTH [OPTY (] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
H $ % $ $
[] FORGIVEN RATE PER ELECTION™
H $
fOmNo [JooM CJOTH [JPTY [Jscc ; DATE DUE ; DATE INCURRED s
SUBTOTALS $ 1,500 $ 1,500 ¢ 0s$ 0
Entel
Schedule B Summary schoco E.Le3
1. LOANS rECEIVEA thIS PEIIOM ... ... voeeeerrerraeriseieiies et isa bbb s $ 1,500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . , IND - Individual
2. Loans paid or forgiven this PEHOT ..........c..errrrirriiriciiie i $ 1,500.00 COM _nR:d:;:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (.g., business enty)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 2 10 T O P ORI PRV P PR NET $ 0 §CC - Small Contributor Commites
(May be 2 negative number)

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/06)

FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)




ScheduleC Type or print in ink. SCHEDULEC *

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 3/18/2010 FORM
5/22/2010 Ad
SEE INSTRUCTIONS ON REVERSE through Page ‘LZ— of
NAME OF FILER 1.D.NUMBER
Friends of April Vargas for Supervisor 2010 1316065
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| o e AN DA e DESCRIPTION OF e CUMUAE. |0 | PERELECTION
DATE " OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEVED e O O R vaeR) CODE (F SELE-EVPLOYED, ENTER GOODS OR SERVICES VALUE Czﬁ‘kﬁ":o_"&ggﬁ‘? (IF REQUIRED)
Terry Baldwin WAIND Owner Gift Certificate for
COM
4/1/2010 | &45 Mill St. SOTH Mill Rose Inn Lodging $135.00 $135.00 $135.00 (P10)
Half Moon Bay, CA 84019 OPTY
[Jsce
J B WIND N Food &
Coow | None so00 | 000 | $2600010)
Redwood City, CA 94065 OPTY lnctlaudes mtoge-
Hsce ry contribs.
Marsha Cohen WAIND Program Administrator | Food &
OM
411912010} 745 7th Ave. Bgm Santa Clara Water Beverages $114.35 $154.35 i:;gg'eassn(:;:lgz
Redwood City, CA 94063 SPW Dist. tary contribs.
scc
Carole Dorshkind AIND Education Consultant | Food &
co .
41812010 | 515 Nimitz Ave. Domi | Carole Dorshkind Beverages $60.00 $6000 | $265.00 (P10)
Redwood Clty, CA 94061 OPTY tary contribs.
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 339.35 [ - , ' J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE Al SCNEAUIE CSUBIOIAIS. ) ....-.vvcrecerecccaseasmsssssssmssresrssss s e $ 339.35 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 80.62 g,w 'P‘zmrc'a'(;f;yb““"°ss entity)
3. Total nonmonetary contributions received this period. 42017 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o TOTAL § 201
EPPC Form 480 (January/05)
FPPC Toll-Eree Helpline: 886/ASK-FPPC (866/276-3772)




SCHEDULEE ))

e or print in ink. -
IS)che(h“e EM Amx’:\ts m';y be rounded Statement covers period CALIFORNIA 46 0 ;
ayments Made to whole dollars. o 3/18/2010 FORM ’
5/22/2010 ) .l
SEE INSTRUCTIONS ON REVERSE through Page & o -3—
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
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 JEL 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 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)
(!nggm#gE.ﬁsDoREEggnlog NPUI}AYBFéRE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Guide Slate Cards
6285 E. Spring St., Suite 202 LT $1,200.00
Long Beach, CA 90808
Peninsula Coalition Candidate attended political event
1364 San Mateo Ave. $175.00

South San Francisco, CA 94080

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,375.00
Schedule E Summary

1. Itemized payments made this period. (Include ali SCNEAUIE E SUBLOAIS. ) ....coovevemeieiecses s s eme b st $ 17,012.34

2. Unitemized payments made this period Of UNAEN $A00 ...........irmumirmmsirriies s $ 535.30

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ....oveviverrenmieeniisisisss s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB.) .cccvveriiiniienen TOTAL $ 17.547.64

FPPC Form 460 {(January/06)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schequle E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments M ad e to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER
Friends of April Vargas for Supervisor 2010

Statement covers period CALIFORNIA
‘ 3/18/2010 FORM 460
rom
5
through____ 512212010 pege 21 o123
1.D. NUMBER
1316065

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

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

P
CNS
c18
cve
FiL
FND
ND
LEG
ur

campalgn paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)”

civic donations

candidate filing/baliot fees

fundraising events

independent expenditure supportingfopposing others (explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salarles

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse fravel, lodging, and meals

transfor between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-maif)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
Vot
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America
PO Box 53150
Phoenix, AZ 85072

Bank Fees

175.00

Californians Vote Green
2999 Overland Ave., Suite 210
Los Angeles, CA 80064

LIT

4,550.88

Firehouse Grill and Brewery
1765 East Bayshore Rd
East Palo Alto, CA

Staff and Candidate Travel, Lodging and Meals

219.78

Gowans Printing Company
1310 H St
Modesto, CA 95354

LIT

3,182.25

Kirk Briggs Signs, Inc.
551 South Yosemite Ave.
Oakdale, CA 95361

CMP

2,167.50

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

SUBTOTAL § 10,295.41

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

3



SChed.l"e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Paym ents M a de to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FILER
Friends of April Vargas for Supervisor 2010

Statement covers period CALIFORNIA
fr 3/18/2010 FORM 4 6 0
om
hrough 51222010 page 2.2 o3
1.D. NUMBER
1316065

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

CwP
CNS
cT8
cve
FIL
FND
IND
LEG
ur

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, dellvery and messenger sorvices
professional services (lega!, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

tv. or cable altime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging. and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Chase Card Services
PO Box 36520
Louisville, Kentucky 40233

Bank Fees

$1,380.00

City of San Carlos
600 Elm St.
San Carlos, CA 94070

FND

$301.00

City of San Carlos
600 Eim St.
San Carlos, CA 94070

(refund)
FND

-$301.00

Mill Rose inn
615 Mill St.
Half Moon Bay, CA 94019

CMP

$100.00

Patricia McKowen
150 Cypress Ave.
Moss Beach, CA 94038

CNS

$2,500.00

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

SUBTOTAL $ 3,980.00

FPPC Form 460 {(January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-8772)

r




SChedl‘“e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
p aym ents M ad e to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE (CONTY)

CALIFORNIA 460 Q»
Pﬂge_gga_\ ofﬁl

NAME OF FILER
Friends of April Vargas for Supervisor 2010

Statement covers period
from 3/18/2010 FORM
through 5/22/2010
1.D. NUMBER
1316065

CODES: If one of the following codes accurately describes the payme

nt, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime 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/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-mall)
AME AND ADDRESS OF PAYE
(lycomEMlTyEEQ?mRENSTgR ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pilgrim Baptist Church
217 N. Grant St. FND 150.00
San Mateo, CA 84401
Rob Caughlan
1777 Boral Place, #309 CNS 100.00
San Mateo, CA 94402
Transfirst Epayment Services
12120 Shamrock Plaza, Suite 100 PRO 214.52
Omaha, NE 68154
United States Postal Service
Montara, CA 94037 POS 360.61
United States Postal Service
El Granada, CA 94018 POS 536.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,361.93

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date
FILED %% ecrme
OF SANMATEO COUNTY, CALIF.

CALIFORNIA 460.

of[

\

Date of election if applicable:
(Month, Day, Year)

2010 WARRE

MAY 2 7 2010

For Official Use Only

June 8,

Statement covers period
rom 1/12010
SEE INSTRUCTIONS ON REVERSE through 3/17/2010

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4.
2] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5) (O Sponsored
{Also Complets Part6)

[0 General Purpose Committee

(O Sponsored (] Primarily Formed Candidate/

2. Type of Statement:
{1 Preeloction Statement
[ semi-annual Statement

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

iZ1 Amendment (Explain below)
Sum.Pg-exact monies & Current Cash Statement corraected;

[Z1 Quarterly Statement
O special Odd-Year Report

[O Supplemental Preslection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee :
O Political Party/Central Committee (Aiso Complete Pert7) Sched's A&C-Per Elect To Date Info & exact monies entered.
. . 1.0. NUMBER
3. Committee information 1316065 Treasurer(s)

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

Friends of April Vargas for Supervisor 2010

STREET ADDRESS (NO P.O. BOX)
377 12th Street

cmy STATE __ ZIP CODE AREA CODE/PHONE
Montara CA 94037 650-207-2729
WAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 370265

Y STATE _ ZIP CODE AREA CODE/PHONE
Montara CA 94037

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Betti D'Acquisto
MAILING ADDRESS

381 12th Street

oy STATE _ ZIP CODE AREA CODE/PHONE
Montara CA 94037 650-728-7942
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowiedge 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 angd correct.

Executed on 6 2 ?/ ) D By

Executed on W£ Z M/ 2 By
o

&

A pbw’&)
/}

Executed on By
Date ‘Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By e T 1) = -
Dae Sigrature of Cortroling Ofcenaider, State Frop FPPC Form 460 (January/05)

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




4

Recipient C . Type or print in ink. COVER PAGE - PART 2 -
.
ecipient Committee CALIFORNIA -
Campaign Statement e |
Cover Page —Part 2
Page 2—— of /‘ ’L

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

April Vargas

SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SuPPORT

. ‘a [ oPPOSE

San Mateo County Board of Supervisors District 3

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

377 12th Street Montara CA 94037 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 behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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 [INO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  g;ppoRT
[C] oPPOSE
ciTY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{7} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | (- quppoRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves (e (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
FPPC Form 480 (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

Summary Page A whole dotarar e Statement covers period  EIGUNRIZOISNIY 46 0
p 1/1/2010 FORM
rom
{/
3/17/2010 /
SEE INSTRUCTIONS ON REVERSE through Page 2o
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM SN £ SEDULES) Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoocoimiciiiniinee Schedule A, Line3  $ 7,085.00 $ 45,273.61 11 through 6/30 71 1o Date
ugl )
2. Loans Received .......ccccooorieeniniiniiinicniieen Schedule 8, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...occccovvvrrrrcrs AddLines1+2 7,08500 4527361 | 20- Contributfons 0 g 0
4. Nonmonetary CoOntribUONS ..........coocovmereimrmersneeees Schedute C, Line 3 2,222.00 3,545.74 21, Exponditures , .
5. TOTALCONTRIBUTIONS RECEIVED --vocccvcermssssesssce AddLines3+4  $ 9,307.00 ¢ 48,819.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ecreemeemreemmmssssssssess Schedule E, Line 4 $ 11,647.74 5 36,987.02 Candidates
7. Loans Made .......ccccvreceeicieinimninessinesnsescssnininisnes Schedule H, Line 3 0 0 2. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccocccmmmrevmrmmmmsmmmmmmmnnens AddLines6+7 $ 11.647.74 36,987.02 o Subjoct o voluntay Expenditure Limk)
9. Accrued Expenses (Unpaid Bills) .............oovviniinnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ccoommmimeremiersenes Schedule C, Line 3 2,222.00 3,545.74 (mmvddlyy)
11. TOTALEXPENDITURES MADE .....ovcoovvvurrminmnnnnnnens AddLines8+9+10 § 13,869.74 s 40,533.03 g $
Current Cash Statement _J ) S
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 12,805.06 To calculate Column B, add
13. Cash RecCBIPS ....coveviiiivicninirinii i Column A, Line 3 above 7,085.00 amounts ":“C°|“m" Ato the
. corresponding amounts * i i i tfi nt:
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 v 7‘1 :,:p,z :ogm:ea ofom_; ,last r:p"::::ﬁ n"('::LS r::gl.oﬂ may be different from amounts
, s . Some am n
15. Cash Paymems.........cccmnmcninnicnnnn Column A, Line 8 above - Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,242.32 1 figures that should be
o . subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If thisis
the first report being flled
17. LOAN GUARANTEES RECEIVED .......ovveerersserernin Schedule 8, Part2  $ Q] for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2.7 end 8
18. Cash Equivalents..........ccoeevinnnicinnin See instructions on reverse  $
19. Outstanding Debts .............cccoevenne. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/06)
£PPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)




L

Schedule A Amxf“:s°:n:"“;;"r;:‘:‘-ded SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers perlod SRR (oY QY
from 111/2010 FORM
3/17/2010 /
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE P AN, TR e A O CmEem, CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (If SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Holly Van Hout o
olly Van Houten Ccom Consultant
212112010 | 5013 Washinglon Ave. Eom | oy van Houten $100.00 $100.00 $100.00 (P10)
Redwood City, CA 94061 apPTY
Fscc
Katherine Forrest o
2121/2010 | famerne rores ClcoM | None $50.00 $50.00 $210.00 (P10)
150 Erica Way CJjotH A
Portola Valley, CA 94028 gPrY includes non-
[Jscc monetary contribs
CJIND
COcom
CJOTH
gety
Jscc
JiND
Ccom
CJoTH
OPTY
scc
CJIND
CJcom
[JOTH
Pty
[scc
SUBTOTALS 150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6.340.00 g‘gl; '“;'Viﬁ'“_ﬂ'  Cornmitt
. , - Recipient Committee
(Include all Schedule A SUDEOTAIS.) ........oruviirieiirii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 745.00 gw :,g::;;f;'gﬁyb"s'"m 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, Lin 1.) ................... TOTAL § 7,085.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



b

Schedule A (Continuation Sheet) Type or print inink. SCHEDULEA (CONT)
Monetary Contributions Received Amo;'::jh':;vdﬁl::j‘ded Statement covers period CALIFORNIA 4 6 0
from 111/2010 FORM
through____317/2010 page_ 2 _ot_L
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STSF;%&?%@E?QE@E&%%@ CONTRIBUTOR | CONTRIBUTOR | o;cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF.B(:FPLBzgquE'g;rERNANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
Anthony Mertz None
212412010 | 270 Wilowbrook Cor $100.00 $100.00 $100.00 (P10)
Portola Valley, CA 94028 apTY
[Jscc
ZIIND
Frank Montoro None
1/16/2010 | 4448 Tarrytown St. Bg‘;ﬁ $100.00 $100.00 $100.00 (P10)
San Mateo, CA 94402 ety
(Jsce
. @Z1IND
Judy O'Brien COM Attorney
3/1/2010 | 1655 Bay Laurel Drive Doy | obopay, inc. $1,000.00 $1,000.00 $1,000.00 (P10)
Menlo Park, CA 84025 CIPTY
[Oscc
ZIND
Jerry Torrance Nons
2/21/2010 -,7r[yerida Ct. Eg‘m $150.00 $150.00 $150.00 (P10)
Portola Valley, CA 94028 aopty
[Jscc
" IND
Brigid O'Farrell mcom Sociologist / Researcher .
1/21/2010 | 1001 Ocean Blvd. D%o4 | Brigid OFarrell $150.00 $150.00 (see following
Moss Beach, CA 84038 C1PTY 3/9/10 entry for B,
Oscec O'Farrell)
SUBTOTAL$ 1,500.00
*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 (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

R’

SCHEDULEA (CONT)

)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA- A ()
p 1/1/2010 FORM
rom
i
through 3/17/2010 Page & of l
NAME OF FILER TD.NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o 0re e I e v AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0 NUMBER) ComE | O e e oD &hajmgefgs (F Iz?sgﬁ'nrgen)
OF BUSINESS)
(ZIIND N
Brigid O'Farrell COM Sociologist / Researcher
3/9/2010 | 1001 Ocean Bivd. %oTH Brigid O'Farrell $200.00 $350.00 $450.00 (P10)
Moss Beach, CA 94038 rTY
[scc
ZIIND
Betty Pollack None
112012010 | 316 Sycamore Clcow $50.00 $50.00 $150.00 (P10)
San Carlos, CA 94070 OPTY
(1scc
. ZIND
Jonelle Preisser None
1116/20110 | 12 myrtle St. i $50.00 $50.00 $100.00 (P10)
Redwood City, CA 94062 opTy
[scc
Audrey Rust %lggm President $500.00 (P10)
2/21/2010 | 209 Blackburn Ave. CJoTH Peninsula Open Space $500.00 $500.00 ’
Menlo Park, CA 94025 gery Trust
Oscc
. ZIIND
Douglas Shields COM Consultant
112212010 | 235 W, East Ave., #219 DS%% | Douglas Shields $100.00 $100.00 $100.00 (P10)
Chico, CA 95926 oPTY
scc
SUBTOTAL S 900.00
*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

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT) -

Monetary Contributions Received Amor:;jhr:;vd:e“:;:j\ded Statement covers period CALIFORNIA 4 6 0
from 1/1/2010 FORM
through 3/17/2010 Page 7 of /
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
T CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * ow@% %::::EI’Z éfrAEiLN?AER REC‘IJE‘IE\'/REIg[‘)rHIS (CJI;[NE'\:DASEéEgﬁ o "l;(')E gﬁ}’REED)
IND
Tony Attard %COM None
1/48/2010 | 200 Sierra Point Rd. CoTH $100.00 $100.00 $100.00 (P10)
Brisbane, CA 84005 ety
[Oscc
ZIIND o
Lawrence Baker COM Computer Scientist
11412010 | 185 Orval Ave. Lo | US Geological Survey $25.00 $25.00 $100.00 (P10)
Moss Beach, CA 94038 Ty
{]scc
. ZIND
David Beck None
31212010 | 138 Seaclif Ct. Cloou $300.00 $300.00 $300.00 (P10)
Montara, CA 94037 eTY
[Jjscc
. ZiIND
Avis Boutell None
3117/2010 | 50 Bernal Ave. oo $100.00 $100.00 $150.00 (P10)
Moss Beach, CA 94038 opTY
Oscc
. ZIND .
Adrian Brandt CoM Software Engineer .
1116/2010 | 257 Grand St. D% | openTVinc $150.00 $150.00 $150.00 (P10)
Redwood City, CA 94062 gPery
Oscc
SUBTOTAL$ 675.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Commiittee

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

"
Y,
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Schedule A (Coptinpation Sheet) Type or print in ink. SCHEDULE A (CONT) -
Monetary Contributions Received Amoronﬁhmydﬁlr;:‘nded Statement covers period CALIFORNIA 4 6 0
from 1/1/2010 FORM
through 3172010 Page __g_ of_/t
NAME OF FILER 1.0. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AN 2 sy CONTRIBUTOR | CONTRIBUTOR | oCGUPATION ANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIND
Robert Breen ' None
3/8/2010 | 1200 Date St. o $60.00 $60.00 $160.00 (P10)
Montara, CA 94037 ety
[Oscc
Sabrina Brennan %g‘gM Print Broker $200.00 (P10)
3/17/2010 | 165 LaGrande Ave. JotH Digital Fusion Media $100.00 $100.00 '
Moss Beach, CA 94038 OPTY
[iscc
ZJIND
Allan Brown None
21512010 | 397 Park Bivd. o $500.00 $500.00 $500.00 (P10)
Palo Alto, CA 94036 ety
scc
Joanne Bruggemann %lggM None
3/15/2010 | 3 Lido Circle Fot $100.00 $100.00 $200.00 (P10)
Redwood City, CA 94065 ety
]scc
William Collins D | None ,
2/11/2010 | 531 Johnson Ave. %g‘m $100.00 $100.00 $250.00 (P10)
Pacifica, CA 94044 aPTY
(Oscc
SUBTOTAL S 860.00
*Contributor Codes
IND - Individual
COM = Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

08
SCC —Small Contributor Committee FPPC Form 460 (January/9%)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT) ,
Monetary Contributions Received Amounts may dl;e"::f‘ded Statement covers period CALIFORNIA 4 6 0
from 1/1/2010 FORM
through 311712010 page__Z_of Y
NAME OF FILER 1.0, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBLTOR | CONTRIBUTOR o N A EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Betti D'Acquisto None
31512010 | 581 12th St A $50.00 $50.00 $150.00 (P10)
Montara, CA 94037 gty
[dscc
ZiIND .
Malcolm Dudley CoM Investment Professional
21712010 | 51 Catalpa Dr. EOTH Wells Fargo Advisers $100.00 $100.00 $100.00 (P10)
Atherton, CA 94027 OPTY
(Cjscc
. [ZIiND
Alan Fleishman None
2/28/2010 | 3 Bluebell Lane Do $25.00 $25.00 $125.00 (P10)
San Carlos, CA 94070 CIPTY
[Oscc
. {ZIND S
Ellen Gartside CoM Biologist
3/6/2010 | g01 First Ave. | Dot | MROSD, SM County $50.00 $50.00 $100.00 (P10)
Half Moon Bay, CA 94019 oPTY RCD
[scc
; ZIND
Richard Gates None -
3/7/2010 | 41993 Carlos St. %gﬁ’;" $200.00 $200.00 $700.00 (P10)
Moss Beach, CA 94038 geTY
[scc
SUBTOTAL $ 425.00
“Contributor Codes
IND — Individual
COM = Recipient Commiittes
(other than PTY or SCC)
OTH - Oth_er (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)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT) o
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A3 0
from 1/1/2010 FORM
through 3/17/2010 Page l o of l ;Ij
NAME OF FILER 0. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REé‘MVED THIS R TODATE
RECEIVED (F COMMITTEE ALSOENTER LD, NUMBER) CODE * | O e EuOneD, SIERAAME FERIOD &h@:oﬁgeé?gn (IF REQUIRED)
OF BUSINESS)
{ZIIND .
Jim Harve Pulmonary Physiol
3/8/2010 | 1018 Cedgr St. Eg?:f Lab Techry ysiolody $100.00 $100.00 $200.00 (P10)
Montara, CA 94037 apty Stanford Hosp. & Clinic
[Oscc
ZIIND
Donna Ito None
3/3/2010 | 780 Ringwood Ave. %gCT’:' ~ $100.00 $100.00 $200.00 (P10)
Menlo Park, CA 94025 ClPTY
[scc
ZIiND
Carol Jacobs COM None
1/5/2010 | 501 Portola Rd. #8079 Py $50.00 $50.00 $150.00 (P10)
Portola Valley, CA 94028 CIPTY
Oscc
. [Z2IIND
Lois Joseph None
3/9/2010 | 44 B PO&a, st. gg‘;x‘ $130.00 $130.00 $230.00 (P10)
Half Moon Bay, CA 94019 gery
[scc
Dr. Sandra Kahn %ggm Orthodontist 0 $100.00 (P10)
3/3/2010 20 Melrose Ct. CJoTH Dr. Sandra Kahn $100.00 $100.0 :
San Mateo, CA 94402 OPTY
[lscc
SUBTOTAL $ 480.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (a.g., business entity)
PTY - Politicat Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




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

Monetary Contributions Received Amor::jh':;vdmgg‘ded Statement covers period CALIFORNIA 4 6 0
from 1/1/2010 FORM
through 3/17/2010 Page [ “ of L SL
NAME OF FILER [D. NUMBER
Friends of April Vargas for Supervisor 2010 1316085
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE é«g\?ggTTHls CUMUL»:ITNE TOEIiATE PEf?r ngAc;goN
RECEIVED (F COMMITTEE, ALSOENTER L. NUMBER) CODE * o%g;égﬂlo;y\gg o PERIOD 8’:\%5 1E3AI§EZ‘.. 31R) (IF REQUIRED)
OF BUSINESS)
. {ZIIND
Lisa Ketcham None
202712010 | 175 Culebra R $50.00 $50.00 $100.00 (P10)
Moss Beach, CA 94038 ety
{Jscc
. ZIIND
Karen Kidwell COM Non-profit management
1/9/2010 | 4755 Jackson St., Apt. 406 Eom SF Paris Trust $100.00 $100.00 $100.00 (P10)
San Francisco, CA 94109 aety
{iscc
. ZIIND
Ken Kin None
31M0/2010 | §33 Termce Ave. . $12500 |  $125.00 $225.00 (P10)
Half Moon Bay, CA 94019 OPTY
[Jscc
{Z/IND
Peter LaTourrette None
2/21/2010 | 1019 Loma Prieta Ct. %g?:f $250.00 $250.00 $600.00 (P10)
Los Altos, CA 94024 OPTY
scc
James Langdell %g‘gm Technical Writer $150.00 (P10)
2/21/2010 | 1122 'S. Grant St. Cotn | Oracle/Sun $150.00 $150.00 -
San Mateo, CA 94402 PTY Microsystems
|
Oscc
SUBTOTAL $ 675.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

/05
SCC ~ Small Contributor Committee FPPC Form 460 (January/0%)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts ':;vd':;;g:?ded Statement covers period CALIFORNIA 4 6 0
from 1/1/2010 FORM
through 3/17/2010 Page _1_14 of
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE(?E VED THIS B YEAR TODATE
RECEIVED (F COMMITTER, ALSO ENTERLD. NUMBERD CoDE * %@&%{‘0@3 e PIIERIOD (CJ,/\\IF\ENII?ADE(YJ. an (IF REQUIRED)
OF BUSINESS)
IND
Beverly Lipman %COM None
2/6/2010 188 Favonia Rd. C]oTH $250.00 $250.00 $250.00 (P10)
Portola Valley, CA 94028 grerty
[dscc
ZIIND .
Gregory Loew M Professor Emeritus
212112010 | 255 Polhemus Ave. Q%M | SLAC! stanford $50.00 $50.00 $175.00 (P10)
Atherton, CA 84027 g ;PC’ monetary contribs.
ZIIND
Nancy Lund coM None
2/23/2010 240 Golden Hills Drive %OTH $150.00 $150.00 $150.00 (P10)
Portola Valley, CA 94028 apTY
{Oscc
. [ZIIND . .
Karen Maki COM Financial Coach
1/16/2010 | 482 oth Ave. 8 oTH Karen Maki $100.00 $100.00 $100.00 (P10)
Menlo Park, CA 94025 PTY
Oscc
ZIIND . .
Rosemary Malvey COM Hospice Chaplain
3/10/2010 | 633 Terrace Ave. %o-m Sutter Health Care $125.00 $125.00 $225.00 (P10)
Half Moon Bay, CA 94019 ety
Oscc
SUBTOTAL$ 675.00
*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)




€ YA

SCthUle C Type or print in ink. SCHEDULé; i
. . . Amounts may be rounded - =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA - A 6
from 1/1/2010 EORM 0
3/17/12010 éé,
SEE INSTRUCTIONS ON REVERSE through Page _l_&_of /
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
MULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cu DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECENED o« ZELCOBE OF oo cove | o | COOCSORSERVCES | Tl | RIS | (F ReQURED)
Katherine Forrest WAIND None Food &
CoM
2/21/2010| 150 Erica Way E[]Jom Beverages $160.00 $160.00 ?fglg&tlos (;lg)
Portola Valley, CA 94028 OPTY : on-
Dscc etary contribs.
Patricia McKowen WAIND Consultant Food &
CcOoM i
1/16/2010 150 Cypress Ave. EOTH Patricia McKowen Beverages $234.00 $234.00 :re: fo;l;:\m\g
Moss Beach, CA 94038 GPTY v
Asce for P.McKowen
Patricia McKowen WAIND Consultant Food &
: c
2/21/2010 150 Cypress Ave. Bo?aM Patricia McKowen Beverages $85.00 $319.00 :ﬁ:,;ogﬁ‘mg
Moss Beach, CA 94038 CPTY for P.McKowen
scec
Patricia McKowen i Consultant Food &
c .
311472010 150 Cypress Ave. EO%M Patricia McKowen Beverages $30.00 $349.00 ?:;ste.rs (r:l:z
Moss Beach, CA 94038 CJPTY etary contribs.
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 509.00 r
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INGIUCIE Al SCNEUUIE CSUBIOLAIS. ) ... e $ 218200 | com-RecipientCommitee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 40.00 g;‘{* 'P°'“'L?’ f;g'-t-yb”s‘"“s entity)
-~ Polrica.
3. Total nonmonetary contributions received this period. 222200 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .......ccccooeeeene TOTAL $ =

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/275-3772)




Schedule C Type or print in ink.

— . A t be rounded -
Nonmonetary Contributions Received o whole dollars. Statementcovers period  [ICINHICINIA
from 1/1/2010 FORM
through 3/17/12010
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
£ TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUE';Q$EN PER ELECTION
DATE * OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED e O O R B s CODE (F SELF-ENPLOYED, ENTER GOODS OR SERVICES VALUE C{:kﬁ"ﬁ?"g&éiﬁf (IF REQUIRED)
Mill Rose Inn LIND Lodging and Catering | Facility donated
COM
1110/2010} g15 mil st. Dom | Business for fundraiser $1.000.00 $1,000.00 ¥ o)
Half Moon Bay, CA 94019 CIPTY event
[ascc
Marianna Raymond WAIND None Food &
coM
1/16/2010| 1839 Hopkins E]om Beverages $103.00 $103.00 | $103.00 (P10)
Redwood City, CA 94062 CPTY
scc
Judith Shmueli WD None Food &
2/26/2010 . com $125.00 $125.00 | $490.07 (P10)
1054 Jamaica St. OTH Beverages .
Foster City, CA 94404 O includes mon-
' OPTY etary contribs.
sce
Jeffery Wolf bAIND Manager Advertising
OM .
211712010 96 Patrick Way [l'_:']lgTH Prudential California $445.00 $445.00 $445.00 (P10)
Half Moon Bay, CA 94018 OPTY Realty
gscce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS$  1,673.00 ‘ - J
Schedule c summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUAE Bll SCNEAUIE CSUBIOLAIS.) ...vvccooververres e ssssseisree s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of [ess than $100 ...........c...corerrseeeees $ g;’{‘ 'Po‘“':?' l(;':;yb“smss entity)
= PFolitica.
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and10.) i TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 8866/ASK-FPPC (866/275-3772)




Recipient Committee

A Type or print in ink. Date Stamp 5
Campaign Statement cauroriia 460
Cover Page FIL =D T e i ' :
(Government Code Sections 84200-84216.5) TEO COUNTY, CALIE
Statement covers period Date of election if appitCable. '
10/1/2009 (Month, Day, Year) For Officlal Use Only
from MAY 91 2010 ‘
' 12/31/2009 June 8, 2010 - .
SEE INSTRUCTIONS ON REVERSE through WRHR&N SLOCUM, Chief E% : D
1. Type of Recipient Committee: All Committees - Complate Parts 1, 2, 3,and 4. 2. Type of Statemay_t: f/l//'/ . TAW. L
] Officaholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure ] Preelection Statement DHUTV [Z1 Quarterty Statement
O State Candidate Election Committee 8mmhﬁee [0 semi-annual Statement O Special Odd-Year Report
O Recall Controlled [] Termination Statement Su
ppiemental Preelection
(Aiso Complete Part 5} O Sponsored (Also file a Form 410 Termination) O Statement - Attach Form 495
(Also Compista Part6)
[] General Purpose Committoe . ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Sum.Pg-exact monies&expenses corrected; Sched's AC-Per Elect
O Small Contributor Committee Officeholder Committee -
O Political Party/Central Commitiee (Also Complets Part7) To Date Info & exact monies antered. Sched E Expenses corrected
3. Committee Information "23’%’”’6’5;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of April Vargas for Supervisor 2010 Betti D'Acquisto
MAILING ADDRESS
381 12th Street
STREET ADDRESS (NO P.O. BOX) A STATE  ZIP CODE AREA CODE/PHONE
377 12th Street Montara CA 94037 650-728-7942
cY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Montara CA 94037 650-207-2729
okt — e
WAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 370265
ey STATE __ ZIP CODE AREA CODE/PHONE oIy STATE __ ZIP CODE AREA CODE/PHONE
Montara CA 94037
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement andto the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjug_u[«der the laws of the State of California that the foregoing is true apnd correct. <

[
Executed on b 9‘% Mlo By j‘ el
Executed on OJ' 2 7 /0

By
Executed on By
Dae
Executed on B S
Dae y SToratire of Controling Offcencider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California




Type or print in ink. COVER PAGE - PART 2

gecmlg_nt Csotrar:mltteet CALIFORNIA A & ( X
ampaign emen FORM
Cover Page —Part 2
Page Q‘ of / 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
April Vargas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
OPPOSE
San Mateo County Board of Supervisors District 3 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE 2P
377 12th Street Montara CA 94037 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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.
[Dyes [1NO
SO Ao STREET ADORESS O B0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | 4 gpporr
O oppOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] oPPOSE
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  gupporr
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [INo [] opposEe
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
EPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
ryFag ¢ 10/1/2009 FORM 460
rom
12/31/2009 3 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
o Column A Column B Calendar Year Summary for Candidates
Contributions Received RO N L E8) Rechpashoay Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 8,284.00 $ 38,188.61 11 thecugh 8730 71 to Date
ro!
2. Loans Received ..........cccccmieniiinnicininieniinnnn, Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .....oorvvrerrrrrren AddLines1+2 $ 8,284.00 38,188.61 | 20- Contrbutons 0 4 0
4. Nonmonetary Contributions ... Schedule C, Line 3 915.07 1,323.74 21. Expenditures 0 0
5. TOTALCONTRIBUTIONS RECEIVED -cecocvcecrcnrsrrsirn AddLines3+4 $ 8,199.07 39,512.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMONS MAUE ...ovvrere oo esnnsssresssreree Schedule E, Line 4 $ 622827 25,383.28 | Candidates
7. LOBNS MAA ..ovevesrees e ser e sesseseresssasessesssrees Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS .......oocvsemmesrsmrnrnessiresens AddLines6+7 $ 6.228.27 25,383.28 1 Subjeet o Volunary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ........cc.ccooccrounirvcrienns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMeNt ..............coooereeremsmsisniens Schedufe C, Line 3 915.07 1,323.74 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ...coooovivsssssisssnes AddLines8+9+10 § 7,14334 26,707.29 / / $
Current Cash Statement _J J $ o
12. Beginning' Cash Balance Previous Summary Page, Line 16 $ 10,749.33 To calculate Column B, add
13. Cash ReCeiptS .......ccoveceeemiiiniciieire et Column A, Line 3 above 8,284.00 amounts in Column A to the

0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cc.occcivvinniens Schedule I, Line 4 from Column B of your last  § ;an5ted In Golumn B.
15. Cash Payments...........cccovvvveeveassrereeesssessnone Column A, Line 8 above 6,228.27 gmﬁnﬁx;g’::g:me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 12,805.06 figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......ccccvvrecniinns

Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...............ccecciiniiiinnnnnns

19. Outstanding Debts

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B661275-3772)

SUMMARY PAGE, ,



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded *

Monetary contribUtions Received to whoie dollars. Statement covers period CALIFORNIA 46 0
10/1/2009 FORM

from

12/31/2009 )
SEE INSTRUCTIONS ON REVERSE through Page LlL of IK‘
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMTTEE, ALSOENTER D. NUMBER) CONTRIBUTOR | o0CUPATIONANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELF-E?)AL’LB%YS‘E’?ég)TERNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)

ZJIND

Annie Massed [Jcom None
11/27/2009 | 496 Pine St. HoTH $100.00 $100.00 $100.00 (P10)

Marshfield, MA 02050 aeTy
scc

OJIND

Ocom
CJoTH
Py
scc

[JIND

Ccom
CJoTH
ety
scc

CJIND

[Clcom
CJOTH
OPTY
scc

JIND

JcoMm
[JOTH
ety
Clscc

SUBTOTAL $ 100.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual

6,755.00 COM - Recipient Committee
(Include all Schedule ASUBLOLAIS.) ........c....ocoruiirimeiieiirie s $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............c..c.covvereenn. $ 1,529.00 m’:&:&;f;‘g&b“i“m entity)

3. Total monetary contributions received this period. i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 8,284.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT)

Statement covers period CALIFORNIA

10/1/2009 FORM 4 6 0

from
through 12/31/2009 Page 5 of / s
NAME OF FILER .D.NUMBER
Friends of April Vargas for Supervisor 2010 1316065
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE T
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * °ffféé’i’é"m9£‘o¢§3 e Recgé\ggg HS 8AA%4EB:DA§E<§E§1R) (F L%gﬁusso)
OF BUSINESS)
ZIIND )
Deborah Lardie The Lardie Compan
10/24/2009 | 705 George St Coou | cra pany $60.00 $110.00 $110.00 (P10)
Montara, CA 94037 ety
Clscc
Andrew Calman %IggM Physician 0 $150.00 (P10)
12/31/2009 | 3201 Mission St. Clotn | Premier Eye Care $50.00 $150.0 '
San Francisco, CA 94110 CJPTY
[Jscc
ZIIND - .
Gregory Loew COM Physician Prof Emeritas
10/17/2009 | 255 Polhemus Ave. Do | sLAC] stanford $75.00 $125.00 $125.00 (P10)
Atherton, CA 94027 CJPTY includes non-
' {1scc monetary contribs.
. ZIIND
Maritlyn Wolper None
10/22/2009 | 360 Woodeida Dr. ey $100.00 $100.00 $100.00 (P10)
Woodside, CA 94062 PTY
Cscc
Mary Ann Dillahunty %ggm Attorney $250.00 (P10)
12/27/2009 | 107 San Pedro Rd. Cots | Oncolytics Biotech $100.00 $250.00 '
Half Moon Bay, CA 94019 OPTY
[iscc
SUBTOTAL$ 385.00
“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 A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)’

Monetary Contributions Received Amounts may d'mg:_"ded Statement covers period CALIFORNIA 4 6
from 10/1/2009 FORM 0
through 12/31/2009 Page __é__ of _LF
NAMEOF FILER 1.0 NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁﬂ&%@Eﬁégﬁéﬁnﬁaﬁgf CONTRIBUTOR } CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Bob Breen %COM None
10/2/2009 | 1200 Date St. EloH $100.00 $100.00 $100.00 (P10)
Montara, CA 94037 aPTY
[scc
. ZIIND .
Paul Collacchi COM Engineer
11114/2009 | 1 Lake Ct. % COM | Openwave Systems $100.00 $175.00 $175.00 (P10)
Redwood City, CA 94062 CIPTY includes non-
: Elsce monetary contribs.
. ZIIND
Carol Espinosa None
12/29/2009 | 395 M S,ﬁ’amn Park Dr. %g‘T’:‘ $1,000.00 $1,000.00 $1,000.00 (P10)
Menlo Park, CA 94025 [PTY '
scec
. . {ZIND o
Christopher Espinosa COM Engineering Mgr.
12/29/2009 | 325 M Sharon Park Dr. EJ]oTH Apple, Inc. $1,000.00 $1,000.00 $1,000.00 (P10)
Menlo Park, CA 94025 OPTY
[Jscc
ZIIND
June Morrall June Morrall
com
12/21/2009 | o83 the Alameda EOTH Self-Employed Writer $500.00 $500.00 $500.00 (P10)
El Granada, CA 94018 Pty
Oscc
SUBTOTAL S 2,700.00
“Contributor Codes
IND ~ Individual
COM -~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT)’

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
ry to whole dollars. trom 10/1/2009 FORM 4 6 O
through 12/31/2009 Page q of[té
NAME OF FILER TD. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
OUNT LATIVE TO DATE PER ELECTION
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo soanion A TR e s | T TR R OEATE
RECEIVED (IF COMMITTEE, ALSOENTER 0. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
@ZIND ,
Dr. Morris Brown [Jcom Business $100.00 $100.00 $100.00 (P10)
11/14/2009 | 140 Stone Pine Ln. ClotH Moanco Inc. : '
Menlo Park,CA 94025 OPTY
Clsce
ZIND
Betti D'Acquisto Cicom None 50.00 $50.00 (see following
10/24/2009 | 381 12th Street CJoTH $50. 12/31/08 entry for
Montara, CA 94037 E PTY B. D'Acquisto)
scc
. Z)IND
Betti D'Acquisto None 00 (P10
12/31/2009 | 381 12th Street CJoom $50.00 $100.00 $100.00 (P10)
Montara, CA 94037 ety
. Oscc
ZIND
Mary Dave m | None 120.00 (P10
12/20/2009 | 15645 Las Cresta Dr. Lo $20.00 $120.00 $120.00 (P10)
Los Altos, CA 94022 OPTY
scc
ZIND .
David Speer Facilities Plg & Dev Mgr. 0.00 (P10
11/14/2009 | 4302 0,2,,93 Ave. E{g‘m County of Marin $250.00 $250.00 $250.00 (P10)
Menlo Park, CA 94025 ety
[dscc —
SUBTOTAL$ 470.00 . ﬂl
*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/06)
SCC - Small Contributor Commiittee

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)’

Monetary Contributions Received Amounte mas d‘;;:::""ed Statement covers period CALIFORNIA
) from 10/1/2009 FORMN 4 6 0
through 12/31/2009 Page i of_l&
NAME OF FILER 1.D_NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. sﬁ{iﬂﬁ&?&’,@&%';?é;ﬁ;ﬁ?&ﬁf CONTRIBUTOR | CONTRIBUTOR | ,COLPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-B&PLngl‘)E. %TERNA"E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
Kelly Huber Patent Paralegal
10/6/2009 146yCrescent Ave. 5333 Haynes, Beffel, Wolfeld $100.00 $150.00 $150.00 (P10)
Moss Beach, CA 94038 Opty
Iscc
Edmund Larenas %glgM Scientist
10/24/2009 | 301 Nevada Ave. CloTH Genecor $100.00 $100.00 $100.00 (P10)
Moss Beach, CA 94038 ety
[iscc
@ZIIND
Clark McKeown None
10/20/2009 | 4g Crystal Springs Rd. 8333 $25.00 $320.00 $320.00 (P10)
San Mateo, CA 94402 CPTY includes non-
Oscc monetary contribs.
ZIIND ;
Joel Jensen Engineer .
COM
11/7/2009 | 426 Northumberland Ave. %OTH Function Engineering $75.00 $100.00 12/ 1(;/%?::?“"%%
Redwood City, CA 94061 cpTY g ry
Oscc . Jensen)
ZIIND )
Joel Jensen Engineer
coM
12/19/2009 | 426 Northumberiand Ave. EOTH Function Engineering $50.00 $150.00 $150.00 (P10)
Redwood City, CA 94061 OPTY
[scc
SUBTOTAL S 350.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Oth_er (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commiittee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)’

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORWIA 1
from 10/1/2009 FORM 6 0
4
through 12/31/2009 Page of / g
NAME OF FILER 1D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 0. NUMBER) CODE * SR L LD, EXTEAE oo ZAA'K?:ID-A;EEFQS (F ;%gGTEED)
OF BUSINESS)
Z/IND
Maxine Seward COM Teacher )
11/512009 | 1299 Bellevue Ave., Apt. 3 Eom Hillsborough City $100.00 $100.00 (see following
Burlingame, CA 94010 aPTY 12/27/09 entry for
! Osce M. Seward)
Maxine Seward %:?gm Teacher $150.00 (P10)
12/27/2009 | 1299 Bellevue Ave., Apt. 3 Fjoth | Hillsborough City $50.00 $150.00 '
Burlingame, CA 94010 ety
[dscc
Virginia Stewart %g‘gm Virginia Stewart $100.00 (P10
11/19/2009 | 4414 Sprague Ln. CJOTH Licensed Social Worker $100.00 $100.00 00 (P10)
Foster City, CA 94404 CIPTY
[Oscc
. ZiND
Mary Twie None
12/31/2009 | 1347 Montoro Ave. Eg‘m $100.00 $300.00 $300.00 (P10)
Burlingame, CA 84010 PTY
{Jscc
Sara Wan %iggm Coastal Commissioner $100.00 (P10
12/30/2009 | 22350 Carbon Mesa Rd. Fom | State of CA $100.00 $100.00 00 (P10)
Malibu, CA 90265 gorPTY
Dsce
SUBTOTAL $ 450.00 _]
“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/06)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



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

Monetary Contributions Received Am°;':;jh':;vdze“fa<::fded Statement covers period CALIFORNIA
from 10/1/2009 FORM 4 6 0
through 12/31/2009 Page } I i of _é’
NAME OF FILER 1D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. ““}Eﬂ,’},ﬁ?fé&iﬂé’;?é;ﬁfﬁ?ﬁé.?f CONTRIBUTOR | CONTRIBUTOR | ¢ JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Lenny Mendonca %com Consuitant 1,000.00 (P
10/4/2009 | 1604 Sunshine Valley Rd. [JoTH McKinsey Company $900.00 $1,000.00 $1.000.00 (P10)
Moss Beach, CA 94038 CIPTY includes non-
' [Jscc monetary contribs.
Jim Harvey %g‘gM Med Research / $100.00 (P10)
12/16/2009 1018 Cedar St. CloTH Pulmonary $100.00 $100.00 .
Montara, CA 94037 PTY Stanford Hospital
[[j] sce
. ZinND
Lois Joseph None
12/2/2009 | g44 B Pog,a, st. gg‘m $100.00 $100.00 $100.00 (P10)
Haif Moon Bay, CA 94019 : ety
Oscec
Charles King %g‘g,\‘ Labor Consultant $150.00 (P10)
11/24/2009 | 381 Montwood Cr. Cloth | Calif. Teachers Assoc. $150.00 $150.00 :
Redwood City, CA 94061 apry
lscc
ZIIND
Peter LaTourrette None
12/28/2009 | 1019 Loma Prieta Ct. Eg‘T’z‘ $100.00 $350.00 $350.00 (P10)
Los Altos, CA 94024 aPTY
Jscc
SUBTOTAL $ 1,350.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oth'er (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/06)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT)"

Monetary Contributions Received Amounts ':;vd':;lr;;:fded Statement covers period CALIFORNIA
from 10/1/2009 FORM 4 6 0
through 12/31/2009 Page I Z of ’6
NAME OF FILER 1D, NUMBER
Friends of April Vargas for Supervisor 2010 1316065
. AMOUNT CUMULATIVE TO DATE PER ELECTION
e | ULL AW, STREET ACDRESS AND 2P CODE OF GONTRBUTOR | conTrianon | ofclON P L oves |  RECEVED T | GALENDAR YA TODRTE
RECEIVED CODE * F SE.F-EI\OAFPLB?JYSi?E, g)TERNANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Nancy Arbuckle %com Nancy Arbuckle 150.00 (P10
11/14/2009 | 524 Nimitz Ave. ClotH | Self-Employed Writer / $100.00 $150.00 $150.00 (P10)
Redwood City, CA 94061 aety Editor
scc
. ZIIND .
Mike Aydelott coM Mike Aydelott
10/17/2009 | &7 Pine Ave. E COM | Self-Employed $100.00 $200.00 $200.00 (P10)
San Carlos, CA 94070 Cevy Consultant
[iscc
. Z1IND
Christopher Barrow coM Software Davelopment
12/17/2009 | 786 Ventura Ave. g SOM | Oracle USA $100.00 $100.00 $100.00 (P10)
San Mateo, CA 94403 ety
(Jscc
Sabrina Brennan %'ggM Print Broker $100.00 (P10)
10/24/2009 | 165 La Grande Ave. CloTH Digital Fusion Media $100.00 $100.00 :
Moss Beach, CA 94038 Py
scc
Mark Brickman 2w | Mark Brickman £100.00 (P10)
10/17/2009 | 25 McAker Ct. CJoTH Self-Employed Court $100.00 $100.00 .
San Mateo, CA 94403 gPTY Reporter
[scc
SUBTOTAL $ 500.00
*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
(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 C Type or print in ink. SCHEDULEC"
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
from 10/1/2009 FORW, 4 6 0
12/31/2009
SEE INSTRUCTIONS ON REVERSE through Page J-l °'—'£
NAME OF FILER i.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o [EAN INDIVIDUAL ENTES DESCRIPTION OF AMOUNT! CMLLAET 10 | PERELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
P CODE OF CONTRIBUTOR TODATE
RECEIVED aF gmﬁ?rsg ALZO ENTII!B:JBD. JUOMBER) opE O e OF BUSNESS) GOCPS OR SERVIGES VALUE %kﬁﬁ%&é?;? (IF REQUIRED)
. . Z1IND
Judith Shmueli COM None Food &
11/8/09 | 1054 Jamaica St. E]OTH Beverages $165.07 838507 ?r?ggdoe?s(;l:)
Foster City, CA 94404 OPTY gl
etary contribs
[ascc
[JIND
Jcom
[JOTH
OPTY
[scc
[JIND
OcoMm
[JOoTH
OPTY
scc
[JIND
Jcom
[JoTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $165.07 J
Schedule C summary “Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual
(INCILAE @ SONEUUIE C SUBOLAIS. ) ... $ 895.07 | com-RecipientCommittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coo.ooovvvvrmneicces $ 20.00 g;;' ‘m?’ f‘;gayb“s‘"“s entity)
- Political Fa!
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ........c......ce. TOTAL § 915.07

FPPC Form 460 (January/05)

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




ScheduleC

Type or print in ink.

_—r . A t be rounded
Nonmonetary Contributions Received T o whole dolars. Statementcovers period  [IRJNTIZCINA 4
vom_____1011/2009 CORM 60
12/31/2009 '
SEE INSTRUCTIONS ON REVERSE through Page ’ H’ °'-L£
NAME OF FILER 1.D. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
CUMULATIVE TO
OATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o E AN D DA e | DESCRIPTION OF T DATE PER ELECTION
RECEVED F COoE. a0 TR 1 MUmGER) oope O ANE OF BUSINESS) GOODS ORSERVIGES VALUE AN okesn | REQURED)
Carole Dorshkind AIND Carole Dorshkind Food &
coMm
10117109 | 515 Nimitz Ave. SOTH Self-Employed Beverages $100.00 $160.00 f: ggdoe% (:];gz
Redwood City, CA 94061 CPTY Educational etary contribs
)sce Consultant v )
Marcia Doty WAIND Marcia Doty Hair Styling
com
10/09/09 11944 Walnut Ct. BOTH Self-Employed Hair $100.00 $200.00 $200.00 (P10)
Auburn, CA 95602 OPTY Stylist
[jsce
Lenny Mendonca LAIND Consultant Food &
10/4/09 1604 Sunshine Bivd. gggHM McKinsay Company Beverages $100.00 $1,000.00 Ir?cjlu%oeos(glgz
Moss Beach, CA 94038 COPTY etafy contribs.
Jscc
Clark McKeown WAIND None Food &
coM .
12/6/09 | 4q Crystal Springs Rd. BOTH Beverages $200.00 $320.00 ?:jgdg%(riggz
San Mateo, CA 94402 CPTY etary contribs.
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 500.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUE Al SCHEAUIE CSUBLOLAIS. ) .........ocvoeeervveeeseseeeessscsse e $ COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH - Other (e.g., business entiy)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........cc......... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Type or print in ink.

ScheduleC

e . A t be rounded
Nonmonetary Contributions Received T o whole dollars, Statement covers period  [IRINRIZSINNUN
from 10/1/2009 FORM 460
12/31/2009 - i€
SEE INSTRUCTIONS ON REVERSE through Page ]‘D of g
NAME OF FILER LD. NUMBER
Friends of April Vargas for Supervisor 2010 1316065
IVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, [EAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEVeD o B e cone | O o | GoousORaERVICEs | TAIET | CAMOYER | e reauRen)
Paul Collacchi WAIND System Engineer Food &
coM
11/14/09 1 Lake Ct. EI]OTH Openwave Systems Beverages $75.00 $175.00 ﬁ: ;ﬁd%%(rilgz
Redwood City, CA 94062 B zg etary contribs.
Tim Duff WIND Planner Food
CcoM
10/24/09 | 407 Roberts Rd. Domi | State of Calfornia 83500 HIB00 | dos mon
Pacifica, CA 94404 B] ggc etary contribs.
Gregory Loew WIIND Physics Prof Food &
1017109 | 255 Polhemus Ave. Homi | SLAC/ Stanford Beverages $5000 $125.00 fJSﬁa‘L‘l‘nﬁlﬂz
Atherton, CA 94027 OPTY atary contribs.
{ascc
Patty Mayall WD Sales Food &
X 10
10124109 | 15700 Old La Honda Rd. Eg%’: The Pet Place Beverages $70.00 $170.00 ?:;Sd%%(:\onz
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 230.00 [ J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUE all SCHEAUIE C SUBIOLAIS.) ........rrvvcovvveeereeseessessessssssessssss s $ COM - Recipient Commitias

(other than PTY or SCC)

$ OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccocoviennnnn.

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..., TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



- SCHEDULE

Schedule E Type or print in ink. Statement covers period "
P ts Mad Amounts may be rounded CALIFORNIA 46 0

aymen aae to whole dollars. from 10/1/2009 FORM _

12/31/2009 AT
SEE INSTRUCTIONS ON REVERSE through Page [__ of ../_
NAME OF FILER : 1.D. NUMBER
Friends of Aprii Vargas for Supervisor 2010 1316065
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' salarles
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  transfoer 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)
(#Aoyﬁnf#gaﬁgg%?g WBEE% CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID

Extra Mile Campaigns
1017 L St., Suite 400 CNS 3,000.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,000.00
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 5,900.00

2. Unitemized payments made this Period of UNAEI $T00 ...........ccceurriiiiiiiriiiiiiies s b s $ 32827

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......oovivimmiiiii s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................oc........ TOTAL $ 6,228.27

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




