Recipient C~mmittee
Campaigr, itement

Cover Pag\é'-’

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print ir Date Stamp

Statement covers period

JO=1~173%

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

LjL) 1z,

0CT 25 2012
City Clerk

from

through _1©~ Ao-~12

City of Brentwood

CAI'_:IgganN|‘_6 0

Page i of ?
For Official Use Only

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

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

O Recall
(Also Complete Part 5)

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

] Primarity Formed Ballot Measure

[J Primarily Formed Candidate/

| 2. Type of Statement:
< Preelection Statement

Committee [ Semi-annual Statement
O Controlled [ Termination Statement
9,5 oigmo;:g:g&) (Also file a Form 410 Termination)

{7} Amendment (Explain below)

Officeholder Committee

[ Quarterly Statement
[T] Special Odd-Year Report
[ Supplemental Preelection

Statement - Aftach Form 495

(Also Complete Part 7)

3. Committee Information

1.D. NUMBER

13Ys9.ss Treasure'r(s)

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

Conmmiltea To Elact Gene CLlare

NAME OF TREASURER
(ene. Clara

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

Qrentweoed L G,

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

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

CITY STATE ZIP CODE
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L Tk}
MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

Executed on £0 /9.57[ Y
¥ Date rd
Executed on
Date
Executed on
Date
Executed on
Date

By
Treasurer
By - -
Signature of Controiling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California




Recipient\.gsmmittee
Campaign Statement
Cover Page — Part 2

Type or pri

-

ink.

COVER ~PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlied Committee ‘ 6.

NAME OF OFFICEHOLDER OR CANDIDATE
Gene Clare v
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Rrentwood ¢ 17 Coumvicey |

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

I -, & e

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.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD

(] SUPPORT
'] oPPOSE

OFFICE SOUGHT OR HELD

{7] suPPORT
[J oppose

OFFICE SOUGHT OR HELD

] suPPORT
[] oppoOSE

OFFICE SOUGHT OR HELD

[ suPPORT
[} oPPOSE

COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7.

{1 yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE

J YEs [1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

State of California




Campaign closure Statement
Summary Page

Type or prin Tk

Amounts may & unded
to whole doliars.

Statement covers period
from ‘o’/"/‘ ™~

3EE INSTRUCTIONS ON REVERSE through ”/ "‘0,/ (¢ B Page 3 o L
VAME OF FILER 1D, NUMBER
&ene Clave

L ] Column A ColumnB Calendar Year Sum for Candidat

Contributions Received ! mary for Landidates
(FROMATTACHED SCHEDULES) ORI DATE Running in Both the State Primary and
— General Elections
1. Monetary Contributions ............ccccccoeviivivcveereen Schedule A, Line 3 $ 3288 $ 2¥al
2. Loans Received ...........cccoooooiiieiieiiieee Schedule B, Line 3 3,000 ¥, §°0 11 through 6130 /110 Date
3. SUBTOTAL CASH CONTRIBUTIONS ..........cooocccon Addtines1+2 § _Sph 8 $ £.%3321 2 oaons ;
1. Nonmonetary Contributions ................cccccccoevcveenn.. Schedule C, Line 3 - - — 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ovecvvvrrniennanee. Addlines3+s § S, W& s _ %3] Made $ $
Expenditures Made Expenditure Limit Summary for State
3. Payments Made ...............ocoooeiviiiiiiiceee . Schedule E, Line 4 $ “', Ho3 $ e, sy Candidates
7. Loans Made ............ccocooiiiiiiiiceeeee e, Schedule H, Line 3 — - |
= 22. Cumulative Expenditures Made*

3. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ Y . “Wwo3 $ X XN (If Subject to Voluntapry Expenditure u.;c) €
3. Accrued Expenses (Unpaid Bills) ............................ Scheduls F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 (mmy/ddlyy)
1. TOTAL EXPENDITURES MADE ..o Addlinesg+o+10 § _ ', O3 s __ 46, Sy oy g
Current Cash Statement / / $
12. Beginning Cash Batance .................... Previous Summary Page, Line 16 $ 2! To calculate Column B, add
13. Cash Receipts ..........cccccoiiiiiiiniiiie Column A, Line 3 above STALES amounts in Column A to the

14. Miscellaneous Increases to Cash.........cccoceeeinnnn. Schedule I, Line 4

16. Cash Payments ..., Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ l’,"l 9 7

- corresponding amounts
from Column B of your last
Y403 report. Some armounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED

Schedule B, Part 2

the first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...............cccceeevivieeiiennn...

19. Outstanding Debts ............ccccoeeee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule £#
Monetary & - .itributions Received

Type or r " in ink.

Amounts m_
to whole -udllars.

: raunded

" SHEDULE A

Statement covers period

from ‘ 0/ ‘_/ { 3~
SEE INSTRUCTIONS ON REVERSE through ‘0'119,/ [ Page Y or 1
JAME OF FILER .D. NUMBER
a Clarm
G en l 1349 sS
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pon® FULL NAME. Sm(i%ﬁﬁ?égiié?ﬁféff&%ﬁéif CONTRIBUTOR CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
ECEIVED CObE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
‘0/1/ I Don Barmhll com Retid 10~ Y78
* Qo
Arantwosed,; Ca G453 ety
{Jscc
IND
Artrt
to)s]1a Tecek Gavehan comM Loo—
# Qo | Getlapon Seend
rentwoed; Lo 94§13 risce
MIND —
CJotH | Bvien i"w‘b"bi ::4 E}ﬂ' teo
PTY Sceloe ¥ <
vrentwsod, 4513 [[]:]scc e e
IND
l0/4 TInternchioned Hsrotietion o & | [
o g/l:— Firebghters Pac® 749 1§58 Dg‘m ase — S-o0 —
W PTY
- CIND
De e R‘-G_l t+ors -~ Califormial Elcom SO —
: D/“Vl\ Ree | E¢ e Pac¥ [OTH '
ety
hog M‘ dl Ce SO\ & rlscc
SUBTOTALS L& SO — ]
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. L 55D g’&;'_ng:;?izgt R
{include alt SChedule A SUDIOLAIS.) ....o..ooiioecietee et 3 1 - (Oth;’r tham 1Y or SGC)
. . o - — TH - o busi !
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.ccc..... $ 735 gTY - Pc;::ii;l(: gﬂybusmess entity)
3. Total monetary contributions received this period. gs SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ................... TOTAL § A

FPPC Form 460 (January/05)

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




Schedule, Continuation Sheet)
Monetary Contributions Received

Type or print i

'

Amounts may be rouuded
to whole dollars.

SCH.  ZA (CONT)

Statement covers period

N 460

from wli)i~
. LA 4

thmugh__le/_z_’sll_‘}n-___~ Page _.__f... P

NAME OF FILER

Grene Clgra

LD, NUMBER
P39 6

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEWED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
{IF REQUIRED)

Plowmb =y

"ArsecicTion hocdd 139

W/lqu

I
l\(a.r'h-u:.‘ Ce SIS

Tndout "“?ll Vaihed

[CJIND

oM
[MOTH
OprY
Oscc

Seob —

CJIND

jcom
[JoTH
ety
scc

D

Jcom
CJotH
ety
Osce

[IIND

Cjcom
ClotH
ey
fsce

OiNp

CJcom
ot
Py
Osce

SUBTOTALS &0

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other (.., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in

Schedule.__ Part1 Amounts may be re. __.ed Statement covers period
Received to whole dollars.
Loans from :D/ t’/ 12
SEE INSTRUCTIONS ON REVERSE through to/3s/r2. Page & o_ 1
NAME OF FILER 1.D. NUMBER
T N V- L N -
& Clau 1 YS9 ¢
' - ) 3
IF AN INDIVIDUAL, ENTER OUTSTANDING te) (o ) n (@)
AL STRET SSORESS 02 000 | oLl U Bt | CRAELC || MONT | soons | IR | gt | onow | conime
{(F SELF-EMPLOYED, ENTER BEGINNING THIS N iBUTIONS
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) BERICD PERIOD THIS PERIOD * CLOSE OF THIS PERIOD LOAN TO DATE
Crena Qlars selé [} PaiD CALENDAR YEAR
S |5 BB STOO % s s
QyrantTioved, Ca -&
/ tyra [[] FORGIVEN RATE PER ELECTION™
§ {:6&00 $ 3, %00 $ $ $
T[j D [Jcom [JOTH [JPTY [1Scc 7 DATE DUE DATE INCURRED
['_'] PAID CALENDAR YEAR
$ $ % 3 $
[ FORGIVEN RATE PERELECTION ™
$ s s $ $
"[} IND [JcoM [JOTH [ PTY [JscC DATE DUE DATE INCURRED
{jPAID CALENDAR YEAR
$ M $ $
[ FORGIVEN RaTe PER ELECTION**
5 $ $ $ s
T[} ND [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ . % $
{Enter (e} on
Schedule B Summary . SchedueE.Lined)
1. Loans received this period 300
(Total Column (b) plus unitemized loans of less than $100.) tCantributor Codes 3
. . . . iIND ~ Individual
2. Loans paid or forgiven this period TR $ o COM ~Recipient Committee
Total Column (c) plus loans under $10GC paid or forgiven.) {other than PTY or SCC)
P : oV A _
(Include loans paid by a third party that are also itemized on Schedule A ) OTH - Other (e.g., business entity)
3 PTY — Political Party
3. Net change this period. (Subtract Ling 2 from Line 1) ...c....ooovcvveveeeemnorsrrecrecnicsecseesirn s NET § 4 & 0D SCC - Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2.

{“Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** if required.

{May be 5 negative number}

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




SCHEDULEE

dule Type or printin i < "
gche ents, Mide Amounts may be rov _d Statement covers period
aym to whole dollars. from o)) 1
77
1)
SEE INSTRUCTIONS ON REVERSE through __¢8/ ";/ A Page L of 7
NAME OF FILER Q L ) . 1.D. NUMBER
Crena ara.
13N sy o
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Tucker bwu
uT A 39y~
Watnet Cneek, ta’ 13894
T O Servicas
T 17 o6
Martine~, (s 9y
* Payments that are contributions or independent expenditures must also be rized on Schedule D. SUBTOTAL $

Schedule E Summary
1. ftemized payments made this period. (Include all Schedule E subtotals.).....

2. Unitemized payments made this period of under 3100 ..o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN (8).) ..o, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...

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




