Statemr~¢ of Orgamzat:on
Rscup:e\_, C.ommlttee

Statement Type E‘i‘. CElVi L £D-
Not yt

i

Sl Gh ER K -+ \kist 1D, number: of the State of Califormia
-6 PHI2: os#mﬁwrk, 22 0CT 4.6 2010
06 .20,
uém@% Dataqaaﬁﬁ@ "" fitles - Date of Termination DEBRA BOWER
CiSCrommar . S Secretary of Staté

< STATEMENT OF OP™ NIZATION -

Date Stamp

RECEIVED ANL 7iJ

Termination = See Part 5 in the office of the Secreta

[4 Type or print in ink C. b

.

1.

Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

onfrtnd fq

NAME OF TREASURER

Josel; fo fapr ond ande

STREET ADDRESS

20225 Y2 Doores [Fpree?

STREET ADDRESS (NO P.O. BOX)

; - oY STATE  ZIP GODE AREA CODE/PHONE
20303 Mreolfe Ave Cov-s6n CA  PNL 28 .73. 37
crry STATE  ZIPCODE AREACODEPHONE - NAMEOF ASS'SW;T TREASURER, I ANY
. ) f
Cargon Ch- Qo 30 23 30y [leavel @uifer:S
MAILING ADDRESS (IF DIFFERENT) 21305 Aioe fle dve
| | oIy ' STATE 2P CODE "AREA CODE/PHONE
OFFIONAL: FAX7E-MAIL ADDRESS CG‘Y‘fM Cé- Do 7oL .5@.75—3' 257/
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), If APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE [F DIFFERENT
THAN COUNTY OF DOMICILE ALNG AooRES
- Ty "STATE  ZiP CODE AREA CODEPHONE
Attach additional informatiors on approprfately labeled contmuaﬂan shesls,
3. Verification

1 have ysed afl reasonabl

perjury under the laf
Executed on (!

diligence in preparing this statement and to the best of my knowiedge the infonnatlon contained herein is true and compiete. | certify under penalty of
State of California that the foregoing is true and correct

(73]

By
DATE
Executed on / /// / i By
7 DATE PROPONEIT
Executed on By e — ' :
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Exacuted on By : :
DATE SIGNATURE OF CORTROLUING GEFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {January/05)
FPPC Toll-Fm Helpiine: 866/ASK-FPPC (866/275-3772)




Staten._.t of Organization-

Recipient Committee ~
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1D.NUMBER

_Jordoreisa ﬁv Marger Cormpreffet

(31 33C2

4. Type of Committe'fe Complete the applicable sections.
Controlied Comittee

district number, if any, jand the year of the election.

» Listthe political party with which each officeholder or candidate is afiliated or check “non-partisan.”

« List the name of each [controlfing officeholder, candidate, or siate measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, arnd

« I this committee acts jointly with another controlled committee, fist the name and identification number of the other controlled committee.
' ELECTIVE OFFICE SOUGHT OR HELD
NAME QF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTICN PARTY
| ] Non-Partisan
[ Non-Partisan

"« Listthe financial institution where the campaign bank account is located {controlled “candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION

AREA CODEPHONE

BANK ACCOUNT NUMBER

ADDRESS

STATE ZIP CODE

Ag{'i{qaﬁiyfprmed Co

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. ORLETTER}

mmitiée’ Primarily formed to support or oppose specific candidates or measures in &

CANDIDATE(S) OFFICE SOU

(NCLUDE DISTRICT N

single election. List below:

GHT OR HELD OR MEASURE(S) JURISDICTION

0., CITY OR COUNTY, AS APPLICABLE} CHECK ONE

FPPC Form 410 {January/C5)
FPPC Toll-Free Helpline: 86EIASK-FPPC (856[275-3772}



Stat¢ :nt of Organization STATEMENTOF O {IZATION
Recipént Committee —~ CALIFORNIA :
P , , FORM 41 0 :
INSTRUCTIONS ON REVERSE
Pags3
COM EENAME 1.D. NUMBER
_ %ﬂlwzm fPrV /VW &/»\mb%c, (31335 L
4, Type of COmtmt!tee (Conhnued)

General Purpose Committee

Not formed to support or oppose specific candidates or measures in a single election. Check only one bax:
[ cITY Committee [ ] COUNTY Committee [ ] STATE Committes

PROVIDE BRIEF DESCRIPTION

OF ACTIVITY

-Sponsored Commitiee

List additional spoasors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS

IO, AND STREET

CITY STATE ZiP CODE

Small Contributor Committee

Check box and provide the date this committee qualified as a smait contributor committee. If the committee qualified as a
small contributor commitiee on January 1, 2001, enter 1/1/01.

f /
Date qualified

a

5. Termination Re

1

This commitiee de

This committee h

-- There are rests
Government C

This cdmmittee has ceased io receive contributions and make expenditures;

uirements Bysigningthe verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

oes not antlcspate receiving contributions or making expenditures in the future;

This commiitee has eliminated or has no intention or ability to discharge all debts, loans received, and other obhgat;ons
This committee has no surplus funds; and

as filed all campaign statements required by the Political Reform Act disclosing all reportabie transactions.

ictions on the disposition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Refer{o
ode Section 89519.

FPPC Form 410 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement &_/)rgamzatlon

Recipient Committee

Statement Type [ initial

Not yet quatified [ o

- I

Type or printin ink

] Amendment
List.D. number:

#

i ! I

Date qualified as comrnittee

Date quatified as commitiee
(if applicable)

STATEMENT OF ORGANIZATION

Date Stamp

~ CALIFORNIA
- RECEIVED . FORM
£ Termination — See Part 5 ~ITY CLEBRK For Official Use Only
List 1.D. number:
» 1313352 10 A5 10 & 80
06 ; 30 ,; 10 ~ITY OF CARSCH
Date of Termination

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Santarina for Mayor Commmee

NAME OF TREASURER

Joselito Sapiandante
STREET ADDRESS (NO P.O. BOX)}

21825 1/2 Dolores Sireet

STREET ADDRESS (NO P.O. BOX) CITY - STATE ZiP CODE AREA CODE/PHONE
21303 Nicolle Avenue Carson CA 90745 310.753.3071
ciry STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Carson CA 90745 310.753.3071 Manue! Quitevis
STRECT ADDRESS (NO P.0. BOX)
MAILING ADDRESS (IF DIFFERENT) .
21303 Nicolle Avenue
oY STATE ZiF CODE AREA CODEIPHONE
OFTIONAL: FAX/E-MAILADDRESS Carson . CA 90745 31 0753-3071
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.C. BOX)
TITY _ STATE ZIP GODE AREA CODE/PHONE

Atiach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable dilig
perjury under the laws of the St

08/@1/10

Executed on

ence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
Lte of California that the foregoing is true and )

Executed on

—08N

Executed on

By
W & AQA »'(If“’ﬂlx

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Au’

IGNATURE OF CONTRUELING OFFICEHOLDER. CANDIDATE, OR STATE MEASURE PROPONENT

By

Executed on

IATE

By

SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

ATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {June/09}
FPPC Toll-Free Helplme 866/ASK-FPPC (866/275-3772)



Statemen__f Organization
Recipient Committee

STATEMENT OF ORGANIZATION

INSTRUCTIONS ON REVERSE page? .
COMMITTEE NAME 1.5. NUMBER
Santarina for Mayor Committee 1313352

4. Type of Committee Complete the appiicable sections.

B Controlled Committee

« Listthe name of each controliing officehaider, candidate, or state measure proponent.
district number, if any, and the year of the election. -

« List the politicat party with wiich each officeholder or candidate is affiliated or check “non-partisan.”

if candidate

« if this committee acts jointly

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE}

or officeholder controlied, also list the elective office séught or held, and

ith another controlied committee, list the name and identification number of the othé_r controlied committee.

YEAR OF ELECTION PARTY

] Non-Partisan

[ Non-Partisan

« List the financial institution where the campaign pank account is located (controlied "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS CiTY

STATE ZIP CODE

Primarily Formed T s Primarity formed to suppaort or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASIURE(S} FULL TITLE (INCLUDE BALLOT NO. ORLETTER)

CANDIDATE(S) OFFICE SQUGHT

QR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT OPPQSE
SUPPORT OPPOSE

EPPC Form 410 {June/09)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



L

Statemen—of Organization —
Recipient Committee .

STATEMENT OF  “ANIZATION

HEen 410

Page 3

INSTRUCTIONS ON REVERSE
TOMMITTEE NAME 1D. NUMBER
1313352

Santarina for Mayor Committee

4. Type of Committee (Continued)

General Purpose T Ty Notformed to support or oppose specific candidales or measures in a single election. Check only one box:

[CJcrry Committee [} COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIMITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR . INDUSTRY GROUP OR AFFILIATION OF SPONSCR

STREET ADDRESS NO.AND STREET cITy - - STATE Z\P CODE

Small Contributor Committee 0

f. !
i Date qualified

. N
5.Te rrnmatlon Reqmrements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that afl of the following conditions have been met:

This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention ér ability to discharge all debts, loans received, and 6ther obligations;
This committee has nojsurplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

— There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer {0
Government Code Section 89519. '

— Leftover funds of baliot measure commitiees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. '

FPPC Form 410 (June/09)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)







Recipient’” mmittee
Campaign statement
CoverPage’

(Government Code Sections 84200-84

TERMINATION

SEE INSTRUCTIONS ON REVEREE

COVER PAGE

RECH
CITY
Statement covers period Date of election if applicable:
01/0%/10 (Month, Day, Year) - ¢hy AT
from U
AT oy
through 06/30/10 NTY W

Date Stamp

[a ) For Official Use Only
SERENA

NI 460

of

Page

1. Type of Recipient Commi

{71 Officehoider, Candidate Contro
(O State Candidate Election C

(O Recall
tAlso Complete Part 5)

[} General Purpose Committee
{0 Sponsered

() Small Contributor Committee

lled Cornmittee
ommittee

ttee: All Committees — Complete Parts 1, 2,3, and 4.

[ Primarity Formed Bailot Measure
Committee '
(O Controtled
(O Sponsored
(Also Complete Part 6}

[} - Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[0 Preelection Statement
] Semi-annuai Statement
Termination Statement

(Also file a Form 410 Termination}

] Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report
] Supplemental Preslection

Statement - Attach Form 485

O Political Party/Central Committee {Aiso Compiete Part 1)
3. Committee Information L?é’%"‘?;; Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NG COMMITTEE)

Santarina for Mayor Committee

STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER
Joselito Sapiandante

MAILING ADDRESS

" 21825 1/2 Dolores St

21303 Nicolle Ave
CITY 2P CODE AREA CODE/PHONE
Carson Q0745 310-753-3071

MAILING ADDRESS {IF DIFFERENT,

NO. AND STREET QR P.O. BOX

CITY

ZIP CODE AREA CODE/PHONE

DPTIONAL: FAX / E-MAIL ADDRESS

CITY ZIP. CODE AREA CODE/PHONE
Carson 90745 310-753-3071
NAME OF ASSISTANT TREASURER, 1F ANY

Manuel Quitevis

MAILING ADDRESS

21303 Nicolte Ave

cITY ZIP CODE AREA CODE/PHONE
Carson 90745 310-753-3071

DPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on

Executed on

Executed on

Szl
2 7

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

under penaity of perjury under theflaws of the State
08/01/10

owiedge the information contained herein and in the attached schedules is true and complete. | certify

Executed on

Date

Signature of Controlling Officaholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officehoider, Candidate, State Measure Proponent
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

FPPC Form 460 {(January/(5)

State of California



Recipienf\C“ommittee
Campaign Statement
Cover Page—Part2

Type or ptL 1.ink.
S

COVEF °"GE-PART2

CAII.:lgg“RnNIA 460
Page ,Z of i7

Officeholder or Candidate

Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Elito Santarina

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUD

-Mayor

E LOCATION AND DISTRICT NUMBER IF APPLICABLE}

BALLOTNG. ORLETTER

JURISDICTION

[J suPPORT
"] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS

21133 Catskill Ave

(NO. AND STREET) CITY

Carson

STRE 2P
CA 90745

-|dentify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Staterment: List any committees

not included in this statement that are controffed by you or are primarily formed to receive

contributions or make expenditu}es on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
- 7. Primarily Formed candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁicelpoider(s} or candidate(s) for which this committee is primarily formed.
[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $SOUGHT QR HELD D SUPPORT
[J oprOSE
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 OFFIGE SOUGHT OR HELD [ SUPPORT
. [J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPFORT
: Oyes [Iwo [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC Form 460 (January/05)

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

State of California



Campaign wisclosure Statement

Type or pri\ ink

MARY PAGE

Amount e rounded | - .
Summary Page e ot doflars. statement covers period  IIGNEILSI, T'oY )]
from 01/01/10 FORM
rom
06/30/10 P - of Z Z
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Elito Santarina 1313352
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
ribuions RO D SMEDULES) e Running in Both the State Primary and
o .General Elections ‘ _
1. Monetary Contributions .......feeammmmmenncssiees Schedule A, Line3  § Y $ 1 through 630 21 10 Dat
roug o Date
2. Loans ReceiVed ... Schedule B, Line 3 0 0
| . : 0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS L. Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions .L.ocmvimrmnreno Schedule C, Line 3 - 0 21. Expenditures '
5. TOTALCONTRIBUTIONS REEEIVED -oieerrreminnemeenes Add Lines3+4  $ 0 $ 0 Made $ 3
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made Schedule E Line 4§ 0 s 0 Candidates
7. Loans Made . .ooovieeeceinein] Scheduie H, Line 3 0 0 _
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS s Add Lines5+7 % 0 $ 0 {if Subject to v°|uni§ry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) oo Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ... fuwerrreeeeseicmsrimssesseenssenss SchAUTE ¢, Line 3 (mmidd/yy}
11. TOTAL EXPENDITURES MADE ....coooiiirninnranmsnees Add Lines§+9+10  $ 0 s 0 L $
Current Cash Statement Y S — s
12. Beginning Cash Balance ....f......ccooer Previous Summary Fage, Line 16 1276.43 To talculate Column B, add
13, Cash RECEIPIS —ovoeorverececeereefarrminesmsrasmssssises Column A, Ling 3 above 0 | amountsin Column A to the
14, Mi b ) 0 corresponding amounts *Amounts in this section may be different from amounts
Miscellaneous Increases to Cash e Schedule |, Ling 4 from Column B of your last reported in Golumn B.
. - 0 report. Some amounts in )
15 Cash Payments R Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .....L... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1276.43 | 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 . . carry over the amounts
. - . f i 2 7, and 9 (f
. Cash Equivalents and Outstanding Debts o nes & . an .
18. Cash Equivalents ... foomnae See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 8 in Column B abave ‘ FPPC Form 460 (January/05)
' FPPC ToI_I—Free Helpline: 866/ASK-FPFC (866/275-3772)



Schedule 4 _ , A Type o * N in F““-d 4  SCHEDULE A
. . - mounts m.be rounce :
Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/10
06/30/10 [ Z
SEE INSTRUCTIONS ON REVERSE through - Page *&é— of
NAME OF FILER - .D. NUMBER
Elito Santarina 1313352
E . IF AN lNI'.‘;lVlDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(IEF%E ?312@5??5’323&75&%&2;: CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
[JcoM
JoTH
CIPTY
iscce
CIiND
JcoM
CJoTH’
oeTY
scc
CJND
Jcom
[JOoTH
OPTY
scc
_[OJND R
Clcom
[JOoTH
OpPTY
0scce
[(JiND
icoM
CloTH
CIPTY
[Oscc
SUBTOTALS 0
Schedule A Summary B (" ~Contributor Codes |
1. Amount received this period — itemized monetary contributions. 0 Ic':qcl)jh; 'nlgiVif_il{al  Commit
. — Recipient Commitiee
(INCIICE 2l SCREAUIE A SUDIDLIS.) .o erevrserrsorsessmss oo s $ (other than PTY or SCC)
. . . . . o OTH - Other (e.g., business entity)
2 Amount received this period— unitemized monetary contributions of less than G100 e $ PTY — Political Party
3. Total monetary contributions; received this period. - : o L SCC — Small Contributor Commlttee_/
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § '
: - £PPC Form 460 (January/05)

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



Schedule =(Continuation Sheet)

- Monetary Contribution

s Received

Type or print ihexX.

Amounts may be rounded
to whote dollars.

from

06/30/10 N

t_hrough Page

SC. JLEA (CONT)

Statement covers period CALIFORNIA
01/0110 FORM 460

oL/

NAME OF FILER
Elito Santarina

1313352

1.0 NUMBER

OATE FULL NAME, STREET]
(IFCG

RECEIVED

MMITTEE, ALSO ENTER L.D. NUMBER)

ADDRESS AND ZIP CODE OF CONTRIBUTO!

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLCYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
~ TODATE
{IF REQUIRED)

[JiND
Ccom

CJOTH
PTY
jscc

IND

JJcom
C1OTH
PTY
sce

[JIND
CcoM
10T
O PTY
gsce

CmND
Jcom
[JOTH
OPTY
CJscc

TJIND

COcom
JOTH
QPTY
Ciscc

SUBTOTAL$

' N
*Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC}-

OTH —~ Other (e.g., business entity

PTY — Political Party

L SCC — Small Contributor Committee

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



. ) Type or prinf ir SCHENULE B - PART 1
Schedule b'h/_ Part 1 ’ Amounts may be » nded Statement covers period CAL“:OR /
Loans Received : ' to whole dollars. from 01/04/10 ’
06/30/10 ¢ /7
SEE INSTRUCTIONS ON REVERSE : _ through page __~  of
NAME OF FILER 1.D. NUMBER
Elito Santarina 1313352
: 6] ) t©) 1) G] ) o)
FULL NAME, STREET ADDRESS AND|ZIP CODE oacom A,:ga"f;’g'gMEp":LEYRE w | OUISTANDING | AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
- COUMITToR, A5G ENTER 1.5, NUMBER) (% SELF-EMPLOYED, ENTER BECINING THis | RECEIVED THIS | OR FORGIVEN | ¢ OSE OF THIS PAIDTHIS | AMOUNTOQF | CONTRIBUTIONS
2 NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD ™ PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ 3 % g | —
] FORGIVEN RATE PERELECTION™
‘ ‘ $ ] s ] : $
Tgwp [com [JotH [JPTy O scC _ "DATE DUE GATE INCURRED
{1 PAID ' CALENDAR YEAR
5 3 % $ $
[] FORGIVEN RATE PERELECTION ™
$ 3 $ $ $
fOmo [Ccom Dot [JPTY O scc _ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % | s ' $
[} FORGIVEN Rate PER ELECTION™
[ — $ 3 $ $
t o [Cjcom Cjotw Py O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ : $
. {Enter (2)on
Schedule B Summary Scheduie €, Line 3}
1. Loans received this period ............. TS USSP RS L L 3 ‘
(Total Column (b} plus unitemized loans of less than $1_00.) . : (" tContributor Codes ]
. . . . IND = Individual
2. Loans paid or forgiven this PEHOT ...eericeemrrecissr s e OTTU TR UITO PRI ORSRPRES $ COM — Recipient Committee
(Totat Column (¢) plus loang under $100 paid or forgiven.) ] (other than PTY or SCC)
include loans paid by a thifd party that are also itemized on Schedule A. OTH - Other (e.., business entity)
{include loans pa dby party ) | PTY - Politicat Party
3. Netchange this period. (SPract Line 2 from Line 1.) ..o oowrssscrsosossosos s NET S | SCC - Small Contributor Commitiee |
. a a negative number)
Enter the net here and on the Summary Page, Column A, Line 2. Y
*amounts forgiven or paid by another party also must be reported on Schedule A.
== If required. . FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule 5= Part 2

Type or print 1A w__~
Amounts may be rounded

sCr

Statemerit covers period

"JLEB-PARTZ

CALIFORNA 4 6 0

Loan Guarantors to whole doliars. 01/01/10 FORM
. from
' 06/30/10 7 ] 7
SEE INSTRUCTIONS ON REVERSE through Page of /
NAME OF FILER 1.0. NUMBER
Elito Santarina 1313352
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LGAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LCNUMBER) CODE F Sf::ﬂggi;%‘gﬁéggﬁ THIS PERIOD TQ DATE TODATE
EiVIND LENDER CALENDAR YEAR
JcoM 5
D OTH . DATE PERELECTION
Doty (IF REQUIRED)
cJsce 5
CALENDAR YEAR
CJIND LENDER
jcom $
JOTH PERELECTICN
Oty DATE {tF REQUIRED)
[sce .
CALENDAR YEAR
[]iND LENDER
[Jcom s
PER ELECTION
{(]OTH oATE (IF REQUIRED)
PTY -
1sce .
LENDER CALENDAR YEAR
TJIND
[Jjcom $
PERELECTION
[JOTH DATE - {IF REQUIRED)
eTY
dscc s
Enteron
Summary Page,
SUBTOTAL $ e T ork

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



Schedule b—

Tybe or prin’ k.

_ SCHEDULEC

. L . Amounts may beo(nded - : _
Nonmonetary Contribufions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/10 FORM
: 06/30/10
SEE INSTRUCTIONS ON REVERSE through Page of [7
NAME OF FILER i.D. NUMBER
Elito Santarina 1313352
| IF AN INDIVIDUAL, ENTER AMOUNT/ = | CUMULATIVE 7O p
DATE FU“;;‘%“’é%;g;%g@%?ggfg;“o CONTRIBUTOR | GCCUPATIONAND EMPLOYER | g s R s | FAIRMARKET | ENDE;”‘:‘_E VEAR ol
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMEER) oF SN.EAL;-EEgFP ‘éggr?égsN)TER ' VALUE ( JI‘;N 1 - DEC 31) (IF REQUIRED)
TJIND
Jcom
[JOTH -
OPTY
sce
[JiND
com
[JGTH
eTY
ascc
CIIND
[3COM
QoTH
CPTY
sce
[JiND
Jjcom
goTH
OPTY
gscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. iND — Individual
(INCIUGE Bll SCNEAUIE C SUBEDLBIS.) - .-crrseererorrssses oo oo $ COM - Recipient Commitiee
: ) {other than PTY or SCC)_
5 Amount received this period - uritemized nonmonetary contributions ofless than $100 ..o $ OTH — Other (e.g., business entity)
. | PTY —Political Party
3. Total nonmonetary contributjons received this period. SCC - Smali Contributor Committee
.............. TOTAL $ - —

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

: FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule b—

Summary of Expenditures

Amounts may be rounded

R
Type or print in ink.

. SCHEDULED

CALIFORNIA 4 6 0

Statement covers period

3. Total contributions and inde

Supporting/Opposing Other to whole doltars. o 01/01/10 FORM
Candidates, Measures and Committees | :
' 06/30/10 ,
SEE INSTRUCTIONS ON REVERSE through Page T) of _@,
NAME OF FILER 1.D. NUMBER
Elito Santarina 1313352
. CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS OALENDAR YEAR TG DATE
MEASURE NUMBE%S EéﬁgﬁE‘éND JURISDICTION. (IF REQUIRED) PERIOD {JAN.1-DEC, 31) {IF REQUIRED)
id Monetary
Contribution
[] Nonmenetary
Contribgtion
L a Independent
{] Supgort [ Oppose Expenditure
] Monetary
Contribution
[ Normonetary
Contribution
0 independent
] Support ] Oppose Expenditure
[ Monetary
Contribution
'[] Nenmonetary
Contribution
O Independent
] Support [d Oppose Expenditure
SUBTOTAL $
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D subfotals.) .o $
5 Unitemized contributions and independent expenditures made this period Of UNAEN $100 1o oo $
pendent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........- TOTAL §

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



Schedulei.._

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

N

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

Statement covers period’
01/01/10

from

06/30/10

through

Page

SCHEDULE D{CONT.

CALIFORNIA 460

FORM

of_ﬂ_

NAME OF FILER

Elito Santarina

1313352

-1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD -

CUMULATIVE TO DATE
CALENDAR YEAR
(JaK. 1 -DEC, 31}

PER ELECTION
TODATE
(IF REQUIRED)

[0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 Supgort

o0 oDl oo

1 Support . [d Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 support [ Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

[O Independent
Expenditure

a

[l support [ ©Oppose

[} Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

a

SUBTOTAL §

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



SCHEDULEE

4 le Type or print in ’ " .
Schedule . Amounts may be r_ded Statement covers period CALIFOO 460
Payments Made to whote dollars. crom 01/01/10 FORNI™
06/30/10
SEE INSTRUCTIONS ON REVERSE through Page Ll of / ,7
NAME OF FILER 1.D. NUMBER
Elito Santarina 1313352

1g codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CODES: If one of the followirn
CMP  campaign paraphernatia/misc. MBR member communications RAD radio aitime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses : _ SAL campaign workers' salaries
CVC c¢ivic donations PET petition circuiating TJEL tv. of cable aiime and production costs
AL candidate filing/baliot fees PHO phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meats
WD - independent expendifure supp orting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VQT voter registration
LT campaign literature and mailingr PRT print ads _ WEB infotrnation technology costs (internet, e-mail}
NAM'E AND ADDRESS CF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedute D. . SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (include all SChedUIR £ SUDLOAIS. }.ovrieceteieiemesnr e s s s $
2. Unitemized payments made this period OFUNGEE BT00 .. oeoeemeeeeeeeeeaemseseeeeamamsa s mane e oss e e LTSS 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} ..o 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......... e TOTAL $
FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULE E (CONT.)

Schedule, | ' - o
ype or printini ‘ -
(C ontinu atf'é n She et) . Amounts ml"“y be rok._< d Statement covers period
_ Payments Made to whole dollars. from 01/01/10
06/30/10 ‘ 7
h h
SEE INSTRUCTIONS ON REVERSE | _ ) throug Page / of f Z
NAME OF FILER ‘ ' o NUWBER
Elito Santarina 1313352

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

OVMP 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/ballot fees PHO phone banks TRC  candidate traved, lodging, and meals
FND fundraising events ] POL polling and survey research ) TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LFG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, g-mail)
NAME AND ADDRESS OF PAYEE cope OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

SUBTOTAL $

. : FPPC Form 460 {tanuary/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)

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




_ SCHEDULEF

Schedule F ) ) Amzyupnisorrnz;?:;m%;i ad Statement covers period CALIFOR
Accrued Expenses (Unpaid Bills) to whole doflars. from 01/0110
through____08/30/10 page 13 <17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elito Santarina 1313352

. describe the payment.

CODES: If one of the following codes accurately’ describes the payment, you may enter the code. Otherwise
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and preduction 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/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research ] TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supp yrting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO . professional services (legal, accounting) VOT voter registration
_UT  campaign literature and mailings PRT print ads i WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF CREDITOR CODE OR OUTS%.:)NDING AMOUNT(mCURRED AMOU‘I:I!I' PAID OUTS'!('?NDlNG
(IF COMMITTEE, ALSOIENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD

* Paymentis that are contributions or in

summarized on Schedule D.

depst-ndent expenditures must also be SUBTOTALS $

Schedule F Summary
1. Total accrued expenses inc
accrued expenses of $100

2. Total accrued expenses pa
accrued expenses of $100

3. Net change this period. (S
on the Summary Page, Ca

Lurred this period. (Include all Schedule F, Column (b) subtotals for

or more, plus total unitemized accrued expenses under $T00.) e INCURRED TOTALS $

id this perod. (Include all Schedule F, Calumn (c) subtotals for payments. on

or more, plus total unitemized payments on accrued expenses under $100.)

ibtract Line 2 from Line 1. Enter the difference here and
NET $

lumn A, Line 9.} ..................................................

ay De a negalive number

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




SC  ULEF (CONT)

Sci‘ledule l\:’ Type or print it._<. : »
(Continuation Sheet) | A e doliare, smementeouersperios RN 460
Accrued Expenses (Unpaid Bills) | from -
- ouan 099010 o I
NAME OF FILER 1.D. NUMBER
1313352

Elito Santarina

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

CODES: If one of the following codes accurately describes the
RAD radio airtime and production costs

MBR rember communications )
MTG meetings and appearances RFD returnad contributions

OFC office expenses SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)”

CVC civic donations PET  petition circutating

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

FND fundraising events 4 ‘ POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supp orting/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)

* 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 OUTSTANDING
{IF COMMITTEE, ALSO.ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &) OF THIS PERIOD
SUBTOTALS § $ $ 8%

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




SCHEDULE G

Schedu‘!e g Typeorr “inink. .
Payments'wade by an Agentor Independent Amounts m,___:rounded Statement covers period
Contractor (on Behalf of This Committee) towhole dolars. from 01/01740
: 06/30/10
SEE INSTRUCTIONS ON REVERSE through Page /( of / 7
NAME OF FILER 1.D. NUMBER
1313352

Elito Santarina

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

VP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary}”
CVC civic donations

FIL candidate filing/bailot fees
FND fundraising events

ND  independent expenditure suppprting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

miember communications
meetings and appearances
office expenses
petition circulating

phone banks

poiling and survey research

postage, defivery and messenger services
professional services {legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEEB

returned contributions
campaign workers' salaries

tv..or cable aiftime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transter between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMNMTTEE, ALSC ENTER LD. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

" Do nof transfer to any other schediile or to the Summary Fage. This total may not equal the amount paid to the agent or

independent contraclor as reported on Schedule E.

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



) : R —
. SCHEDULEH
: int in ink. Statement e iod
Schedule H Am{){f:;“:ﬂg;’;:e"r‘;ﬂz ed atement covers pen cauForniA 4160
Loans Made to Others) l to whole dotlars. from 01/01/10 FORM
06/30/10 6 Z
SEE INSTRUCTIONS ON REVERSE through Page L6 o
NAME OF FILER 1.D. NUMBER
Elito Santarina _ : 1313352
IF AN INDIVIDUAL, ENTER UTSTANDIN B - {c} OUTSTANDING (e) ) @
FULL NAME, STREET ADDRESS AND ZiP CODE OCCUPATION AND EMPLOYER 0 T f L::NEE G AMOUNT - | REPAYMENT OR| “garANCE AT INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT F SELF-EMPLOYED, ENTER B OALMNCE 1| LOANED THIS | FORGIVENESS | CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NEME OF BUSINESS) ‘ PERIOD PERIOD THIS PERIOD” PERIOD LOAN 70 DATE
{71 PAID CALENDAR YEAR
5 $ _ % 5 5
[] FORGNWEN | . RATE PER ELECTION™
$ 5 5 s : 5
- DATE DUE DATE INCURRED
D PAIE . CALENDAR YEAR
. — 75 Y% $ 3
D FORGIVEN - RATE PER ELECTION™
$ $ s $ $
- DATE DUE DATE INCURRED
*|oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Scheduie E. : SUBTOTALS |$ $ ) $ $
{Enter {e} on
Scheduie |, Line 3)
Schedule H Summary
1 LOANS MAAE TS PEFIOM oo fuurcereeriessemersssrssesseess s LT 3 wf Required
(Total Column (b} plus unite mized loans of less than $1 00.) o ‘ 9
2. Payments received Onl0ans ... et aean e ba e et eteeeeasasete e cape s $
(Total Column (¢} pius unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE T.) cereereeeemaesseresesamscmmsssrssens s fan s NET $ :
i R (May be a negative number) -
(Enter the nét here and on the Summary Page, Column A, Line 7.) ‘
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule ‘pe or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amf::fhfglaev dﬁ;‘;’“deﬂ Statement covers period CALIFORNIA 46 0
) # 01/0110 FORM
) TOMm
through 06/30/10 Page / 7 of._!; —
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Elito Santarina 1313352
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMSER) DESCRIPTION OF RECEIPT {NCREASE TO CASH
.Attach additional informationjon appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this PEIIOG. . i e ot s T T 3
5 Unitemized increases to gash of under $100 this period. .............................. $
3. Total of all interest received this period on joans made to others. (Schedule H, Cotumn (8).) v 3
4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
T T 3 TOTAL $
FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient mmittee
Campaigrntatement

Cover Page _
(Government Cede Sections 84200-

SEE INSTRUCTIONS ON REVERSE

Type or print

54216.5)

COVER PAGE

Statement covers period
71710 .

from

12/31110

threugh

Date of election if applicable:
{Month, Day, Year}

Date Stamp

carorll) 460

17

1 of
For Official Use Onky

Page

‘el
N

1. Type of Recipient Comm
7} Officeholder, Candidate Cont

jttee: Al Committees - Complete Parts 1,2, 3, and 4.

rolled Commitiee [ Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

(O Recal! ‘ (O Controlled

{Also Complete Part 5) O Sponsored
{Also Complete Part )

[ General Purpose Committee
(O Sponsored

() Small Contributor Committee

Prirnarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
/4 Semi-annual Staterment

{0 Termination Statement
(Also file a Form 410 Termination)

"] Amendment (Explain below)

] Quarterty Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Staternent - Attach Form 435

O Politicat Party/Central Committee (Aiso Gompiete Part 7)
3. Committee Information "Sg'i‘g“g? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE}

Friends of Elito M. Santarina

STREET ADDRESS {NO P.0. BOX)
213030 Nicolle Avenue

CITY
Carson

AREA CODE/PHONE
.310-753-3071

TSTATE  ZIP CODE
CA 90745

MAILING ADDRESS (IF. D-!FFEREN[

Y NO. AND STREET OR £.0. BOX

CITY

STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

866-936-9458 / lito @calgpabroker.com

NAME OF TREASURER
Joselito Sapiandante

MAILING ADDRESS
22030 Main Street, Ste 204

CITY STATE ZiP CODE AREA CODE/PHONE

Carson CA 90745 310-753-3071

NAME OF ASSISTANT TREASURER, IF ANY

Manuel Quitevis

MAILFNG ADDRESS

21303 Nicolle Ave

CiTY STATE ZIP CODE AREA CODE/PHONE
- Carson CA 90745 310-753-3071

OPTIONAL: FAX / E-MAIL ADDRESS °

4. Verification

i have used all reasonable difigence in preparing and rev

under penalty of perjury under the

A

iewing this statement and to the best of my knowledge the information contained herein and i
laws of the State of California that the foregoing is true a ﬂ; P

n the attached schedules is true and complete. 1 certify

lgnature gf Treasurer of Assistant Treasurer

Signature of Controlting

der, Candidate, State Measure Promecant or Responsible Officer of Spensor

Executed on 1/27/2011 By &5
Date
Executed on 1/27/2011 By
" Date
Executed on - By
Date
Executed on By

Signature of Controfiing Officeholder, Candidate, Slate Measure Proponent

Date

Signature of Controtiing Cfficehoider, Cardidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toli-Free Helpiine: B66/ASK-FPPC (866/275-3772}

State of California



Recipieﬁﬁommiﬁee
Campaign Statement
Cover Page —Part 2

Type Oor F n ink.
—

\GE- PART 2

COvE
CALIFORNIA

FORM

Page 2 of 17
5. Officeholder or Candidatle Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elito M. Santarina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. . ' {] oPPOSE
Councilman, City of Carson
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP :
. ' |dentify the controlling officeholder, candidate, or state measure proponent, if any.
21133 Catskill Ave Carson CA 90745 i g Prop y
: NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Noq Included in this Statement: List anylcommit'teés
not included in this statement that are controlled 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 1.0. NUMBER -
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROITLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
_ 1 YES ] NO '
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supeoRT
[] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: : . [ suPPORT
3 cPPOSE
COMMITTEE NAME 1.D. NUMBER
-
N/A 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 0] suproRT
0 ves ] no (1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Ty 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 California



" UMMARY PAGE

Campaig-.-disclosure Statement Type ory  inink
Amounts may—e rounded Statement covers period
Summary Page to whole doilars. - ‘
. : from 7/110.
12/31/10 3 17
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Friends of Elito M. Santarina 7 981663
. - Column A Column B Calendar Year Summary for Candidates
Contributions Received RN A OHED SeNEBULES A e Running in Both the State Primary and
_ ) : General Elections
1. Monetary Contributions ... Schedule A, Line 3 0.00 3 hh o , 5
1/4 through Q /1 to Date
2. Loans ReceiVed ... Schedule &, Line 3 0.00 \
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooioerrierernes Add Lines 1+ 2 0.00 20 g‘e’zte"i‘f:;"’”s ; 0.00 s 0.00
Lo , 0.00 '
4. Nonmonetary ContrbutionS|......ccooviemmnimmane s Schedule C, Line 3 21. Expenditures ) 0.00 0.00
5 TOTAL CONTRIBUTIONS RECEIVED wooooeecrruusssmssecessss AGF Lines 3+ 4 000 5 Made $ SR -
Expenditures Made Expenditure Limit Summary for State
6. Payments MadE ........ooveeiurmismmrsmssnsassimnssssss s Schedule E, Line 4 0.00 $ Candidates
7. Loans Made .iceozomrar b erseimiinass ot e Schedule H, Line 3 0.00 :
1 - 22. Cumutative E dit Made*
8. SUBTOTALCASHPAYMENTS ocoooomrrsrrssnrersncresne Add Lines 6+ 7 000 s e votaniry Expeditne L)
9. Accrued Expenses (Unpaid| Bills) oo Schedule F, Line 3 0.00 Date of Election Totat to Date
10. Nonmonetary AdJustment . ...coo.oerumumicmeusoneeess ... Schedule G, Line 3 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cocoininnmsnnnisenseas Add Lines 8+ 9 + 10 000 s L 3
Current Cash Statement -/ ) R
12. Beginning Cash Balance ..L....cccoveis Previous Summary Page, Line 16 1152.65 To caleulate Column B, add
13.Cash Receipts .....ccooeeet e ananneeaaeeae Colurnn A, Line 3 above 0.00 amounts i::jpolumnf-\to the
. corresponding amounts A ts in thi cti be diff f t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 (c))?)z from r::og:mn B of ymtzr fast re;:;?‘l::i isn]?:mlj nfﬁ B{on may be different from amounts
) ) . report. Some amounts in
15. Qash Payments ..o e eeseveaiieese” CoOlumn A, Line B above Column A may be negative
16. ENDING CASHBALANGE __|...... Add Lines 12 + 12 + 14, then subtract Line 15 1152.65 | figures that should be
) ) : subtracted from previous
If this Is a fermination statement, Line 16 must be zero. period ameunts. If this is
- - - the first report being filed
- ) for this calendar year, only
17. LOAN GUARANTEES RECEIVED .ot Scheduie 8, Part 2 carry over the amounts
- . fromn Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . (
18. Cash Equivalents ...l See instructions on reverse 0.00
0.00 FPPC Form 460 {(January/d5)

19. Qutstanding Debts ...l

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



Schedule__ Am;figzs 'i";;nr;n‘:;ded : , SCHEDULE A
- - - "~ A 1) - 3
Monetary Contributions Received to whole dollars. Statement covers period
from 7/110
. 12/31110 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER 1.D. NUMBER
Friends of Elito M. Santarina 981663
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (F GOMMITTEE, ALSC ENTER LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {If REQUIRED}
OF BUSINESS)
“TJIND
Jcom
[JOTH
ety
Tscc
JIND
Jcom
CJOTH
arTY
Jsce
iND
CJcoM
]OoTH
ety
CIscc
[3IND
jcom
CJoTH
JPTY
sce
JIND
Clcom
1oTH
QPry
sce
SUBTOTALS 0.00
Schedule A Summary (" ~Contributor Codes
1. Amount received this period — itemized monetary contributions. : ' 0.00 'ND“;'“d‘Vid”a‘
. COM - Recipient Committee
(Include alt Schedule A SUBEOTAIS.) .. eoevemevsessceeemsannsoess e s $ (other than PTY or SCC)
. . N PR : o . 0.00 . OTH - Other (e.g., business entity)
2. Amount received thlg periad — unitemized monetary contributions of _Iess than $100 ..ol 3 PTY — Political Party
3. Total monetary contributions received this period. ' ' ‘ | SCC-Smal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColMM A, LiNe 1.) ooocro TOTAL $ 0.00
: : o - FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule- (Continuation Sheet)

Monetary Contributio

ns Received

Type or prin__nk. & _DULEA (CONT)

A ts b ded :
mo:l:whrgreyd;l;?:_n e Statement covers period CALIFORNIA 4 6 0
7110 FORM

from

through 12/31/10 Page 5 4. 17

NAME OF FILER

Friends of Elito M. Santarin

a

1.D. NUMBER
981663

DATE
RECEIVED

FULL NAME, STRE
{IF

=T ADDRESS AND ZIP CODE QF CONTRIBUTOR
[COMMITTEE, ALSO ENTER 1O, NUMBER)

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A ODU N OGCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR +0 DATE

E (IFSELF-EM:LOYEDE:ENTER NAME PERIOD : (JAN. 1 - DEC.31) - {IF REQUIRED}
. OF BUSINESS)

[JIND

Cicom
JjoTH
ety
L1sCcC

[]IND

JcoM
[JOTH
PTY
scc

[JIND
CicoMm

oTH
PTY
C1scc

[IIND

Cicom
ot
aeTY
scc

JIND

Ocom
JoTH
JPTY
scc

SUBTOTAL $ 0.00

" N
*Contributor Codes

IND - Individual

COM - Recipient Commifiee
(other than PTY or SCC)

OTH — Other (e.g., business enti

PTY —Political Party

ty)

L SCC - Small Contributer Committee

>

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



L S TDULEB-PART1
N Type or prin nk. . !
Schedule= - Part 1 Amounts may be--dunded Statement covers period
Loans Received to whole dotiars. o 711110
. 12/31110 6
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME QF FILER ) LD. NUMBER
Friends of Elitc M. Santarina g81663
- - 12) ] tc) (e (e G )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTeaip | CUISTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC('UFF;’;E%:QQEEE’EET‘-EEYER o SALANCE | | RECEIVED THIS| OR FORGIVEN BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIQD LOAN | TODATE
D PAID CALENDAR YEAR
3 b2 _.._%. 3 $
[] FORGIVEN RATE PER ELECTION™
3 $ i $ $ $
TD IND Ocom [ OTH O eTY [O sCC DATE DUE DATE MCURRED
[ Pa CALENDAR YEAR
s $ % 5 s
[] FORGIVEN RATE PER ELECTION **
$ 3 § ¥ 3
tywo Ocom Jotd O pTY [0 sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % % 3
[] FORGIVEN RATE PERELECTION™
$ 5 — 3 $ $
towd CcoM Qoydw O Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 % 0.00 % 0.00 $ 0.00
(Enter (g} on
Schedule B Summary Schedule £, ioe 3}
1. LOANS FECEIVEM thiS PEHOA ... eecusersemsesmsmsssessemssomssssemssss oo o $ - 0.00
(Totat Coturmn (b) plus un temized loans of less than $100.) tContributor Codes 1
' . ) . _ ' 0.00 IND — Individual
2. Loans paid or forgiven this Y=T11eYe [N U $ i COM —Recipient Committee
(Total Columin (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC).
nclude | aid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
(Inciude loans p y athi .p rty re t d ol \.) BTY - Political Party
SCC - Small Contributor Committee
NET $ - 0.00 _ gy

3. Netchange this period. (Subtract Line 2 from LINe 1.) oo
the Summary Page, Column A, Line 2. -

Enter the net here and on

["Amounts fargiven or paid by anpther party also must be reported on Schedule A, ’

** [f required.

(May be a negative niumber)

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)



Schedule & — Part 2

Type or print if £
Amounts may be rounded

Statement covers period

¢ DULEB-PART2

CAiéggln;N A 46 0

Loan Guarantors to whote dollars. from 7/1/10
-4
. 12/3110 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Elito M. Santarina 981663
FULL NAME, STREET ADDRESS AND ' IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
71P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER . LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSOENTER LD NUMBER) CODE (F S&-;'Sgg‘é%‘;fgégg ER ' THIS PERIOD TODATE TO DATE
CIIND LENDER CALENDAR YEAR
C1coM $
JOTH DATE PERELECTION
Oery (IF REQLUIRED)
scc
$
CALENDAR YEAR
CHND LENDER
Jcom - —
PER ELECTION
EOTH DATE {F REQUIRED)
PTY
[sce $
. CALENDAR YEAR
CIND LENDER
Cjcom $
PERELECTION
JOoTH - (IF REQUIRED)
ety
1s8cc s
CALENDAR YEAR
[JIND tENDER
com 3
PERELECTION
JOTH DBATE {IF REQUIRED)
[PTY
fsce $
Enderon
. Surmmary Page,
SUBTOTAL §$ 0.00 e Y orty
FPPGC Form 460 (January/05)

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



Schedule_ Typeorp  iink SCHEDULE C
. . . Amounts may--=rounded - .
Nonmonetary Contributions Received towhole doliars. Statement covers period CALIFORNIA A @ ()
from 7/1/10 FORM
: 12/31/10 a 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Elito M. Santarina 981663
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FU"ZS%"g%;g?eggﬁ%?ggfg;m CONE’;’SE";OR OCCUPATION AND EMPLOYER | é’gggﬁﬁgggv?&s FAIR MARKET CALEN%“:S VEAR PEF-{rELDEﬁrTE'ON
3ECE'VED - (IF COMMITTES, ALSG ENTER i.D: NUMBER) vyt ;ﬂ;ﬁ&ggfﬁ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
TIIND
[jcoMm
[(10TH
OPTY
]sce
JIND
com
JOTH
QOrTY
Cscce
TIIND
com
JOTH
PTY
mscc
CJIND
CoM
JOTH
PTY
scc
Attach additional information on appropriately tabeled continuation sheets. SUBTOTALS 0.00
Schedule C Su mmary ~Contributor Codes
1 Amount received this period — itemized nonmonetary contributions. IND = Individual
(INCIUGE alt SCREAUIE € SUBIOLRIS.) .- -rrereororsrosorsessooror s o $ 0.00 COM-Recipient Commiftee
. 0.00 (other than PTY_cr SCC){
2 Amount received this period — unitemized nonmonetary contributions oftless than 3100 i 3 : %T_? -PC:J?;%; I(;-g&ybusmess entity)
- It
3. Total nonmonetary contributions received this period. 0.00 SCC — Small Contributer Committee
e eeene TOTAL $ -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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



Schedule- — 4
‘ . el ./ SCHEDULED
Summary of Expenditures Type or print in ink. Shaiement covers period
s ina/O . Oth Amounts may he rounded CALIFORNIA 460
upporting pposing er . to whole dollars. from 71110 FORM
Candidates, Measuresjand Committees . :
12/31/10 ‘ 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Elito M. Santarina 981663
NAME OF CANDIDATE, GFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D{ESR%EE:::;%? AMSE;E;HB CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRELD)
[} Monetary
Contribution
O Nonmonetary
Contribution
S M| Independent
O Support ] Oppose Expenditure
3 Monetary
Contribution
M Nonmonetary
Contribution
[] independent
[ Support [ Oppose Expenditure -
[ Monetary
Contribution
[0 Nenmonetary
Contribution -
] tndependent
[ Support {7 Oppose Expenditure
SUBTOTAL $ " 0.00
Schedule D Summary .
1 lemized contributions and independent expenditures made this period. (Include al! Schedule D subtotals.) e e teeeenerrremeee et $ 0.00
I _— , : o - 0.00
5 Unitemized contributions|and independent expenditures made this period of under $100 e s $
N . . . . . : .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..o TOTAL $ 0
EPPC Form 460 (Januaryf05)
FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule-—
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

S
Type or print in ink.

“—
SCHEDULE D (CONT.

_Amounts may be rounded
to whoie dellars.

Statement covers period

7/110

CALIFORNIA 460

FORM
12/31110 page_ 10 or 17

from

through

NAME OF FILER

Friends of Elito M. Santarina

1.D. NUMBER
981663

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

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

PER ELECTION
TO DATE
(¥ REQUIRED)

AMOUNT THIS
PERIOD

[j Support

[ Oppose

a
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[Q Support

0 Oppese

0 T R

Monetad
Contribution

Nonmonetary
Contribution

independent
Expenditure

M Support

[0 Oppose

O a

[] Independent

Monetary
Contribution

Nonmenetary
Contribution

Expenditure -

Support

] Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §$

0.00

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



. T SCHEDULEE
W ype or print it. : tat t iod
Schedule= Amounts miay be roGnded f Statement covers perio
Payments Made to whole doltars. rom 7/1/10
‘ 12/31/10 11 17
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER 1.D. NUMBER
Friends of Eiito M. Santarina 981663
CODES: if one of the followjng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, : MBR member communications RAD radio aittime and production costs
CNS campaign consultants ' MTG meetings and appearances RFD  returned contributions :
CTB  contribution {explain nonmonetary)* : OFC office expenses SAL campaign workers' sataries
CVC civic donations PEF  petition circulating TEL tv. or cable airtime and production costs
EiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/epposing others {explain)™ POS postage, delivery and messenger services TSF  transfer between commiitees 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-matl}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary ,
. . . . : .00
1. Itemized payments made this period. {include all Schedule E T (o 1 % DRSS TSR S $ 0
, . S . 0.00
2. Unitemized payments mage this period of under $100 e eeaeeaeeehebeoaoeeseRreesseEnenR T %
. . .- . ‘ Q.00
3. Total interest paid this peripd 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, Column A, LINEB.) L TOTAL $ 0.00
] FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.
SChedUI‘- Type or print ir - a ( )
. \f_ ) Statement covers period
(Continuation Sheet) Amounts may e e ed A0
o whole do .
Payments Made from -
. 12/31/10 12 17
through
SEE INSTRUCTIONS ON REVERSE 9 : Page of
NAME OF FILER L.D. NUMBER
Eriends of Elito M. Santarina 981663
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)™ QFC office expenses SAL campaign workers' salaries
CVC civic donations ’ PET  petition circulating TEL tv. or cable airtime and production cosis
FIL candidate filing/ballot fees PHO phone banks TR candidate trave!, iodging, 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 senvices TSFE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maiiirrgs PRT print ads WEB information technology costs (internet, e-rmnail)
NAME AND ADDRESS OF PAYEE .
(¢ EOMMITTER, ALSO ENTER 1.D. NUMBER; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
FPPC Form 450 {January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275—3772)




SCHEDULEF

Type or prir “nk.

SChEdU I“\./ . . : Amounts may b__sunded , Statement covers period
Accrued Expenses (Unpaid Bills) towhole doltars. _ crom 7110
12/31/10 '
' through Page 13 of
SEE INSTRUCTIONS ON REVERSE
. NAME OF FILER 1.D. NUMBER
Friends of Elito M. Santarina _ 981663
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP 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 nenmonetary)” . OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airttime and production costs
ElL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ’ POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expeaditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSFE  transfer between committees of the same candidate/sponscr
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)
' _ (@} {b) e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR - OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERIOD BALANGCE AT CLOSE
‘OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
* Payments that are contributions of independent expenditures must also be .
summarized on Schedule D.~ ) SUBTOTALS § 0.00 $ 0.00 % 000 $ 0.00
Schedule F Summary o
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for : 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ .
5 Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ol PAID TOTALS $ .
3. Net.change this period. (Subtract Line 2 from Line 1. Enter the difference here and
N . . : 0.00
o the SUMMANY PAGE, COIIMN A, LINE 9.) wrrrvvowwmumssusserissssirssssssss s NET § _
. . May be a negative number

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




Schedule'r
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Type orprint, <
Amounts may be rounded
to whole dollars.

S IULEF (CONT)

Statement covers period

CALIFORNIA 460

NAME OF FILER
Friends of Elito M. Santarina

o 7/1110 FORM

trough__ 123110 o 14 o 17
1.D. NUMBER
981663

CODES: |If one of the foliowing codes accuratel

y describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consuitants MTG  meetings and appearances RFD returned confributions
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 poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure sup horting/opposing others {explain)* POS postage, delivery and messenger senvices TSF  transfer between committees of the same ¢andidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT veter registration
UT  campaign literatute and mailings PRT print ads WEB information technology costs (internet, e-maif)
* payments that are contributions or independent expenditures must also be surnmarized on Schedule D.
{a) P {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(1F COMMITTEE, ALSD ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT  { @t ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0.00 § 000 § 0.00 $ 0.00

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



SCHEDULE G

Schedule G Type or orint in ink. i
Payment__lade by an/Agentor independent Amounts  berounded Statement covers period CALIFGEEA A6 0
Contractor (on Behalf of This Committee) to wh.doliars. from 7110 FORWP
SEE INSTRUCTIONS ON REVERSE through 128TAC Page > of L
NAME OF FILER 1.0. NUMBER

Friends of Elito M. Santarina 981663

NAME OF AGENT OR INDEPENDENT CONTRACTOR

wing codes accurately describes the

payment, you may enter the code.

Otherwise, describe the payment.

CODES: If one of the follg
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/baltot fees PHC 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 TSE transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions lor independent expenditures must also be.sumrnarized on Schedule D.
NAME ANDIADDRESS OF PA EEO IT
aF c?:mwrrssiiso ENT;RE_ED‘ N‘E&%ﬁgo OR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL" § 0.00

Aftach additional informatior

on appropriately labeled continuation sheets.

~ Do not transfer to any other sche

dule or to the Summary Page. This

independent contractor as reporfed on Schedule E

A

total may not equal the amount paid fo the agent or

FPPC Form 460 (January/05)

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



S

e’ SCHEDULE H

(Enter the net here and on

the Summary Page, Calumn A, Line 7.)

Schedule H Type or print in ink. Statement covers period CALIFORNIA
: Amounts may be rounded 460
Loans Made to Others™ to whole dollars. from 7110 FORM
12/31110 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Elito M. Santarina 981663
. ; {a) (6} () ] (e ] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;E:QSCDENG AMOUNT REPAYMENT OR Oggggggﬁ_(; . INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS | oL OSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. N UMBER) NAME OF BUSINESS) - PERIOD PERIOD THIS PERIOD™ PERIOD LOAN TO DATE
D PAID . CALENDAR YEAR
$ $ % $ $
[ FORGIVEN Rae PERELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s 5
[] FORGIVEN RaTE PERELECTION™
] $ $ $ $
DATE DUE DATE INCURRED
*| oans that are contributions to another candidate or committee .
must also be summarized on Schedule 0. Loans forgiven must : : :
also be reported on Schedule E. ‘ SUBTOTALS |$ 0.001% 0.00 s 0.00 % 0.00
(Enter (e) en
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE TS PEHOT -l erroreeseemuassioemm oot ss e eses e T $ 0.00 wif Required
(Total Column (b) plus umtnmlzed joans of iess than $100.) auir
2. PayIMENtS TECEIVEA ON IOBIMS —.vvvrrsssr i ressssrercersssss e $ 0.00
{Total Cotumn (c) plus unitemized payments of fess than $100.)
3. Net change this period. {SubtractLine 2 from LENE 1) ceoemrveeseeasseeeeeamnnmsnss s s NET $ 0.00

{May be a negative number}

FPPC Form 460 (January/05)

FPPC Toll-Free Helplme 866/ASK-FPPC {866/275-3772)



SCHEDULE |

Summary Page, Line 14

E U

SChEdUl&\_, ‘ype or print in ink.
. Mlsce“aneous Increases to Cash Afnounts may be rounded Statement covers period
to whole dollars.
7/1/10
from
12/31/10 17 17 .
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER L.D. NUMBER
Friends of Elitc M. Santarinz 981663
DATE FULL NAME AND ADDRESS OF SOURCE ' ' ' AMOUNT OF
RECEIVED {F COMMITTEE, ALSO ENTER 1.0. NUMBER} ) DESCRIPTIQN OF RECEIPT INCREASE TO CASH
Aftach additional informatioft on approbn'ate!y {abeled continuation sheels. SUBTOTAL $
Schedule | Summary _
1. ltemized increases to cash this period. ...... e ttriaeeeeareeenn e eanees e eae e e eeanas $. 0.00
2 Unitemized increases to|cash of under $100 this penod ...................... T UUUO P VUTURRORP P et a e e $ 0.00
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (e) ) cieeemeeeceteenneanranen e saae $ 0.00
4 Total miscelianeous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $ 0.00

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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’ ’ B o N . S o < .
Statement of._.ganization - o {ave STATEMENT OF OR  TZATION
- e .| Type or print in ink — Date Stamp o
Recipient Committee / | | CALIFORNIA - A4 €
7 | RECEIVED GELTi FORY
" RECE VED AND FILE ]
Statement Type [ Initial ‘ Amendment  CITY T Ediination —+ See. Fart s, M= Feer o the Secretary of B rOr Gficial Use Only
. Not yet qualified) 1 or List |.D. number: ) List isD aumber: the State of Calﬁornia o
4 981663 11 Jul -8 PRIZ02 gai50CT 20 & 10 b
. OCT 0 6 2010
.y ., ,CITYOF :.,m O paypaicy Fllie
Date qualified a5 committee Date qualified as comrnrttee Date of Termingga 0L O S
] » I {1f applicable)
1. Committee information| 2 Treasurer and Other Principal Officers
‘NAME OF COMMITTEE ‘ NAME OF TREASURER
FRIENDS OF ELITO SANTARINA JOSELITO SAPIANDANTE
: STREET ADDRESS
‘ : 21825 1/2 DOLORES STREET : o :
STREET ADDRESS {NO P.O. 80X) 37 STATE __ ZIP CODE "AREA CODE/PHONE
21303 NICOLLE AVENUE - CARSON _ CA 80745 310-522-0387
CITY STATE Z1P CODE ARERA. CODEPHONE | NVAME OF ASSISTANT TREASURER, IF ANY :
CARSON CA 90745 s10.753-3071 . MANUEL QUITEVIS
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS ‘
21303 NICOLLE AVENUE
_ ciTY. SIATE  ZIPGODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CARSON - , CA 90745  310-653-3060
310-830-8012/ LITO@JCSCPA.COM . " "NAME AND POSIFION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT :
_ THAN COUNTY OF DOMICILE  AIGNG ADDRESS
LOS ANGELES '
- . ‘ ciTY STATE ZIP CODE: AREA CODE/PHONE
Aflach additional information on appropriately labeled continuation sheets. i
3. Verification :
1 have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of
perjury under the faws of the State of California that the foregoing is true and correct. ' ' :
Executed on 08-1 6-10 By
DﬁTE RE OF TREASURER OR ASSISTANT TREASURER
Executed on 08-16-19 By AWV '
_ DATE S REOF CONTROLLING OFFICEHOUSER. CANDIDATE, OR STATE MEASURE PROPONENT
Executed on — . S -
DATE : SiGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By :
DATE SIGNATURE OF CONTROLLING OFFICEROLPER, CANDIDATE, OR STATE MEASURE PROPONENT
EPPC Form 410 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statément __Organization

STATEMENT OF ¢ ANIZATION

- Recipient Commi CALIFORNIA
Recipient Com ittee LIFOR 410
INSTRUCTIONS ON REVERSE :
Page 2
COMMITTEE NAME 1.0. NUMBER
FRIENDS OF ELITO SANTARINA 981663

4. Type of Committee compiete the applicable sections.

Controlled Committee |

s Listthe namé of each control

district number, if any, and the year of the election.

« Listthe political party with wht
¢ If this commitiee acts jointly

NAME OF CANDIDATE/OFFICEH

OLDER/STATE MEASURE PROPONENT

«h each officeholder or candidate is affiliated or check “non-partisan.”
with aniother controlied committee, fist the name and identification number of the other cottrolled committee.

ELECTIVE OFFICE SOUGHT OR HELD

- (INCLUDE DISTRICT NUMBER IF APPLICABLE)

YEAR OF ELECTION

lling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also fist the elective office sought or held, and

PARTY

Non-Partisan
ELITO SANTARINA COUNCILMAN 2011 ‘
] Non-Partisan
o List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
EASTWEST BANK 877-275-4427 82501081
ADDRESS | cITY STATE ZIP CODE
510 W. CARSON STREET CARSON CA 90745

<

Primarily Formed Committee " Primarily formed to support or oppose specific candidates or measures in a single election. List befow:

GANDIDATE(S) NAME OR MEASJJ RE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER}

CANDIDATE(S) OFFICE SOUGHT OR HEL'b ORMEASURE(S) JURISDICTICN

CHECK ONE

(INCLUDE DISTRICT NO., CITY OR COUNTY. AS APPLICABLE)
. ' SUPPORT OPPOSE
ELITO SANTARINA COUNCILMAN X
SUPPORY OPPOSE

FPPC Form 410 (January/05)

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




Statement<f Organization

STATEMENT OF OkueeNIZATION

Recipient Committee| CALIFORNIA A4 ()
| | , FORM
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
FRIENDS OF ELITO SANTARINA 981663
4. Type of Committee |(Continued)

Generai Purpose Committee |

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
J CITY Committee [ COUNTY Committee [ ] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee - Lis

t additionral sponsors on dn attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR ™ ~

STREET ADDRESS NO. AND

[STREET cirY STATE " ZIPCODE

Small Contributor &

ommitiee

Check box and provide the date this commiittee qualified as a small contributor committee. If the committee qualified as a
small contributor committee on January 1, 2001, enter 1/1/01.

/ f_
Date qualified

O

5. Termination Require

ments . By signing the verification, thu_e freasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

This committee has ceased {o receive contributions and make expenditures;

This commitiee does net anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other abhgatlons
This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportabl’e transactions.

-- There are restnctlonL on the dlsp05|t|0n of surplus campaign funds held by elected officers who are leaving office and by defeated candldates Refer to

Government Code S

ection 89519.

EPPC Form 410 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






Recipient { nmittee
Campaignh Statement
Cover Page

(Government Code Sections §4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print 7

COVER PAGE

Date Stamp

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

Statement covers period,
frorm 01/01/10
¢hrough 06/30/10

crren @460
of ([

For Official Use Only

Page _J__

HSEMI-ANNUAL

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

Ofiicenolder, Candidate Controlled Committee

[ Primarily Formed Batiot Measure

Type of Statement:

2,
' [ Preelection Statement

] Quarterly Statemnent

() State Candidate Election Committee Coném'tlteel /] Semi-annual Statement [] Special Odd-Year Report
9 F({:ecailt a5 Q Controlled ] Termination Statement [ Supplemental Preelection
{Aiso Camplete Fart 5) (AQ: 290;5102936 {Also file a Form 410 Termination) Statement - Attach Form 495
so Complele Part 6} .
[ General Purpose Committee 3 Amendment (Explain below)
) Sponsored [ Primarily Formed Candidate/
O Small Contributor Comittce Officeholder Committee
O Political Party/Central Committee- (Also Complets Part 7]
. . - 1.D. NUMBER
. C tt £ tion
3. Committee Informatio 981663 Treasurer(s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Elito M. Santarina Joselito Sapiandante
: MAILING ADDRESS
21825 1/2 Dolores St
STREET ADDRESS (NO P.C. BOX} CITY STATE _ ZIF CODE AREA CODE/PHONE
2133 Catskill Avenue Carson CA 90745 310-753-3071
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Carson CA 90745 310-835-3943 Manuel Quitevis
TATING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
21303 Nicolie Ave
Iy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Carson CA 90745 310-753-3071
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 have used all reasonable diligen
under penalty of perjury under the

08/01/10

Executed on

ce in preparing and reviewing this statement and to

the best of my knowledge th

e information contained herein and in the attached schedules is true and complete. 1 ceriify

laws of the State of California that the foregoing is truén%.
By .

- /, £ Signature of Treasurer or Assistant Treasurer
Eontrolling Officenolder, Cand Measure Proponent or Responsible Officer of Sponsor

Signature of Contralling Dfficenoider, Candidate, Stale Measure Proponent

Executed on x fi E) w . {4
Date *-7’ / Sigrature’ol
4 g
Executed on By
Date
Executed on By
Date

Signature of Controliing Officencider, Candidate, State Measure Proponent

FPPC Form 460 {January/05}

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

State of California



Type or pr . ink. COVEF  SE-PART2
—

R .
Recipient Committee CALIFORNI®
Campaign Statement FORM 460

Cover Page —Part 2

Page < of 4 L

6. Primarily Formed Ballot Measure Commiittee

5. Officeholder or Candidatel Controlled Committee
" NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
] oPPQSE

Counciiman, City of Carson _
RESIDENTIAL/BUSINESS ADDRESS | (NO. AND STREET) CITY STATE ZiP

21133 Catskill Ave Carson CA - 90745

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

nat included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME B I.D. NUMBER
Santarina for Mayor 1313352
' 7. Primarily Formed Candidate/Cfficeholder Committee List names of
2
NAME O.F TREAS!JRER CONTROLLED COMMITTEE officeholder(s} or candidate(s) for which this committee is primarily formed.
Joselito Sapiandante [ ves 3 no
< ONITTEE ADDRESS STREET ADDRESS (NOP0.BOX , NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPoRT
21516 S Main Street S [ opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppORT
Carson CA 90745 310-835-3943 ] opPOSE
COMMITTEE NAME i.D. NUMBER
, - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
] oPPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppoRT
. Oves [iwo [} oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ~  ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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




Campaign =_sclosure Statement

Type or prir " ink.

~TMMARY PAGE

Amounts may s_ounded | statement covers period g
Summary Page to whole doflars. P CALIFORNS® A 6()
P 01/01/10 FORM
rom

\ ~06/30/10 p . 7
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.0. NUMBER

Friends of Efito M. Santarina _ 281663
Contributions Received Column A Column B Calendar Year Summary for Candidates
RO D SOMEDULES) A e Running in Both the State Primary and
_ General Elections
1. Monetary Contributions .......... e ieveieeassenaosessanne  Svhedufe A, Line 3 0 $ Y ‘ '
. . 0 0 1/1 through 6/30 7/1 fo Date
2 Loans ReCeiVed ... Schedule B, Line 2
3. SUBTOTAL CASH CONTRIBUTIONS _.ocoverisesmieenss Add Lines 1+ 2 0 s 0 |20 gonrbutons o ;
4. Nonmonetary Contributions L coeinmorerienes Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED s AQ Lines 3+ 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoewee SO Schedule £, Line 4 0 s 0 Candidates
7 LOARS MBAE oot veemoeememresseedfceerissssesasecasnsmnmnnnses Schedute H, Line 3 0 0
_ . 22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS —cooreersmereonrssers e Add Lines 6+ 7 0 s 0 o ohoniry Exponditore i)
9 Accrued Expenses (Unpaid Bills) ........cccocommmsesnenennen. Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..l Scheduie C, Line 3 {(mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..ooomvmiemecoeasnsssenss Add Lines 8+ 9+ 10 0 s 0 ) / 3
Current Cash Statement A | $
N | ) . 1152.65
12. Beginning Cash Balance .........veeeer Previous Summary Page, Line 16 To calculate Cotumn B, add
13. Cash RECEIPES .oorrreaieabiremeseism s Column A, Line 3 above 0 amounts in Coiumn A to the ‘
corresponding amounts * in thi ; ;
14. Miscellaneous Increases t0 Cash ..orngenns Schedufe |, Line 4 O | from Column B of your last r‘:;gﬁi??ﬂ%gfr::g'on may be different from amounts
) 0 report. Some amounts in '
15. Cash Payments ........ eemenene erearevesenessaieeee COlumn A, Line 8 above Gotumn A may be negative
1152.65 figures that should be

16. ENDING CASH BALANCE ...... .. Add Lines 12 + 13 = 14, then sublract Line 15 ‘

If this is a termination statement

Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....oocvmiiinirinennnes

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cfoovinmmnesimeaes See instructions on reverse

19, Outstanding Debts ............|-

subtracted from previous
period amounts. If this is -
the first report being filed
for this catendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

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



Schedule A_ | | | A e raunded “SCHEDULE &
Monetary Cantributions Received o whots dollars. - Statement covers period . BEGF¥RiZe) g
’ from 01/01/10 FORM
, "~ 06/30/10 '
SEE INSTRUCTIONS ON REVERSE through Page (( of /7
NAME OF FILER 1D, NUMBER
Friends of Elito M. Santarina 981663
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
JIND
ccom
JOTH
PTY
[scc
[JIND
Tjcom
[JoTH
OPTY
sce
JIND
com
[JOTH
PTY
Jscc
[JIND
- [ocom
TJOTH
OPTY
‘ [Oscc
[mND
jcom
. JoTH
3PTY
scc
SUBTOTAL$ 0
Schedule A Summary . ‘ | ~Contributor Codes
1. Amount received this period— itemized monetary contributions. 0 ' IND —Individual
; ’ COM — Recipient Commitiee
{Include all Schedute A SUDIDEAIS.) cevovereoeeeesessesrsssosssss s sams s s s $ . (other than PTY or SCC)
2 Amount i hi riodl— unitemi - OTH - Other (e.g., business entity)
unt received this pericd—unite ized monetary contributions of iess than $100 .orrreimrereeee $ 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) e TOTAL % 0 N .
: EPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule . Continuation Sheet)

Monetary Contribution

s Received

Type or print i\u/_ SCt ILE A (CONT)
Amounts may be rétnded Statement covers period s
to whole dollars. slemente pert CALIFORNIA 460
: from 01/01/10 FORM

06/30/10

through Page 5_ ‘ of _ !2

NAME OF FILER

Friends of Elito M. Santarina

981663

1.0. NUMBER 1

FULL NAME, STREET|

DATE (FcQ

RECEIVED

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

ADDRESS AND ZIP'CODE OF CONTRIBUTOR
AeAlTTES, ALSOENTERLD. NUMBER} CONE%'SETSR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

[JiND
jcom

JOTH
CIPTY
r)sce

[JIND

Clcom
JoTH
PTY
mscc

JIND

[Jcom
oTH
CJPTY
scc

[]IND
TJCOM

JOTH
OPTY
CJscc

JIND

acom
‘TIoTH
CPTY
Jscc

SUBTOTALS$

*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

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



Type or print ir

SCHEDULE B-PART 1

Statement covers period

3. Netchange this period. {3

btract Line 2 fromLINe 1.} oo
Enter the net here and on the Summary Page, Column A, Line 2. '

** |f required.

rAmounts forgiven or paid by another party also must be reparted on Schedule A.J

{May be & negative number)

Sched u_le b= Part1 Amounts may be ih_.ded CALIFORN
Loans Received to whole dollars. from 01/01/10 FORM
‘ 06/30/10° d ;
SEE INSTRUCTIONS ON REVERSE through Page of __LZ
NAME OF FILER 1.0, NUMBER
Friends.of Elito M. Santarina 981663
. ‘ ; - €] ] =) @) S ) T
FULL NAME, STREET ADDRESS AND|ZiP CODE IE AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING 1 INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER \F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIQOD LOAN TOBDATE
D PAID ‘ CALENDAR YEAR
s $ : % 3 t S
[] FORGIVEN RATE PER ELECTION™
. s $ $ 5 s
fTOmwo gOcom [otH -OPTy [ SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
3 3 % 3 ]
] FORGIVEN RATE PER ELECTION ™
3 $ 5 $ $
fO e [QJcoMm [JOTH O ey O SCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
5 $ % $ 3
{7} FORGIVEN RATE PER ELECTION™
‘ s $ s 5 5
Ty o 3com ot O PR 1 scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e} on
“Schedule B Summary Sohedude, Line3)
1. Loans received this PEIHOA ... . et 3
(Total Column (b) plus unitemized loans of less than $100.) (tContributor Codes )
. . oL ’ IND — Individual _
2. Loans paid of fOrgiven this PEHOH ..o seersmmsssirios st S 3 COM — Recipient Cormmittee
{Total Column (c) plus loans under $100 paid or forgiven.) _ {other than PTY or SCC).
nclude loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
(Include loans paid by a third party ) PTY - Poiitical Party
SCC —Small Contributor Committee
NET $ \ »

FPPC Form 460 (January/05}

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



\B___, . i SCP” ILEB-PART2
— ype or print in ih__~ .
Schedule Part 2 Amounts may be rounded Statement covers period CALIFORNS® 460
Loan Guarantors ) to whole dollars. from 01/01/10 FORM
. 06/30/10 ‘ =
SEE INSTRUCTIONS ON REVERSE through Page 7 of / 7
NAME OF FILER 1.D. NUMBER
Friends of Elito M. Santarina . 981663
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER : AMOUNT BALANCE
7| CODE OF GUARANTOR CONQg'ggTOR occmg;%z AND ngrLEgYER LOAN GUARANTEED CL’T“(’)U;:;"EVE OUTSTANDING
{IFCOMMI’I'I'EF_ ALSO ENTER 1.D.[NUMBER) NAME OF BUSINéSS) i THIS PERIOD TODATE
CIIND LENDER CALENDAR YEAR
gcom 3
OTH PER ELECTION
DATE
(IF REQUIRED)
PTY
scc s
CALENDAR YEAR
- [JIND LENDER
J1COM 5
PER ELECTION
JoTH DATE (IF REQUIRED)
CIPTY
sce .
CALENDARYEAR
DIND LENDER
jcom $
PER ELECTION
[QoTH o (IF REQUIRED)
[IPTY
[scc ;
Ij LENDER CALENDAR YEAR
IND
Cjcom $
PER ELECTICN
CJoTH. DATE {F REQUIRED)
PTY
sce ;
Enteron
Surnmary Page,
SUBTOTAL $ sarmary Pog

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



Type or print k.

" SCHEDULEC

SChEdUIG Amounts may bewdnded :
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/10 FORM
: 06/30/10
SEE INSTRUCTIONS ON REVERSE through Page & o —1/—7—
NAME CF FILER I.D. NUMBER
Friends of Elito M. Santarina 981663
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
Futy e, sTREET ooRcss 0| CONTRBUTOR | odCIONRD UPLOYeR | JbsSoRsemces | NIRRT | ousntny
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) O bSESS) VALUE C( ! ;N .,D_AD'}_C Fg?;‘ (IF REQUIRED)
[IND
rjcom
JOTH
OPTY
[sce
JIND
Cicom
1OTH
OPTY
jsce
CJIND
acom
[JOTH
OpPTY
ascc
CIND
C1coM
CJOTH
PTY
gscc .
Atach additional information on appropriately labeled continuation sheets. .SUBTOTAL $ .
Schedule C Summary | (~Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE 2l SCNEAUIE C SUBROLAIS.) -r-rerrcor-oce oo oo $ COM - Recipient Committee
{other than PTY or SCC)
5 Amount received this period — unitemized nonmonetary contributions of less than $‘]OO .................................... $ g_;';‘ Pot'zef l(;grt business entity}
. olitical 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, Lines 4 and (611 PO TOTAL $

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



Schedule b— ) ' . : ' N ./ SCHEDULED
Summary of Expendltures Type or print in ink. Statement covers period
S rting/O - Oth Amounts may be rounded CALIFORNIA 460
uppo ing/Opposing Other ) : to whole doliars. from ____01/01/10 FORM
Candidates, Measures and Committees
' - 08/30/10
SEE INSTRUCTIONS ON REVERSE through Ge/30/1 Page -j— of __LZ—-
NAME OF FiLER | 1.D. NUMBER
Friends of Elito M. Santarina 981663
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVE TO DATE PER ELECTION
DATE ' ' . TYPE OF PAYMENT , DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%gEg&EﬁEéND JURISDICTION, _ (if REQUIRED) BERIOD UAR 1 - DEC. 3%) OF REGUIRED}
[ Monetary
Contribution
| Nonmonetary
Contribution
i £l Independent
[ Suppost 1 Oppose Expenditure
[ Monetary
Contribution
|'_"] Nonmonetary
Contribution
D independent
[ Support [ Oppose Expenditure
M Menetary
Contribution
O Noni'nonetary -
Contribution
M| Independent
[0 Suppert O Oppose Expenditure
SUBTOTAL $
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Inciude alt Schedule D SUDTOLAIS.} .. oareeeeacm e 3
5 Unitemized contributions and independent expenditures made this period of under $100 ... e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL $
FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCREBULED (CONT.

Statement covers period
01/01/10

from

CAI;:IS(;I['-\?“NIA 460
06/30/10

through Page ﬁO of —l’ |

NAME OF FILER
Friends of Elito M. Santarina

1.D. NUMBER
981663

NAME OF CAND

DATE MEASURE NUMBI

DATE, OFFICE, AND DISTRICT, OR
ER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(I REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIQD

[0 Supp

ort [0 ©Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

0O ool oo g

[0 Support

[ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support

] Oppose

oo o

Monetary
Contribution

Nonmonetary -
Contribution

independent
Expenditure

] Suppont

[ ©Oppose

O

Monetary
Contribution

Nonmoenetary
Contribution

Independent
Expenditure

SUBTOTAL %

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



SCHEDULEE

Scheduleb Type or print in Statement covers period
Amounts may be row—ied )
Payments Made to whole dollars. from 01/01/10
06/30/10
SEE INSTRUCTIONS ON REVERSE through Page il of {7
NAME OF FILER 1D, NUMBER
9381663

Friends of Elito M. Santarin

Y

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, descnbe the payment

CMP campaign paraphernalia/misc. MBR member communications RAD radio aidime 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. of cable aitime and production costs
FiL  candidate filing/balict fees PHO phone banks TRC candidate trave!, iodging, and meals
FND fundraising events POL polling and sufvey research TRS staffispouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)™ POS postage, delivery and messenger services TSF  transfer between commlttees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and maiiing PRT print ads WEB information technology costs {internet, &-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER L.D. NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributiops or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

3

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

2. Unitemized pay.ments made this period of under $100 ....... U PSR R T $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUmM (8).) oo 3
TOTAL §

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo

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

- = B




Schedule . _

Type or print in ir
Amounts may be rouired

SCHEDULE E {CONT)

Statement covers period

(Continuation Sheet) unts may be rou
Payments Made . from 01/01/_10
06/30/10 ’L
SEE INSTRUCTIONS ON REVERSE through Page / of (7
NAME OF FILER e OVEER
981663

Friends of Elito M. Santarina

CODES: If one of the following codes accurately describes the paymeht, you may enter the co

de. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member cormunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks 1RC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure suppe rting/opposing others {explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG . legal defense ' PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1.0, NUMBER)

* Payments thatare contributions ar independent expenditures must at

so be summarized on Schedule D.

SUBTOTAL $

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



SCHEDULEF

Schedule ~— - A P e h_led Statement covers period CAL!FORQ 460
Accrued Expenses (Unpaid Bills) to whole dolfars. from 01/01/10 FORM™
through 06/30/1 0 Page /5 of [7
SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER 1.D. NUMBER
Friends of Elitoc M. Santarina 981663

CODES: [f one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MER member communications RAD radio aittime and production costs
CNS campaign consuliants ’ 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 aiime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals _
ND  independent expenditure supp srting/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 mailingF PRT print ads WEB information technology costs {internet, e-raif)
t (@) {b) () ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSCH ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | ALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD {ALSO REPORT ON £) OF THIS PERIOD

» Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS §

Schedule F Summary

surred this period. (Inctude all Schedule F, Column (b) subtotals for

1. Total accrued expenses inc
accrued expenses of $100jor more, plus total uniternized accrued expenses under $100.) i INCURRED TOTALS $
2 Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on '
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.Y s PAID TOTALS $§
3. Net change this period: (Subtract Line 2 from Line 1. Enter the difference here and
.............................. NET §

on the Summary Page, Ca

lumn A, Line 9.) e

Mzay be a negative number

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



s¢’ “JLEF (CONT)

Schedule F— ‘ : Al or print i s .
. - mounts may be rounded- S t jod ORNI
(Continuation Sheet) , to whola dofiars. memeno‘;%eﬁfg" CAI'.:I(I; Rt:ﬂmm 460
Accrued Expenses (Unpaid Bills} from ‘
‘ _ through 06/30/10 Page M o ' 7
NAME OF FILER 1.D. NUMBER
Eriends of Elito M. Santarina 981663
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
: MBR member communications RAD radio airtime and production costs

CVP campaign paraphernalia/misc.

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTE 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/vallot fees .PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL ~ poliing and survey research TRS stafffspouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sernvices TSE  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-maif)

* payments that are contribufions ar independent expenditures must also be summarized on Schedule D.

| ) - (a) (b} (<} (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER L. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON €) OF THIS PERIOD
SUBTOTALS $ $ $ $

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




SCHEDULEG

Schedule G Type or print in ink.
: ype or print Statement covers period
Payments.__de by an Agent or Independent Amounts me ‘rounded 010140 CAL1F0§D 4 6 0
Contractor (on Behalf of This Commiittee) towhole...ars. from FORNA
through 06/30/10 P / -r of
SEE INSTRUCTIONS ON REVERSE - age +—
NAME OF FILER 1.D. NUMBER
981663

Friends of Elito M. Santarina

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:

CVP  campaign paraphernalia/misc.
CNS campaign consuftants

CTB contribution (explain nonmonetary)”
CVC civic donations

FIL candidate filing/ballot fees
FND  fundraising events

ND  independent expenditure supp srting/opposing others {explain)®

LEG legal defense
UT  campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting}
print ads

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

If one of the followjng codes accurately describes the payment, you méy enter the code. Otherwise

member communications
meetings and appearances

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WwEB

, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse trave!, lodging, and meals

transfer between cormmittees of the same candidate/sponser
voter registration '

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION QF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other scheduie of
independent confractor as reported on Schedule E.

lie or to the Summary Page. This total may not equal the amount paid to the agent or

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



S .
~ \__/SCHEDULE H
Schedule H Type or print in ink. Statement covers period
h L Amounts may be rounded 01/01/10 CALIFORNIA 6 0
Loans Made to Others to whole dollars. from FORM
06/30/10 ' [Z
SEE INSTRUCTIONS ON REVERSE through Page Lo o
NAME OF FILER L.D. NUMBER
Friends of Elito M. Santarina 981663
£ . ib} (¢} ] (e} # 1]
FULL NAME, STREET ADDRESS AND ZIP CODE o cli Gg;ggg":;’g'ﬁgfgfm OUTSTANDING' |~ AMOUNT | REPAYMENT OR Ogggsgg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT {F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS | ¢l OSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERICD™ PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
3 $ % $ $
[] FORGWEN RiTE PER ELECTION**
$ ] ‘s 3 $
OATE DUE DATE INCURRED
(] PaiD CALEMDAR YEAR
3 s % $ 1
D FORGIVEN RATE PERELECTION™
5 3 $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. : SUBTOTALS |$ $ $ $
{Enter () on
Schedule t, Line 3)
Schedule H Summary
1 LOANS MAGE TS PETIO oL rriereeeri s i $ wif Required
(Total Column (b) plus unitemized loans of less than $100.) equire
3. PAYMENES [ECEIVET ON IOBNS ...oriorssreeeessseonrsosaror oo $
(Total Column (c) plus unitemized payments of less than $100.) ‘ '
3. Net change this period. (Subtract Line 2 from LN 1.) v SR E PSPPI e NET $§ __- i
. . {May be a negative number)
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/05)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule

Miscellaneous Increasges to Cash

SCHEDULE

‘ _pe or print in ink.
Avsounts may be rounded

Statement covers period

CALIFORNA

460

to whole dollars.
from 01/01/10 FORM
06/30/10 !

through Page of

SEE INSTRUCTIONS ON REVERSE 9 g I ——L/H

NAME OF FILER 1.D. NUMBER :

Friends of Elitoc M. Santarina 981663
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Attach additional information

on appropnately labeled continuation sheets.

Schedule | Summary

1. ltemized increases to cas
2 Unitemized increases to ¢
3. Total of all interest receiv

4. Total miscellaneous incre
Summary Page, Line 14

) ERIS PETIOU. evevrrresesssereressemree s e85 $
Lash Of under $100 this PErIOU. ... wrvrwrirrmuur s 5
ed fhis period on loans made to others. (Schedule H, Column () 70 PRSI 3
ases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

TOTAL §

F U D L L EEEE ARk

FPPC Form 460 (January/05)

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



 COVERPAGE

Recipient Cominiltee Date Stamp
Campaign Statement

Cover Page

{Governmen: Code Sectivns 84200-84216.5)
) Statement covers peried |, |Pate of efection if applicable: ;
e . Py Month, Day, Year e eI Eor Official Use Only
from s “""5»%‘?” i 2‘“”{%}{ {Man Y ) UH3- S or Litle
7 7 i .
Y S L Pof o Ty e e A DO A
SEE INSTRUCTIONS ON REVERSE through _ar &l 7, is’/f‘@‘f‘?&' Of = O3 4 nS U
1. Type of Reciplent Comimitiee: All Committess ~ Cosmplete Parts 1, 2, 3, and 4. 2. Type of Statement:
.’Ofﬂ:ehc}lder Candidate Controlled Committee [ Primariy Formed Ballot Measure [+ Preelection Statement [ Quarlerly Statement
(") State Candidate Election Commities Cormmitiee Semi-annual Statement [} Special Odd-Year Report
Q"R_‘icaii (O Controlied {1 Termination Statement 7] Supplemental Preelection
ihis Lompiat C? ?p{’“i(’fgs} {Alsc file a Form 410 Termination) Statement - Altach Form 495
{Afap Complets Pa . ‘ .
] General Purpose Commitlee {71 Amendment (Explain beiow)
) Spoensored [T} Primarily Formed Candidate/
() Small Contributor Gommitiee Offcehnicter Commitiee — -
(0) Political Party/Central Cormmitiee fico Camplets Part 7) ) L 3
_— R D. NUMBER
3. Commitige Information HD i f oy T2 Treasurer{s}
[ SR q’i Lo -3 .
NAME OF TREASURER - . N

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTER) |

u;‘!a"?f/ 2 T (A f’sz’”{_fg“&*’ l/ﬂﬂiiﬁ’/?’fi

v

MANVIEL DRUrTvis

MAILING ADDRESS

2{30% Molle Avenue.

STREET ADDRESS (MO P.O. BOX) citTY STATE  ZiP CODE . %t:EA C%}EIP?—}QNE
” TN ‘ § A—ﬁ'z’ Tl b g R L v 0 F s L - A Ay T
;’w;; % ;’\jf 5’uﬁ@ P E TS ﬁgx-gfg’%ﬁﬁm . G L VA RO 35 R
CITY STATE sz CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
i 2 s .
CALSoN CA  GUFAE  ap FEB G5
MAILING ADDRESS (IF LIFFERENT) NO. AND STREET OR P.O. aox MAILING ADDRESS
CiTY ] STATE  ZIP CODE AREA CODE/PHONE TITY STATE ~ ZIF CODE AREA CODE/PHONE |
A = " o Ty ff
R4 ey & g e SO e blens o St its

OPTIONAL: FAX / B-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4, Verilication
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
drider penally of perjury under the laws of the Siale of Cait fﬁ. nia that the foregoing is true and Cofs

Executed on

i Ay

Executed on

S 5r el e of Treasurepor Asst
M T

Executed on

Date

Executed on By
Date

FPRPC Form 480 {January/08)

FPPC Toll-Free Helpling: 866/ASK-FPPC {866/275-3772}
State of California



Type or print in ink

Recipient Commillee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5 Officehoider or Candidate Controtled Committee

Primarily. Formed Ballot Measure Commitiee

AN T AN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
= i P -

i/ o * j’i - i 5 L s e f"’ Sy F s e T
Covnciimay | Lty pi Lagrson (4 Y,
RESIDENTIAL/BUSINESS ADDRESS  {NO. AND €TREET) CiTY STATE

Belated Commiitzes Mot Included in this Statement: Listany commiltees

ot included in this statement that are controfied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

MAME OF BALLOT MEASURE

8ALLOT NO. ORLETTER SJURISDICTION {7 SUPPORT
[1 cPPOSE

identify the_cuntro&iing officehiolder, candidate, or state measure proponent, if any. :

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DISTRICT MNO. IF ANY

COMIT TEE NAME iD. NUMBER
HAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CirY STATE 7IF CODE AREA CODE/PHONE
COMMITTEE NAME I, NUMBER o
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves {7 nNO
COMMITTEE ADDRESS STREET ADDRESS (HO PO BOX)
ity STATE 7iP CORE AREA CODE/PHONE

Primarily Formed Candidate/Officeholder Committea Lisi names of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

MAME OF OFFICEHCLDER QR CANDIDATE OFFICE SOUGHT OR HELD
£ OF OFFICEROL QR CANDID | SUPPORT
[} OPPOSE
MAME OF OFFICEHGLDER OR CANDIDATE OFFICE SQUGHT OR HELD '
[] sUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] oPPOSE
HMAME OF OFFICEHOLDER CR CANDIDATE QEFICE SOUGHT OR HELD [ SUPPORT
(1 OFPOSE

Atiach continuation sheets If necessary

_ EPPC Form 480 {January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3777)
State of Califernia



Campaign Disclosure Statement
summary Page

SEE INSTRUCTIONS QN REVERSE

Type or print in ink
Amounts may be rounded

to whele doflars.

_ SUM MARPA(:E

from gi/f&% { 5 Mf@
through @é& %f 2@{%@

Statement covers period

| CALIFORNIA 46.

FORM

NAME OF FILER
2

1.D. NUMBER

QLI L4 3 |

Elife M. Qaﬁfﬁﬁfﬂéﬁﬁ@ﬂﬂ iﬂ% é@égm&!f ZOLE

Column A Column B Calendar Year Summary for Candidates
Contributions Received o -
oM ATACHED SCHEDULES) vt Runining in Both the State Primary and
(General Elections
4. Monetary Contribulions ... Scheduie A, Line3  § ﬂ;, 104. 29 $ jjm
11 through 6/30 71 to Date
7. Loans RECBIVE ..o Schedule B, Line 3 o . Y B §
e . / & Q@ 5‘“ g‘zﬁ} © 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS oo addtinesiv2 8 fL PP T $ it 1 Coceived s
4. Nonmonetary Contributions ... oo Schedule C, Line 3 B I B 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED wooeremmieerins addtimessss & 41, 009.9F s Yy 2N v Made $— %

Expenditures Made

2.0 &Jéfi

5. Payments Made ... schedule £ Lined  § FOTE L ED
7. Loans Made ... oo, s Sohaduie H, Line 3 B .
8. SUBTOTALCASHPAYMENTS oo psdimessr7 8 GUFS. TP % M
g Accrued Expenses {Unpaid Bills) . oo Schedule F Line 3 I~ S, 2
10, Nonmonetary AdiUSIIENT .o Schedule ©, Line 3 __. Y 2B Y 4
11, TOTAL EXPENDITURES MADE ...\ooooooenreenenne o Addtiness+asio 5 SRS, ID § 2 0L S
Current Cash Statement _ .
12. Beginning Cash Balence ... Previous Sunmary Page, Line 16 $ FoLd Leh To cateulate Colurmn B, add
13. Cash Receipts ... e Column A, Line 5 sbove 14229 4 ] amounts in Column A lo the
correspending amounts
i4. Miscellaneous increases lo Cash ... Scheduls I, Line 4 o E .} from Column B of your last
Coliymn A, Line 8 above ;@ ‘?5 5"2} report. Some amounis in

15. Cash Paymenis .. ... VTR
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subfraci Line 15

¥ this is a termination stafement, Line 16 must he zero.

17,000 et

47 LOAN GUARANTEES RECEIVED oo | Scheduie B Pat?  § o A3
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents . .. e Seg instructions on reverse & o

Add Line 2 + Line 9 in Golumn 8 above % @

19. Outstanding Debls ...

Column A rnay he negaiive
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only

- carry over the amounts

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

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made”
(I Subject te Yolunlary Expenditure Limit)

Date of Elaction Total to Date

{mmfddiyy)
— _ S _
Y R S $.

*Ameunts in this section may be differant from amounts
reporied in Cofumn B,

FPPC Form 460 {January/G§)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)



SCHEDULE A

Schedule A Type o print in ink.
. . . A t b ded — -
Monetary Contributions Received O o doflars Statement covers period
from {,{ﬂm;%f . o E_
—J - _
SEE INSTRUCTIONS ON REVERSE through fee. “f’?fﬂ prd il il Page Aﬂm of . ﬁ@
NAME OF FILER 0. NUMBER
Eits H. 3@3&’}7{@?%"?@ ;%A f?@’?{ L um&/igﬁf@ DI LB
\ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE PER ELECTION
REE@E\EED FuLE MAME, STR?EC;;N??TEEif’sg?ﬁgﬁ;ﬁ?ﬁg@f CDNTR!BU?OR LONESSETSR OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
= (IF SELE-EMPLOYED, ENTER NAME PERION {JAM. 1 - DEC. 31) (F REQUIRED)
OF BUSHNESS) i
? [CJiND
Clear L«wﬁ’?ﬁfﬁ"? f’“’/: 5 J 22 f?@ff’ rlcom
/ff u’ Beoy 65955 AOTH LETD 68
7 e " c, [#4X73
1027 fris Aﬂﬁmm“’m FFE26E -FEta | LPTY
@m‘* Sy Lisce N
. i j % [IIND
Notwrur e Hﬁﬁ*im?ﬁﬁfﬁ“ﬁ a/ TICoM
14 5{;; &b Sery e ﬁ %’éﬂg o ??7" &4 %’gw LITE 67
' TS , &4 Goe 50 Cisce
“JIND -
&gﬁﬁ@m £ ﬁ?@”?ﬂ é@ﬁﬁl@ﬁﬁ\g %COM
Y Fem e . : .
10 fiofre | 22610 Wi mingfe— AVE Ay 2,500, 57
LarSon ,0A 90745 fo8i0 L [Jsce B
o {TJIND
i The Crisaom (h «ﬁ’?‘?‘“j{j@ §or Foom ]
« Fopa il a1
ofefre | 958D w‘@@ﬁ%@ﬂ Contepm. 1200, %Em £E0., 53
fﬁ @%$£¢fy@9“’% A Gezel- $o7/ Lisec
[]iND
?ﬁg Qb1 m’fi Eﬁﬁ%gz!g/ oom
1IN =o5tredia. s80d b rjotH -
W’fa &'gff%fh {20 E ﬂwwm’;’a"ﬁ’fy Gy e A 5.0
_ | Herrerice. %’@5‘? - A N . R S .
SUBTOIALS (G170, 52 ]
Scheduls A Summary *Contributor Codes
1 Amount received this period ~ itemized monetary contributions. o p '(';’DMfi”gMd“a' c
s £ 2R OM — Recipient Committes
(Include all Schedule A SUBIOTAIS ) ... i $ .7, Rl e (olher than PTY or SCC)
. . L . N PR % &3 OTH - Other {e.g.. business entily}
2 Amount received this period — unitemized monetary contributions of tless than $100 ... % ﬂfﬁé@_ﬁ S - S PTY - Poliicat Party
3. Total monetary coniriputions received this period. . $CC—Smalt Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line3.) s TOTAL $ [id @ g
FPPC Form 480 (January/G8)

FPPC Toli-Free Helpline: 886/ASK-FPPC {866/275-3772)



schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
1o whole dollars.

Statement covers period

Jbil[w ’;Zh/fﬁ

SCHEDULE A (CONT)

from
through j’ﬁéﬂ-ﬁi{ ?}ﬁf é%ﬂ
NAME OF FILER . -~ . I.D. NUMBER
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20. Contribulions
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6. Paymenis Mads
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$ O
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Scheduﬁe A Summary
. Amount received this period — contributions of $100 or more.

ialg Cp i COM - Recipient Commities
(%nclude all Schadule Asubtolals.} e USRS UUPTUEOP PN 43¥ B0 (ot than PTY 0 5CC)
. . e e - OTH - Other
2. Amount recaived this period — unitemized contributions of less than $100 ..n RO 5 22, A5 4 ?} OTY — Politicsl Party

3. Total monetary coniribuitions received this pericd. 56C — Smalt Contributor Conunittes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) e

FPPC Form 480 (Junel(t)
FRPPRC Toll-Free Helpline: 868/ASK-FPPC



Schedule A (Continuation Sheeti} Type or print in ik, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statermnent covers period
to whole dolars. R
from ___. ;j!fjf.ﬁ‘ ..
through .52 /ﬂ‘f"/jéy Page 5T e

NAME OF FILER LD HUMBER

Elifo M. Sontarsna For @f}; Lopurreil 205 GELL3

g | FULL AV, STREET ADDRESS AND 17 CODE OF CONTRIBUTOR | CONTRIBUTOR | ocunprion s ShLven |  RECEVED this | CALENDAR YERR | 1GDATE
RECEIVED \ ' i CODE = (IF 5FLE SMPLOVED, ENYER HAKE PERIOD (JAN. 1 - DEC. 31 (F REQUIRED)
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- : . . D N
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D — Individual
COM - Recipient Commiites
{other than PTY or SCC}
OTH — Other
PTY - Polifical Pacty ; FPPC Form 450 (June/Gi)

SCC - Small Bantributor Commiltes FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amoutits may be rounded
to whole dolfars.

" Blatement covers period

from

ifig 5

through ... ;&M’z_ﬁ:m _

SCHEDULE A (CONT}
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Page . 4{# of
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GeildsD |

DATE
RECEIVED

FULE B

(iF COMMITTEE, ALSO ENTER 1O, HUMBER)

SME, STREET ADDRESS AND ZIP CODE C‘F CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

ARMOUNT
RECEIED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEG. 3%)

E PER ELECTION
TODATE
UF REQUIRED)
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*Contributor Codes

NDY ~ Individual

COM — Recipient Commitiee
{elher than PTY or SCC}

OTH

— Other {&.4., business entity}
PTY — Political Party

SCC — Small Contributar Commiliee

EPPC Form 480 {January/65)

FPPG Toll-Free Helpline: 866/ASK-FRPC (B68/275-3772)



SCthUEQ E : Type or print i Ink. Siatement covars p;riod
Amoiiis may be rounded

Payments Mads to whole dollars. o 4 [igf 44"
through W%ijgjﬁ:, Page i ot AL

B LD, NUMBER

SEE INSTRUCTIONS OM REVERSE
MAME OF FILER
e

s ff”Z‘) iﬁ;gm‘%ﬁl% NN TAW fﬁ? i «iif?%f {L“ig«“?gf‘zﬁj] =y 7 gyféé =

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

CODES: if one of the following codes accuratsly describes the payment,

Cie  campaign paraphermaliafimisc. MBR  member communications RAD radio aittime and production costs
CHNS  campaign consultants MG meetings and appearances RFE  returned contributions
CTB  contribution {explain nommonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating : TEL  Lv. or cable airtime and praduction costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, ledging, and meals
D independent expenditure supperling/opposing ofners (explainy™ POS  postage, delivery and messenger services TSE  transfer between commitises of the same candidate/sponsor
LEG  legsl defense PRO professional services {legal, accounting) VOT voler regisiration
LT campaign literature and mallings PRYT  print ads WER Information technology costs (intemet, e-mail)

HMAME AND ADDRESS OF PAYEE

COOE OR DESCGRIPTION OF PAYMENT AMOUNT PAID

OF CORMITTEE, ALSD ENTER 1D, NUMBER)

Corrpaitr &A _
FEETIG j:’fb Beread way SF EHNP
e reteme LA Go 2Ly E
[ mclay ende nl Yofers League iﬁ#‘ﬁ;‘?@&iﬁ . / ]g
S0t Wilshife. Blyd #105083 L7 | For slele masJers 1,060.57
I e Aaicefes O DO - 309 N . .

?;%;f iﬁiﬁ}“’?’“gz - Ejﬁ 59;)?:’3 ﬁ%»??g} {){
‘ 5 . - e £4L)
Gingd  tvire Frosmies -

* paymernts that are contributions or independent expenditures must aise be summarized on Schedulfe D. SUBTOTALS L{- 5} 5;@ 7%
_ : I

Schedule E Summary

1. ttemized payments made this period. {Include all Schedule E SUBIOERIE. ) - oeveorsieeemeeie et cenism e s e b ﬁf) 0l Y
2. Unitemnized payments made this period of GOEr $T00 i o 3 ‘?5?55 ol b
SR + S

2. Total interest paid this periad on loans. (Enter amount from Sehedule B, Part 1, Calumit (8).) oot

ToTAL §_40, 574, 24

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..o

FPPC Form 460 {(January/05}
FPPRC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




SGHEDULE E {CONT.)

Sehe{.iu%e E Type of print in ink. Statement covers period
qc@ﬂtiﬂﬁaﬁﬂﬂ Sh@&t} Amounts may bs;’munded B
to whole doffars. X -
Payments Made owhele SO wom___£f 857 /43 TR
SEE INSTRUGTIONS ON REVERSE mm”ghgﬁéﬁzﬁ— page _ 8 of LS
[0 NUMBER

NAME OF FILER
wa!‘o D ;2;,. s 180 Ciﬁ:fiy {fi@u?"azyl/ g : ?é’f@éﬁ

CODES: i one of the following codes accura{eiy describes the payment, you may enter the code, Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR  member communicalions RAD radic aitima and preduction costs
NS campaign consultants MTG meelings and appearances RFD  retumed coniribufions
CTR contribution (explain nonmeneiary}” OFC office expenses SAL campaign workers' salanies
CVC clvic donations FET  petifion circulating TEL  i.v. or cable alrtime and production costs
Fi..  candidate filing/ballot fees PHO phone banks TRC  candidate travel, fodging, and meals
FRD  fundraising svends POL  poliing and survey research TRS staffispouse travel, fodging, and meals
BEy  independent expenditure suppottingfopposing others {exptain)® POS  poslage, defivery and messenger services TSF  transfer between comimitlees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT  voter registration
LT campaign literalure and mailings PRT  print ads WEB information technology costs (internel, e-mail)
HAME AND ADDRESS OF PATEE CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

iF COMMITTEE, ALE8G ENTER LD, NUIMBER)

{;La:‘as Bk FWC[ For Carm 9&5 ,
2751 Sk f;?{,;;ﬁij Drvye. OMP y / ?g lf xﬁﬁfij&?ﬁ&
g’; P 3 e VoluntTescrs
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* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %f’é .,-{ﬁ

' FPPC Form 460 (January/08)
EPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Scheduie E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print inink.

Amounts may be rounded

to whotie dollars.

SCHEDULE E {CONT)

[ Statement covers period

from j!fg/jg
through g_/fé‘i‘!’zﬁ“

PARE OF FILER

Elifn Sanloriaa. For éﬁz:?iy ﬁﬂaﬁaf/ 20148

LI} MUMBER

Y TIVE:

IT one of tha foliowing codes accu%‘ateglfy dascribes the

payment, you may enter the code. Otherwise,

describe the payment.

CODES:
WP campaignh paraphernalis/mise MBR  member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG  meetings and appearances RFD  returned confributions
CTB  contribulion {explain nonmonstary}” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  petifion circulating TEL.  tv. or cable aictime and production costs
FIL  candidate filing/baliol fees PHO  phone banks TRC candidate fravel, lodging, and meais
FRDY  fundraising events POL. pelling and survey ressarch TRS stafffspouse travel, lodging, and meals
MDY independent expendilure supporting/opposing others {explain}” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG  legal defense PRO  professional services (legal, accounting} VOT  voler registration
LT campaign literature and maitings PRT  print ads WED  information technology costs {internel, e-mail)
MAME AND ADDRESS OF PAYEE . S TIOH OF
iR CQMHH_,EE A S5 ENTER 1.0, NUMBER] CORE CR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must 2lso be sumimarized on Schedule D.

FPPC Fnrm 460 (Juneim)
FPPC Toll-Fres Helpline: 888/ASK-FPPT



SCHEDULE E (CONT)

55:%1@{%”;6 t Type oF print in ink. Statement covers period
{Qﬂﬁﬁﬁﬁaﬁ{}ﬂ ﬁ?mei} . Amounts may be rounded ~ .
to whole deliars, . from J ij! }? féx

Paymenis Made TR
through »Ej/g“iffﬁwu Page 417 !f__

i
|
1.0 MUMBER ‘

SEEMNETRUCTIONS ON REVERSE
MARE OF FILER

/ o
El o San) c‘w;fm_ For Oty éﬁ,ﬂ@yﬁm/ POS “$ile3

CODES: f one of the fellowing codes acc urefﬁeiy describes the payment, you may enier the code. Dthemﬂse‘ dascribe the payment

CMP campaign paraphernaliaimisc. MBR  mermber communicalions RAD radio airime and production costs

CMNS  campaign consuliants MTG  meetings and appearances RF}  returned conbributions

CTB  contribution (explain nonmonelary)” OFC  office expanses SAL  campaign workers' salaries

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

Fi. candidate filing/ballol fees PH3  phone banks TRC candidaie travel, lodging, and meals

FND  fundraising evenls POL  poliing and survey research TRS stafffspouse iravel, lodging. and meals

MO independent expenditure supporting/opposing others (sxplain)” POS  poslage, delivery and messenger services TSF  lransfer between commitiees of the same candidate/sponscr

LEG legal defense PRO professional services (tegal. accounting) VOT  veler regisiration ;

LIT  campaign literature and mailings PRT  print ads WER  information technology cosis {internst, e-raily . : ,
NAME AND ADDRESS OF PAYEE CODE  OR DESTRIPTION OF PAYMENT AMOUNT PAID

{F COMBITTER, ALSC ENTER 1D ivikk

H
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* Payments that are contributions or |ndepenc§em e/.pendi'turefs mustalse be summarized on Schedufe D

' FPPC Form 480 (June:ﬁﬂ
FPPC Toll-Free Helpiine: 8B8/ASK-FPRL
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Schedule

Summary of Expendifures
Supporting/Opposing Other
Candidates, Measures and Commitises

SEE INSTRUCTIONS O REVERSE

Type or print in ink. i

Amounts may be rounded
to whole doilars.

from

throuvgh ,,%jiﬁﬁ‘ﬂ{i@ik

Page ,,il of JLZ_

NAME OF FILER

gfg;ﬁi? ﬁ@w%ﬁ#ﬂ&?&ﬁ ﬁy;‘i’i}/ &anf‘w’b/ LOFE

1O, HUMBER

Dbl 3

MAME OF CAMDIDATE. OFFICE. AND DISTRICT. OR
rMEASURE MUMBER OR LETTER ARND HIRISCICTION,
OR COMRMITTEE

BATE

TYPE OF PAYMENT |

DESCRIPTION
[iF REQUIRER

AMOUNT THIS
PERIOD

CURMULATIVE TO DATE
CALENDAR YEAR
(AN 1-DEC 31}

TODATE

PER ELECTHON

(F REQUIRED)

Aibort Boblos

{z{/é uppait

[3 ©ppose

Monstary
Contribution

[7] Nonmonetary
Contribution

[7] Independent
Expenditure

IO# 13585384

;ﬁ’ 25D 5D

Soe M cerfor

] Oppose

(2t Serpor

mﬂonelar}’

Contribulion

{1 Nonmonstary
Contribution

[} ‘ndependent

Expenditure

ID#I377385 7

39 5y

fﬁzfcz?‘m f‘“fé??féé

@“"ﬁonetary

Caontribution

[7] MNonmonetary
Contribution

] independent

ID#137361)

{70, 1D

Eﬁ‘/guppori 71 Oppose Expenditure
SUBTOTAL § { 547, &)
Schedule I3 Summary 7
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule Dsublotals.} oo % j’; SED , e
2. Uniternized confributions and independent expenditures mads this period of under $100 b &l
3. Total contributions and independent expenditures rmade this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL 3 #5‘51}‘&

FPPC Form 480 (June/0T)
FPPC Toll-Free Helpiine: 886/ASK-FPPC
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Recipient Conunilise
Campaign Statemnent

Cover Page .
{Government Code Seclions §4200-84216.5)

Type or prini in ink, Dalz Stamp
RECE]
CITyY C
Statement covers peariod Date of elecHon if ap;;}g{ dbi%{
. . {Month, Day, Yeads
from i;/p’ ;//"’7 N

8
117/i8 March 3, 20057 [OF CARSON

-2 PHIP: 28 Page .& __ of &o
Far Official Use Only

SEE INSTRUCTIONS DN REVERSE through
1. Type of Recipient Commitiee: Al Commitizes - Cornplete Farts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidaie Contralled Committes [7] Baliot Measure Comimitize fQ/PfeeleﬂtiUﬂ Statement ] Quastedy Statement
() State Candidate Election Commitiee {} Primarily Formed {1 Semdi-annual Statement [} Special Odd-Year Repor
Q R eca? . O Conirolled - (] Termination Statement [7] Supplemental Preelaction
(At Cornpicts Fart ) . O SPGHSDTEd 1 Amendment {Expiain below)  Statement - Aitach Form 485

1 General Purpose Commilles
() Sponsared ] Frimarily Formed Candidate/
Oificehalder Committee

() Smali Contributor Committee

(") Political Party/Central Committee bt Codiyplete Part 7) T —
. , 1.D. NUMBER
3. Coimmities Information Treasurer{s)
COMMITIEE NAME (OR CANDIDATE S NAME (F NG COMMITTEE) HAME OF TREABURER

Elrto M. Santbirna Tar Gly Caunes /2015 llanue! Quileyys =

213023 Niealle Ave.

STREET ADDRESS (M3 2.0, BOX) P CITY STATE ZIP cont AREA CODE/PHOMNE
21809 Avalern 75lvd St A Corse CA  GoTets (B Fis-Fuy
CITY STATE 21 CQDE AREA CODE/PHONE . MAME OF ASSISTANT TREASURER, IF ANY
Corspn CAh Go7us (3:0)SD3-47¢
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET DR P.O. BOX MAILING ADDRESS
CiTY STATE ZiP GODE - AREA CODE/FPHONE CITY . JTATE ZiP CODE AREA CODEPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-Mall ADDRESS

4. Verification
{ have used aif reasonable diligence in preparing and reviewing this stalement and lo the best of l kﬁonledge the information contained herein and in the attached schedules s wue and complete. |

. cestify under penalty of peq sy under the laws of the Slate of Caiifornis that the foregod g is
Exaculed on | A’/ﬁ- THs £ %D % f % By L/ - y
e 1 e /ﬁ f\ %EUV of Treasucer orssistant Tressurer
//L %’1 S5, ) /{{E 7/ LU WM

Erecuted on

Gate /[ Eignaiue of Contrali ng:n}a’E older, Candiiale, Stata Maswia e Fropa
‘u :
Exesculed on By
Date Signatwe ot Contailing Offce
Execiad on = By e ST oty 5 FPPC Form 460 {June/01}

FPPC Toli-Fres Helpline: 886/ASK.FPPRC
Stats of Californiz




Type or print in ink, COVER PAGE - PART 2

Recipient Commitice
Campaign Stalement
CoverPage — Payt 2

Fage . o effe

Officehiolder or Candidats Controlled Comindites 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIGATE HAME OF BALLOT MEASURE
Elits M. Sanfarina.
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER If APPLICABLE) BALLOTHO. ORLETTER JURISDICTION ] SURPORT
_ ? y o iy {7} opPOSE
Conse {;ff( 4 ﬁ@b{??af/ fl’?éxn{égﬁ“
RESIDENTIALBUSINESS ADDRESS (NG, ANG STREET) | GITY SIATE | 2P

tdentify the controliing officeholder, candidate, or siate measure propenernt, if any

2.1 r?ﬁ’%g /"(’(3 Efﬁlijﬁ'}? 5}{;’&5?{& f% P ansg 2 M Fo7es NAME OF OFFICEHQLDER, CANDIDATE, OR PROPONEMT

Related Comimittess Not included in this Stalement List any commitiess

not included in this sfatement that are contrelfed by you or are primarily formed o recelve
confiibulions or meke expenditures an behaff of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO IF ANY

COMBMITTEE NAME LH. NUMBER
. ir i [+ i is F i I
epPyTpa sy peptapmt C MR BD COMMTTTESS 7 Pr;mar_rly F I’I.ﬂEd- Co.mnjit‘iee i.ist names nf officeholder(s} or candidatess) for
- which tftis conunitiee is primarily formed.
[ ]ves ] HO
CovTTRE ADPREES STREET ATORESS (MO PO BOX) MAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{71 oPPOSE
cITY STATE ZiF CODE AREA CODE/PHUNE MAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
{7] suPPORT
______ [} orPrOSE
COMMITTEE NARE 1.0, NUMBER =
i “E}- - FRIC T C 1L i
MAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD 7 supPORT
7] orrose
MAME OF TREASURER GONTROLLED COMMITTEE? HAME OF OFFICEHULDER DR CANDIDATE OFFICE SOUGHT OR HELD [7] suprorT
{1 ves ] wo ] orposE
COMMITTEE ADDRESS STREET ADDRESS (MO PO BOX}
CITY SIATE Zip COLE AREA CODEPHONE Aftach continuation sheefs if necessary

FRPC Form 480 (June/(1}
FRPC Teil-Fres Helpline: BeBIASK-FFPC
State of California




Campaign Disclosure Slatement

Type or print in ink

Amounis may be rounded

Staiement covers peried

Summas’y F‘}ﬁg& to whole dollars.
from __ LA zj A5 P
it ;
SEE INSTRUGTIONS DH REVERSE through .{S/f f’:f;:“:é page .2 of {a ‘
NAME OF FILER ‘ : ] ] 1.0, MUMBER i
il f" i f 7 i v"'-w ey g i - = i N E P “E P #
o Mo Sanilorra, Foe L f/«; Cevpirady / LS Gl s |
i :
) ] ] d Column A ColumnB Calendar Year Summary for Candidates
G - L .
ontributions Received romA s EuLES) oS Running in Both the State Primary and
N _ M General Elactions
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