COVER PAGE

Recipient Committee

; Type or print in ink. Date Stamp : . :
Campaign Statement CA;-(:';:)IOR;‘"A 460
Cover Page FARVE vy ORI
(Government Code Sections 84200-84216.5) oo

Statement covers period Date of election if applicable: 1 12
Page of
07/01/2010 (Month, Day, Year) iy 19y [ fp: 5O
from A ’ ' For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2010 DT

TR

2, Type of Statement:
[] Preelection Statement

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

[X] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Quarterly Statement

(O state Candidate Election Committee Committee X] Semi-annual Statement [] Special Odd-Year Report

O Recall Q Controlied (] Termination Statement [0 Supplemental Preelection

(Also Gomplete Part 5 O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[ General Purpose Committee [ Amendment (Explain below)

(O Sponsored [J Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart7)
3. Committee Information 1.D. NUMBER Treasurer(s)
1239900

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

NAME OF TREASURER
E. Alan Stark

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Salinas CA 93901 831-659-6300

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Salinas CA 93901 831-759-6300

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

cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
831-759-6380

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS

\ = 2\ N

Date

L~ 21~

Date

Executed on

Executed on

P

ent or Responsible Officer of Sponsor

Executed on

Date Signature of Controlling Officeholder, Cayldate, State Measure Proponent

Executed on

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

FirectFile State of California
&



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement :
FORM
Cover Page —Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Louis Calcagno
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Held : County Supervisor :
[ oPPOSE
County- Monterey County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZiP
| Moss Landing CA 95039 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YES O No
CONMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
YES o)
U 0 N [1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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

Mf@‘ég“ﬂe
&/'



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
Y g from 07/01/2010 FORM . 460
: 12/31/2010 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronSATSEeS 2= | Running in Both the State Primary and
General Elections
1. Monetary COntribULIONS ........oveceeeevereereeseeeseesseesenn. Schedule A, Line 3 $ 14500.00 4 73208.00
2. LOANS RECEIVEM ... Schedule B, Line 3 10000.00 10200.00 /1 throdgh €130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS .oocerrerecerrec AddLines1+2 $ 24500.00 4 83408.00 | 20- Conrbulons 50408.00 5 24500.00
4, Nonmonetary CONtribUtioNS .........cooeoeervereeseseeereene. Schedule C, Line 3 0.00 500.00 |, Expendi
o enditres < 113522.67 1859.00
5. TOTALCONTRIBUTIONS RECEIVED ...ccccovvirivniiracneenn. AddLines3+4 § 24500.00 $ 83908.00 Made $ . $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.cc.coeeererienemeesisrssesceeseenens Schedule £, Line 4 $ 15166.85 3 114431.67 | Candidates
7. Loans Made ....cocicccieeceeeeecce s Schedule H, Line 3 0.00 0.00 - : 4 Mad
. Cu tive E it *
8. SUBTOTALCASHPAYMENTS ..oeooooeeoeooooooeo AddLines6+7 § 15166.85 g 114431.67 (1 Subjectto Votanery Expenciture Limif
9. Accrued Expenses (Unpaid Bills) ..........cccoeeeuereeernenees Schedule F, Line 3 -13307.85 450.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...........cc.eeeeeeersreessreessrene Schedule C, Line 3 0.00 500.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ccoemmerriernerernone AddLines8+9+10 § 1859.00 s 115381.67 y / $
Current Cash Statement / J $
12. Beginning Cash Balance ........cccecuvuuune. Previous Summary Page, Line 16~ $ 797.03 To calculate Column B, add
13. Cash ReCeIPtS ...ivvvvvieciriecerc e Column A, Line 3 above 24500.00 | amounts ir(;.Cqumn A tt° the
corresponding amounts * s s : :
14. Miscellaneous Increases t0 Cash .........cooveorrvuee..... Schedule |, Line 4 0.00 | fom C%an B of your last r:}')‘;%‘;’:?ﬂ'%ﬁﬁ:ﬁg'°“ may be different from amounts
. 15166.85 | report. Some amounts in ’
15. Cash Payments ....ccccvvveevcvriceriereciee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ 10130.18 | figures that should be
o o . subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........vooooeeeeerern. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2.7, and 9 (f
18. Cash Equivalents ......ccccooceervrecnriericnnnes See instructions on reverse  $ 0.00
19. Outstanding Debts ......cccocvvremevennnes Add Line 2 + Line 9 in Column B above  $ 10650.00 FPPC Form 460 (January/05)

//“? v
éi’%xgwﬁ!’ile

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



t

Schedule A

Type or print in ink.

SCHEDULE A

o . A t b ded -
Monetary Contributions Received Mo whold dollars. Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
12/31/2010 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT L.OU CALCAGNO FOR SUPERVISOR 2010 1239900
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR sm o ommesy CONTRIBUTOR | GONTRIBUTOR | 66GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lawrence Cucura (X]IND ' 2000.00 P 10
07/14/2010 L1coMm 2000.00 2000.00
Carmel, CA 93923 LJoTH
opTy
Oscc
Michael L. Waxer JIND 2000.00 P 10
07/14/2010 Eg%"f 2000.00 2000.00
Carmel, CA 93923 CIPTY
oscc
R.A. Williams X]IND Land Developer 3000.00 P 10
07/14/2010 Eg%’;" R.A. Williams 3000.00 3000.00
ety
Carmel, CA 93921 Cscc
Elizabeth Hulme %IggM ! 1000.00 G 10
1000.00 .
08/30/2010 Hom 1000.00
gety
Pebble Beach, CA 93953 Jscc
San Bernabe Vineyards LLC OIND 3500.00 G 10
King City, CA 93930 X]OTH
QPTY
Clscc
SUBTOTAL $ 11500.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 14500.00 'c':\‘gh;'“;i"i(_“{a' < Comit
. —RreciplentL.ommitee
(Include all Schedule A SUDTOLALS.) .......cciciiie ettt e st e st st s s ateeseeseresans $ — (other than PTY or SCC)
. . PR . A . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions ofless than $100 ...........cccoeeeuureennnee $ PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccccveeevennennne. TOTAL $ 14500.00

@ﬁft‘fé&le
A

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



SChEd UIe A (COntinuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
07/01/2010 FORM 460

from

through 12/31/2010 Page 5 o

12

NAME OF FILER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

1.D.NUMBER
1238900

N INDIVI
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCI:FCGPA!:OIN fﬁé‘\'é-Mi"g%{FéR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

Samuel T. Reeves [XIIND Trader

08/30/2010 | LICOM | pinnacle Trading, LLC

[JOTH
Palm Beach Gardens, FL 33408 CIPTY

Cscc

1500.00 G 10
1500.00 1500.00

Elizabeth Webb Reeves [XIIND
\ Clcom

[(JOoTH
Palm Beach Gardens, FL 33408 C]PTY

rscc

10/13/2010

1500.00 G 10
1500.00 1500.00

CJIND

C]com
QoTH
ety
fscc

[JIND

CJcoM
CJOTH
ety
Oscc

CJIND

CJcoM
CJOTH
CPTY
0sce

SUBTOTAL $

3000.00]

*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

&%{a@vﬁﬂe
£

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



Type or print in ink. SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period "(.:A.UFORNIA. 460
i hole dollars. - .
Loans Received to whole dollars from 07/01/2010 " FORM v
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page 6 of _12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNOC FOR SUPERVISOR 2010 : 1239900
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  aviouNT Pt QUTSTANDING o o o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS| o poRGEn | BALANCEAT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) L Sﬁ,t;fg;’;‘ffsfﬁg;‘f“ BEG'F',\ILL_\‘,{'J\'OGDTHIS PERIOD THIS PERIOD * CLOESR?('):J HiS PERIOD LOAN TODATE
Louis Calcagno Business Owner O PaiD ' CALENDAR YEAR
Moon Glow Dairy s s 200.00 0.00, | ¢ 200.00 | 4 200.00
Moss Landing, CA 95039 [ FORGIVEN FAE PER ELECTION**
s 200.00 $ 0.00 s 12/31/2010 | 0.00 ] 06/21/2010| s200.00P 10
Tm IND ] com aord [ PTY ([] Sscc DATE DUE DATE INCURRED
Carol Calcagno Homemaker O raD CALENDAR YEAR
| o N/A s s_10000.00 0.00,, $10000.00 | s_10000.00
| Moss Landing CA 95039 7 FORGIVEN RATE PER ELECTION **
s 0.00 | 4 10000.00 | , 12/31/2010 | 0.00 | 07/14/2010| s10000.00 P 10
Tm IND [JcOM [JOTH [JPTY [J scc DATE DUE DATE [NCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$
T|:| IND [JcoMm [JoOotTH [OPTY [ scC * ’ DATE DUE s DATE INCURRED ’
SUBTOTALS $ 10000.00% 0.008 10200.00$ 0.0
(Enter (e} on
Schedule B Summary Scheduie E, Line 3)
1. LoansreceiVEd thiS PEIIOM ........coc et e ee e st ee e cae s ss s b s e e e e sesasrasensbeesssbssssneseans $ 10000.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND = Individual
2. Loans paid or forgiven this PEHOM ............ceeiiieiiiieicie et e et e e se s s ber e ssssss e satessmsaen srsees $ : COM —Recipient 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 (e.g., business entfity)
PTY —Political Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ccccovveeerireeceeeeieee et NET $ 10000.00 SCC— Small Contributor Committee

{May be a 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.
** {f required. FPPC Form 460 (January/05)

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

%iwggfile
&



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

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

NAME OF FILER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

Statement covers period 'CALIFORNIA
. 07/01/2010 " FORM 460
rom ;
through 12/31/2010 Page 7 of 12
1.D. NUMBER
1239900

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron Thomas & Associates Inc. Agent Bill Payment

4701.86

Chatsworth, CA 91311
Aaron Thomas & Associates Inc.
| LIT 7225.99
Chatsworth, CA 91311
Hayashi & Wayland Accounting & Consulting
L PRO 440.00
Salinas, CA 93901
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 12367.85
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) .........uivueieeicii ettt st ee st s eee st e sestseees eeeeeeeaenessneeaeesneesanean $ 15161.85
2. Unitemized payments made this period Of UNAEE $T00 .....c.uccieiiiiiieiectieiee e tee e e e resae s be s e e s e s e bs s besbestesmbe e sameeamesaeesaeeeseassaneeseesasesns $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COILMN (€).) emrreoeoveeeeeeoeeeoeeeeoeoeoeoeoeeoeoeoeoeeoeoeeeeeeeees oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .......ccocveeevuveuennnne TOTAL $ 15166.85

AE
S@gﬁé et File

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ’ ( J

| i : . .
‘ (Continuation Sheet) Amounts may be rounded Statement covers period ‘CALIFORNIA 460
to whole dollars. =
i Payments Made from 07/01/2010 . FORM, .
12/31/2010 8 12
‘ SEE INSTRUCTIONS ON REVERSE through Page of
‘ NAME OF FILER 1.D. NUMBER
| COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
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 meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Republican Voter Checklist )
LIT 500.00
Torrance, CA 90501
CA Law enforcemenet Voter Guide .
LIT 260.00
Los Angeles, CA- 90071
Independent Voters League
LIT 140.00
Los Angeles, CA 90071
John F. Kennedy Alliance
| , LIT 425.00
Los Angeles, CA 90071
Democrats for a Better California
| LT 500.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1825.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
ﬂ?éﬁé&%le



Schedule E Type or print in ink.
(COntinuation Sheet) Amounts may be rounded

to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

Statement covers period C AL'F‘O‘RNlA’ .
. 07/01/2010 . FORM 460
rom ) el _ -
through___12/31/2010 rage O o 12
1.D. NUMBER
1239900

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

CVMP 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile
OFC 969.00
Fresno, CA 93721
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 969.00

U
BdlrpetFile
£

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



SCHEDULEF

Schedule F . . Amz{l‘:liso;zryirll‘.\t; ll?oi::r':.ded Statement covers period CALlFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. srom 07/01/2010 . FORM - "*WJ
12/31/2010
through 10 12
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER D NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 93901

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 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 (intemet, e-mail)
(a} (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron Thomas & Associates Inc. Agent Bill
| 4701.86 0.00 4701.86 0.00
Chatsworth, CA 91311
Aaron Thomas & Associates Inc. LIT
| 7225.99 0.00 7225.99 0.00
Chatsworth, CA 91311
CA Law enforcemenet Voter Guide LT
| 260.00 0.00 260.00 0.00
Los Angeles, CA 90071
;uP[:yﬂrg:gzt::t;;::dol:::igl:ltions or independent expenditures must also be SUBTOTALS $ 121 87.85$ 0.00$ 12187.85 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 450.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccovvrvereeeeieeeeerireeeneen. INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 13757 85
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......oveeeeeeveeeeeecreeenann. PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 13307.85
on the Summary Page, COIUMN A, LINE 9.) ..ioiiiiiecerieiinerinrressseres e sesssesresestessesessssss s s sasssessesessesasentanessesssseasensaessssseesasessssssssasssneans NET $ - -
. May be a negative number

R
Breot File
&./" .

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



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

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

SCHEDULE F (CONT.)

Statement covers period

07/01/2010

from

through 12/31/2010

Prom 460

Page 11 of 12

NAME OF FILER

COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010

.D. NUMBER
1239900

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FlI.  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.w. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail)

b
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(Z)NmNG AMOUNT(II\}CURRED AMOU‘:?T PAID oms*ﬁ’wowe
(IF GOMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | A ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Democrats for a Better California LiT .
500.00 0.00 500.00 - 0.00
Torrance, CA 90501
Hayashi & Wayland Accounting & Consuilting PRO
0.00 450.00 0.00 450.00
Salinas, CA 93901 .
Independent Voters League LIT
140.00 0.00 140.00 0.00
Los Angeles, CA 90071
John F. Kennedy Alliance LIT
425.00 0.00 425.00 0.00
Los Angeles, CA 90071
SUBTOTALS $ 1065.00% 450.00% 1065.00% 450.00
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FPPC Form 460 (January/05)

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



Schedule F
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

oNE™ 460

. . ! 07/01/2010
Accrued Expenses (Unpaid Bills) from
through ___12/31/2010 page. 12 o _12
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE-ELECT LOU CALCAGNO FOR SUPERVISOR 2010 1239900
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 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Republican Voter Checklist LIT
500.00 0.00 500.00 : 0.00
Torrance, CA 90501
SUBTOTALS $ 500.00% 0.00$ 500.00% 0.00

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