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SUMMARY INFORMATION - POLVOROSA, COMMITTEE TO ELECT JULIAN (ID# 1283103)
CURRENT STATUS TERMINATED 09/27/2007

This committee has not electronically filed a Form 460/461/450 for this
election cycle. For further information, click on prior sessions to see if
historical filings are available. Also check for late contribution filings if a major
filing deadline has not yet occurred for this election cycle.
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Statement of Organization
Type or print In Ink

STATEMENT OF ORGANIZATION

Recipient Committee Date Stamp CALIFORNIA
CITY OF SAN LEANDRErr<h el 4 [V
Statement Type [ Initial 1 Amendment Termination — See Part § For Official Use Only
Not yet qualified [] or List L.D. number: List L.D. number: SEP 2 8 2007
# 4 1283103
1
o T a7 2007 CITY CLERK'S OFFICE
Date qualified as committee Date qualified as commiitee Date of Termination
(If appficable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Committee to Elect Julian Polvorosa Caryl Ann Symons
STREET ADDRESS
1257 Victor Avenue
STREET ADDRESS (NO P.C. BOX) oY STATE _ ZIP CODE AREA CODE/PHONE
1115 Avon Avenue San Leandro CA 9459 510-357-3939
Iy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-483-2073 AT T
MAILING ADDRESS (IF DIFFERENT)
133 STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE ALING ADORESS
Alameda
CITY STATE  ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information cgmtained herein is true and cdmplete. I certify under penalty of ‘

perjury under the laws of the State of California that the foregeing is true and cor

4%/

W

/UODF;EASURER OR AS?ISTANT TREASURER

SIGRATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 9/% g 7 By
DAIE

Executed on ?/ <7 ‘i 0e7 By

Executed on B!
DATE 7

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

int In ink.
Recipient Committee Type or print In in

Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHMOLDER OR CANDIDATE
Julian Polvorosa

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

San Leandro City Council

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1115 Avon Avenue San Leandro CA 94579

.

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103
NAME OF TREASURER CONTROLLED COMMITTEE?
Caryl Ann Symons 1 YES O no
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
1115 Avon Avenue
cITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 510 483-2073
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITEEADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STATE AREA CODE/PHONE

ZIP CODE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[J SUPPORT
] OPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Atfach continuation sheets if necessary

FPPC Form 460 {Januaryl05)

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

State of California




Campaign Disclosure Statement Type or print In ink. : SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 46 0
from 7/1/2007 FORM
3
SEE INSTRUCTIONS ON REVERSE through 8/27/2007 Page o3
NAME OF FILER 1.D. NUMBER
Julian Polvorosa 1283103
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive ALENDAR 4
eived (FROJ:TTTAALCHHESDZ%RI-II%ULES) RETRLTODNIE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 0 hrough &/
11 ¢ 30 7M to Dat
2. lLoans Received Schedule B, Line 3 0 0 o o nae
. 0 4] 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...ooccormerrrsnees AddLines1+2 $ $ Recelved  § 0 g 0
4. Nonmonetary Contributions Schadule C, Line 3 0 0 21. Expenditures 17 17()
5. TOTALCONTRIBUTIONS RECEIVED ..eetsresecisisnsarsereens AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 $ 17 17_ ] candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Cumulative Expenaitures ma e*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $ 17 s 17 | <% S ibiectto Votantay Exponditue Lt
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 ("‘m'dd’i'y)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 17 s 17 o $
Current Cash Statement _J J $
12. Beginning Cash Balance .........ccceuerennns Previous Summary Page, Line 16 $ 17 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 0 amounts lr:“Column A tt: the
coresponding amoun *
14, Miscellaneous Increases to Cash .....ccvecevecrrereen. Schedule I, Line 4 0 from C%lumn% of your last ,Q",’;‘,’{::,ﬁ,",‘;;}fjﬁg‘_°“ may be different from amounts
. 17 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... * Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 ﬁgg;esctih:t ffhuultﬂ bt?
subtracie m previous
If this is a termination statement, Line 16 must be zero. period amour?ts. F;f this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ccccomecreereeen. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e T and 9 (f
18. Cash Equivalents Ses instructions on reverse ~ $
18. Outstanding Debts ......ccveuevruueenneen Add Line 2 + Line 9 in Column B above  $ . FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statement of Organization

STATEMENT OF ORGANIZATION

.. d T intin ink
Recipient Committee ype erprintinn Date Stamp CALIFORNIA 410
CITY CLERK’S OFFICE FORM :
Statement Type  [] Initial E Amendment [J Termination — See Part 5 For Official Use Only
Not yet qualified [J or List I.D. number: List I.D. number: JUN 1 2 2006
4 1283103 y
02, 17 ,2006 / / y / *| cITY OF SANM LEANDRO
Date qualified as committee Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Caryl Ann Symons
Committee to Elect Julian Polvorosa STREET ADDRESS (_
1257 Victor Avenue
STREET ADDRESS (NO P.0. BOX) Y STATE  2IP CODE AREA CODE/PHONE
1115 Avon Avenue San Leandro CA 94579 510-357—3939
cITY STATE  ZIP CODE AREA CODE/PHONE NAHIE OF ASSISTANT YREASURER, IF ANY
San Leandro CA L 10-483-20
94579 > 3 73 STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
a% STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

ipolvorosa@clpcecd.cc.ca.us

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE
THAN COUNTY OF DOMICILE

Alameda

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

MAILING ADDRESS

Attach additional information on appropriately labeled continuation sheets.

ciTy v STATE ZIP CODE

AREA CODE&HONE

3. Verification

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
that the foregoing is true and correct.

perjury under the laws of the State of California

I certify under penalty of

Executed on C-f2-0 ¢ By L CC g X/ N~

DATE f .~ ) . SIBNATURE OF TREASURER OR ASSISTANT TREASURER

. 7o _ 3 24/ b/., s/ ) v ,:'/’

Executed on [ A A, ¢ By “oio L&, 02! p f/{t/ff‘/bl///%((t

hE ) SIGNATURE'OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



statement or vrganization STATEMENT OF ORGANIZAT

Reclipient Committee

CALI
comn 41

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0, NUMBER
Committee to Elect Julian Polvorosa 1283103

4. Type of Committee complets the applicable sactions.

'Controlled Commniillee

e List the name of sach controlling officeholder, candidate, or state measure proponent, If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election,
+ Llistthe political party with which each officeholder or candidate is affillated or check “non-partisan.”
« |f this committee acts jointly with another controlied commitee, list the name and identification number of the other controlled committes.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER |F APPLICABLE) YEAR OF ELECTION PARTY
E Non-Parlisan
Julian Polvorosa San Leandro City Council 2006

ﬁ Non-Partisan

e List the financial institution where the campaign bank account s located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE S AR AGCOUNT NUVRER
US Bank 510-727-1976 "153453882166
ADDRESS oIy STATE ZIP CODE
15399 E. L4th St. San Leandro CA 94578

(Yl Tgaadinl Nelo il Prmarlly formed 1o support or oppose specific candldates or measures In a single slection, List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR GOUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (January/0

FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-377




Statement of Organization STATEMENT OF ORGANIZATE

Recipient Committee CALIFORNIA 41C
. FORM
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.0. NUMBER
Committee to Elect Julian Polvorosa 1283103
4, Type of Commitiee (Continued)
Tl g Nl el il Not formed to support or opposa specific candidates or measures in a singls election. Check only ong box:
@ CITY Committee [] COUNTY Committes [J] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Running for San Leandro City Council
Sponsored Commitlee List additional sponsors on an attachment,
NAME OF SPONSOR INDUSTRY GROUP OF AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ciTY STATE ZIP CODE
Small Conlributor Commiltee. 0 J J Check box and provide the date this commitiae quallfied as a small contributor commitige. If the commiliee quallfied as a
Date qualfied small contributor committes on January 1, 2001, enter 1/1/01,

5. Tei*mination Requirements By signing tha verification, the treasurer, assistant treasurer and/or candidale, officeholder, or proponent certify that all of the following conditions have been rr]a.f:
* This committee has ceased to receive contributions and make expenditures; '
* This committes does not anticipate recsiving contributions or making expenditurss in the future;
* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
* This committee has no surplus 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. Referto
Government Code Section 89519,

FPPC Form 410 (January/05
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772
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COVERPAGE

Recipient Committee

; Type or print in ink. Date Stamp CALIEORNIA
Campaign Statement CITY CLERK’S OFFICEEEPS T 4 6 0
CoverPage FORM

{Government Code Sections 84200-84216.5)

Statement covers period

1/1/2007

-

from

6/30/2007

SEE INSTRUCTIONS ON REVERSE through

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

CITY OF SAN LEANDH

JUL 30 2007\ pde 1 o 3

For Official Use Only

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

Officeholder, Candidate Controlled Commiitee
O state Candidate Election Committee

1 Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[0 Quarterly Statement
[ Special Odd-Year Report

O Recall QO Controlled :
O Sporsored 51 Aememiment (ol B e o Eam 495
(Also Complete Part &) ] Amendment (Explain below)
[] General Purpose Committee
O Sponsored [ Primarily Formed Candidate/ C
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complets Part 7)
: : 1.0, NUMBER
3. Committee Information 1283103 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Julian Polvorosa Caryl Ann Symons
MAILING ADDRESS
1257 Victor Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1115 Avon Avenue San Leandro CA 94579 510 357-3939
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510 483-2073
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
ciITY STAIE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
carylanns@comcast.net

O

4. Verification

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

Executed on 7-(77 y— 0 7 By
Date

Executed on 7’& V’ g 7
Date

//’ p
P
te Prop or

AKX LU .
Signature of ControllingOfficsholder, Candidate, ponsible Officer of Sp
Executed on =
Date Signature of Cantrolling Officeholder, Candidata, State A Proponent
Executed on B! —
Dot ¥ Sotns STCaniolng OF Canaiams, St Measme Prop FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia |




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Julian Polvorosa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J sUPPORT
[J oPPOSE
San Leandro City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling offlceholder, candidate, or state measure proponent, if any; Y
1115 Avon Avenue San Leandro CA 94579 kd g

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: Listany committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
Committee 1o Elect Julian Polvorosa
1283103 7. Primarily F dC itt f officeholder(s) didate(s)
. Primarily rorme ommitiee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED GOMMITTEE? which this committee Is primarily formed.
Caryl Ann Symons YES [ No
CONIMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1115 Avon Avenue [ opPOSE
cIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
San Leandro CA 94579 510 483-2073 [] oPPOSE
COMMITTEENAME 1.D. NUMBER TELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [] SUPPORT yr
[ opPOSE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

OJyes [N 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
yrag from 1/1/2007 FORM 4 6 0
3 3
SEE INSTRUCTIONS ON REVERSE through 6/30/2007 Page of
NAME OF FILER 1.D. NUMBER
Julian Polvorosa 1283103
—_——r . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM Aot i SO EDULES) ey Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line3  $ $ 44 throuah 6/30 711 to Date
roug
2. Loans Received Schedule B, Line 3 Y 0
3. SUBTOTAL CASH CONTRIBUTIONS ...voseerrrerrcnrne AddLines1+2 $ 0 5 0|20 Contbutons 0 PN
4. Nonmonetary Contributions .........oceeceenieecerireecnnn. Schedule C, Line 3 0 0 21. Expenditures 0 A
5. TOTAL CONTRIBUTIONS RECEIVED weeevvvrereeerrsssssenees AddLines3+4 $ 0 s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ....oeccvererssssesssesssseseseens Schedule E, Line 4 $ 0 0 Candidates
7. Loans Made.. cevevissosestssssasa s ssssssenans Scheduls H, Line 3 0 0 22, Cumulative Exoondituras Made*
. Cumulative Expenditures klade
8. SUBTOTAL CASHPAYMENTS woeveoovemrscsscesssssinns AddLines6+7 $ 0 3 0 it Subjectto Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills} .......occonveeriinercrinineas Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary Adjustment .........ceeeerrenee Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....v.ccovnnersrnnee AddLines8+9+10 $ 0 s 0 i / $
Current Cash Statement J J $
12. Beginning Cash Balance .........ccccueiinenee Previous Summary Page, Line 16 $ 17 To calculate Column B, add / / $
13. Cash Receipts Column A, Line 3 above 0 amounts in Column A to the N
. 0 corresponding amounts C
14. Miscellaneous Increases o Cash ........cuceeenueee. Schedule I, Line 4 from Column B of your last / /. $ !
0 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 17_ | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cveereeesvssseee Schedule B, Part2  $ 0 grr‘;"iv‘;ar":;:a;n{:zgt:"'y *Since January 1, 2001. Amounts in this section may be
. . fr ,7,and 9 (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8
18. Cash Equivalents See instructions on reverse  $ Y
19. Outstanding Debts ........cccervrrernnene Add Line 2 +Line 9in Column B above ~ $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee COVER PAGE

Type or print In ink. Date Stamp CALIFORNIA
Campaign Statement CITY CLERK'S OFFICE [HTarey 460
Cover Page
(Government Code Sections 84200-84216.5) ba 1 of 8
Statement covers period Date of election if applicablp: J AN 2 9 2007 ge
x (Month, Day, Year) For Official Use Only
from 10-22-06 N
SEE INSTRUCTIONS ON REVERSE through 12-31-06 17-08 B Lo
1. Type of Recipient Committee: Al Commiitess —~ Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
2] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
Q State Candidate Election Committee Committee 4 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement Supplemental Preelection
T Part [ Supp
(Also Complete Part §) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[ General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Whleo Compitin Part )
3. Committee Information "‘1",‘,%‘:’3'1";; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Julian Polvorosa Caryl Ann Symons
MAILING ADDRESS
1257 Victor Avenue
STREET ADDRESS (NO P.O. BOX) Iy STATE __ ZIP CODE AREA CODE/PHONE
1115 Avon Avenue San Leandro CA 94579 510 357-3939
CcITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510 483-2073
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
carylanns@comcast.net

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containgd herein and In the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and.eorpect. /

Executed on //0?79;61
Executed on /-"??;37

Executed on

¢
§
g

Executed on By

¢

Signature of Controlling Officehokier, Candidate, State Measure Proponent FPPC Form 480 (January/05)

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




Type or print In Ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART

“CALI;Igg[!\?nNIA 460

5. Officeholder or Candidate Controllsd Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Julian Polvorosa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
San Leandro City Councll
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAIE 4P
1115 Avon Avenue San Leandro CA 94578

Related Committaes Not Included In this Statement: Listany committees

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTICN

] sUPPORT
7] oPPOSE

Identify the controlling officoholdar, candidate, or state moasure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEENAME 1.0. NUMBER
Committee to Elect Jullan Polvorosa 1283103
7. Primarily Formed Candidate/Officeholder Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Caryl Ann Symons Myes [InO
SO e ADORESS STREST ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT ORHELD [ ¢\ oo
1115 Avon Avenue [J opposE
oIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
San Leandro CA 94579 510-483-2073 ] oPPOSE
COMMITTEENAME 1.D. NUMBER T T
NAME OF OFFICEHOLDER OR CANDIDATE FFl H [ SUPPORT
3 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 & ppory
[ ves O No
[} oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
— ‘?
oIty -, STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/278-3772)

Stats of Callfornla




Campaign Disclosure Statement Typo or print In ink. SUMMARY PAGE
Summary Page A whats detiar Statoment sovers pariod IRl [ 5 0
from 10-22-06 FORNI ‘
12-31- 3 8
SEE INSTRUCTIONS ON REVERSE through 06 Page of
NAME OF FILER LD, NUMBER
Committee to Elect Jullan Polvorosa 1283103
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT A 20 CoTEELAES) St Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schadulo A, Line3  $ 2325 27274
2, Loans Received ; Schedule 8, Line 3 0 4000 1/ thoigh 6130 7o pete
3. SUBTOTALCASH CONTRIBUTIONS weorrerreerrr AddLnes1+2 § 2325 4 31274 | 20 Conbutlons :
4. Nonmonetary Contributions Scheduls G, Line 3 0 4908 21. Expendiures
5. TOTALCONTRIBUTIONS RECEIVED .cuvvcemissssssessssssns AddLines3+4 $ 2325 4 36272 Made 8 $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made Scheduls E, Lined & 9788 27257 | candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumlative Exconditures Mad
» Gumuiative onaiturcs e
8. SUBTOTALCASH PAYMENTS AddLines 647 $ 8798 27257 {# Subjactto Volaniry Expandins Ll
9, Accrued Expenses {Unpaid Bill) ...ueeessiseersrersesenses Schedule F; Line 3 4000 4000 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Lina 3 0 4998 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+8+10 § 8786 86255 [ $
Current Cash Statement J 1 $
12. Beginning Cash Balance ... Pravious Summary Page, Lins 16 $ 11488 To calculate Column B, add
13. Cash Recelpts Column 4, Line 8 above 2325 amﬂu:lg‘l":’gtﬂ:';m fg“‘a
corre n .
14. Miscellansous Increases to Cash ... Schodule I, Line 4 13813 from c%mmngB of your last ,Q;'c‘,‘,’,‘;’t',‘fn"éﬂ‘,{fjﬁ‘;‘f"" may be different rom amounts
15. Cash Payments Column A, Line 8 abovs 13796 'g&:’;f;{’;‘::&":g;&e
16. ENDINGCASHBALANCE ......... Add Lings 12+ 13+ 14, then subtract Lino 16 17_ 1 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 ....cccvvuccenraersnsens Schedula B, Pat2  § camy over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 8 (f
18. Cash Equivalents Seo instructions on reverse  §
18. Outstanding Debts .........ccocrvcrcreenens AddLine 2+ Line 9 In Column B sbove ~ $ 0 FPPC Form 460 {January/08)

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




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers perlod

CALIFORNIA

460

trom 10-22-08 FORM
12-31-06 4
SEE INSTRUCTIONS ON REVERSE through Page or 8
NAME OF FILER 1.D. NUMBER
Committes to Elect Julian Polvorosa 1283103
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | contriguToR | [T AN INDIVIDUAL, ENTER o MONT | CUMULATVETO DATE PERELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * O%@%ﬁ%gﬁ? PERIOD 8‘3&.‘?’3‘3"5}?@3 (IF REQUIRED)
CJIND
Pete Stark icom U.S. Congressman
10/27 | 39300 Civic Center #220 CJotH J 100 100 100
Fremont CA 94538 OPTY C
Cscc
International Assn. of Fire Fighters Local 55 e
nternational Assn. of Fire Fighters Local Zicom
10/28 | 444 13th Street Sulte 300 [JoTH 500 500 500
Oakland CA 94612 ety
£Isce
Young Kil Ki e
ung m CJcom
10/30 625 Bancroft Avenue [JOTH 200 450 450
San Leandro CA 84577 CpPTY
gsce
CJIND
Friends of Ellen Corbstt COM
112 777 S. Figueroa Strest, Suite 4050 %om 500 500 500
Los Angeles CA 80017 #1253363 apry
scc
FIIND
Joe Villarreal coM | Retired
1/7 14779 Harold Avenus EOTH 150 150 150 C
San Leandro CA 94578 ety
R L | Oscc _
SUBTOTALS 1500
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 'ND-'“de‘;a'
(Include all Schedule A SUBLOLAIS.) ... rerecrcrsecssessisesssasssensres 2300 com -?:t;lgret:tagom'g?%cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............. 25 g;;"_‘%&gf%g;yb"smss entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} .cccccevverinreeeenne TOTAL $ 2325

FPPC Form 460 {January/05)

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




Schedule A (Continuation Sheet)

Type or print In ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amoints may be roundad Statement covers perlod CALIFORNIA 4 6 0 :
from 10/22/06 FORM -
through 12/31/06 Page 5 of 8
NAME OF FILER 1.0.NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * og&@.%%%g%;':‘)%i%R RECE&Y;%JWS 84:52!%:5&5 - ';% gﬁ.erEED)
11/4/06 | John Gooding lggm Consultant for Quadric 250 250 250
2200 Powell Street #105 CJOTH Group
Emeryville CA 84608 ety
{dscc
11/4/06 | Madison Marquette Property investment BQ‘@M Bayfalr Developers 250 260 250
600 Davls Strest EIOTH
San Francisco CA 94111 PTY
[isce
11/4/06 | Charlie Bra D Retired 2
3 Clcom etire 200 00 200
2197 Oak Creek Lane CJOTH
Hayward CA 94541 Pty
[iscc
11114/06 | Rob BiIND
obert Mercer CicoM Soclal Securlty 100 100 100
988 Arbor Drive CjOTH Administration
San Leandro CA 94577 0eTY Management Consultant
[dscec
[JiND
lcom
JoTH
opTY
_ [iscc .
SUBTOTAL $ 800
*Contributor Codes
IND ~ individual
COM-Reaciplent Commiftee
(other than PTY or SCC)
OTH = Ofther

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 {Junel/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print In Ink. . .
Scheduie E Amounts may bo rounded Statement covers period CALIFORNIA 4 6 O ‘
Paymeﬂis Made to whole dollars. from 10/22/06 FORM
12/31/06 6
SEE INSTRUCTIONS ON REVERSE through / Page o8
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Poivorosa 1283103
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\VP campaign paraphernalia/misc. MBR member communications RAD radio alriime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donatlons PET petition circulating TEL twv. or cable alrtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals C
IND Independent expenditure supporting/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  campalgn literature and mallings PRT print ads WEB information technology costs (Internet, a-matl)
a%ggmﬁ%%ﬁzsnw PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Handled With Care
14382 Wicks Blvd. LT 1486
San Leandro CA 94577
Autumn Press
945 Camolia Strest LiT 1757
Berkeley CA 94710
Bancroft Florist Flowers
825 Bancroft Avenus 189
San Leandro CA 94577 (
* Payments that are contributlons or independent expendltures must also be summarized on Schedule D. SUBTOTAL S 3432
Schedule E Summary
1. Payments made this perlod of $100 or more. (Include all Schedule E subtotals.) ......eeeerrenne essneseresresraessass e bbb et e n e s w $ 9474
2. Unitemized payments made this period of Under $100 ....crcveeervrnreserinrirmiseserscsrsassssesssossses rebssresessar et s te bt s et st bR s e e s Rt R s eR R A SO bR RO $ 822
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) v..cvyrervmercssrrcsnssensessanesssssssssrssessssssssssessssassssssssssse $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ...c.ccvveercrernverrenee TOTAL $ 9798

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or printn Ink. — — SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded mant covars pario - CALIFORNIA 46 0
Payments Made to whole doilars. from 1-22-06 FORM
12-31-06 7
SEE INSTRUCTIONS ON REVERSE through Page of_8
NAME OF FILER 1.0.NUMBER
Committee to Elect Julian Polvorosa 1283103

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

CVP  campalign paraphemalia/misc. MBR member communlcations RAD radlo airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL twv. or cable altime and preduction costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfar between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and mallings PRT print ads WEB Information technology costs (intemat, e-malil)
o D O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Calling.Com
712 5th Street, Sulte E PHO 147
Davis CA 95616
Democratic Voter Choice
340 North Myers Street LIT 300
Burbank CA 91506
Shawn Wilson
5238 Spring Creet Way CNS 5000
Elk Grove CA 8758
Tahmasbl
P.O. Box8336 LT 365
Fremont CA 84537
San Leandro Boys and Girls Club
401 Marina Bivd. CTB 230
San Leandro CA 94577
* Payments that are contributions or Independent expendituras must aiso be summarized on Schedule D. SUBTOTAL § 6042
FPPC Form 480 (January/05)

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

C




SCHEDULEB-PART 1

e or print in ink.
Schedule B-Part 1 Am:mts m:y be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 10-22-06 FORM TUv
'
SEE INSTRUCTIONS ON REVERSE through 12-31-06 Page 8 of 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103
0] 1) fc) @) (0] 9.
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgASE:ﬁlglENG AMOUNT AMOUNT PAID OUTS’!‘ASIED%_G INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING FHis | RECEIVED THIS| OR FORGIVEN cLBAwosequ THis | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
isabel Polvorosa Computer Operator & pa 0 CALENDARYEAR
1115 Avon Avenue Chabot College 54000 | 0 % | s__ 4000 [, 4000 -
San Leandro CA 94579 [] FORGIVEN RATE PER ELECTION™ C
s 4000 s 0 s s R
T®IND CJcom QotH OJPTY [Jscc DATEDUE DATE INCURRED
[J PAID CALENDARYEAR
$ $ % | s $
[7] FORGIVEN RaTe PER ELECTION**
H S H $ ]
fOwp Ocom [JotH gOerY [Osce DATEBUE DATE INGURRED
JPAID CALENDARYEAR
H H % S H
[] FORGIVEN RATE PERELECTION**
H H H $ $
T N0 [Clcom ot OPY [Jsce DATEDUE DATE INCURRED
SUBTOTALS $ 0$ 4000 $ 0$ 0 C
(Entar(e)on
Schedule B Summary Scheduio E, Lined)
1. Loans receiVed this PEMOU.........isersiniesrinsrsssnsesssemsssessssssssessssssssassesssssssssssessssses e $ 0 Amounts forgiven or paid 57)
(Total Column (b) plus unitemized loans less than $100. ) another party also must be
reported on Schedule A.
2, Loans paid or forgiven this PEHOM .........cerciesnrecessessmssnerensessessessssssssssossssssesssssssesees eerssanssnisanans .] 4000
(Total Column (c) plus loans under $100 paid orforgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A. ) g
3. Netchange this period. (Subtract Line 2 from Line 1.) et ste st eresneentasasananeves NET $ " 0
Enter the net here and on the Summary Page, Column A, Line 2. 1Y o nagsiim numben
{i:ontﬂbutur Codes J
- - - - - FPPC Form 460 (June/01)
IND-iIndividual COM- Recipient Committee (other than PTY orSCC) OTH-Other PTY~-PoliicalParly SCC—Small Contributor Committee FPPC Toll-Free Helpline: 868/ASK-FPPC




ReCipie_nt Committee Type or print in ink. Date Stamp
Campaign Statement CITY CLERK’S OFFICE
Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period
from 10/1/06
SEE INSTRUCTIONS ON REVERSE through 10/21/06

Date of election if applicabl*:
(Month, Day, Year)

CALIFORNIA

Bage 1

COVER PAGE

460

of L2

2001/02

FORM

0CT 26 ZU(E\&

11/07/06 CITY OF SAN LEANDRG

For Official Use Only

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

[X] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[C] Ballot Measure Committee
O Primarily Formed

2. Type of Statement:

(X Preelection Statement
[J Semi-annual Statement

[J] Quarterly Statement
[] Special Odd-Year Report

O Recall O Controlled [] Termination Statement [] Supplemental Preelection
Al Complate P O Sponsored ] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6) P (
[[] General Purpose Committee
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete fert7)
. . 1.D. NUMBER
3. Committee Information 1283103 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Julian Polvorosa Caryl Ann Symons
MAILING ADDRESS
1257 Victor Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1115 Avon Avenue San Leandro CA 94579 510-357-3939
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-483-2073
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

carylanns@comcast.net

AREA CODE/PHONE (

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on /D/&(" / 0 é By

is/true and gorre
/

a9

7

LN 1arLin 2

Executed on /°/£é7£6 b By
/ / Date

/4

Signature of Conti

idnatu reasurer y Assistant Treasurer

Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on

Date

Executed on

Date

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By : - FPPC Form 460 (June/01)
ignat fControlling Officeholder, Candidate, State M P t
Slgna ure of Cont ing iceholder, Candidate le Measure Proponen F o".F o elp“ng: 333[ .FP

State of California




.. “ Type or print in Ink.
Recipient Committee

Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII_:lggll\?"NlA 4 6 O

Page 2 of 12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Julian Polvorosa

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

San Leandro Gity Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1115 Avon Avenue San Leandro CA 94579

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
Committee to Elect Julian Polvorosa

1283103
NAME OF TREASURER CONTROLLED COMMITTEE?
Caryl Ann Symons YES J no
COMMITTEEADDRESS STREET ADDRESS (NO P.0. BOX)
1115 Avon Avenue
cITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 510 483-2073
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0O ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[J suPPORT
[] opPPOSE

identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily formed.

HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[J opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

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

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/1/06 FORM
[7— i
SEE INSTRUCTIONS ON REVERSE through 10/21/06 Page 0«12
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103
[ . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received O e St A Running in Both the State Primary and
~ e G | Electi
eneral Elections
1. Monetary Contributions .......cccecesnieermirerecsiensnensanns Schedule A, Line3  $ 10740 $ 24949
2. Loans Received .....c.ceeenece. Schedule B, Line 3 0 4000 /1 throvah 6130 i 1o ate
3. SUBTOTAL CASH CONTRIBUTIONS ..coocrrcrrrre AddLines1+2  § 10740 5 26949 | 20 Contthelons o s C
4. Nonmonetary Contributions Schedule C, Line 3 2394 4998 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vovevsssssssessereseesee AddLines3+4 $ 13134 ¢ 33947 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 $ 6162 ¢ 17461 Candidates
7. Loans Made............. Schedule H, Line 3 0 0 22. G lative E dit Mad
. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENT: AddLines6+7 $ 6162 g 17461 (1 Subjct o Volantary Expenitare Limi
9. Accrued Expenses (Unpaid Bills) .....cccccocvvevreeracencreans Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... ... Schedlule G, Line 3 2394 4998 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 8556 s 22459 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .........cccevveuanee. Previous Summary Page, Line 16 $ 6910 To calculate Column B, add / / $
13. Cash RecCeipts .cccvverccrrccnrniinenercinncicsanssnenens Column A, Line 3 above 10740 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash .......cccvevrruccnnnenn Schedule |, Line 4 from Column B of your last ) 1 $
. 6162 report. Some amounts in
15. Cash Payments Column A, Line 8 above Column A may be negative y N $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 11488 | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
fi i | A
17. LOAN GUARANTEES RECEIVED .....coeererevaesnseees Schedule B, Part2  $ c‘;fnf;“zf; %‘ga;nzss:u:"‘y «Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on reverse  §
19. Outstanding Debtis .......ccoeeeeeeenneens Add Line 2 + Line 9 in Column B above 4000 FPPC Form 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

T . Amounts b ded
Monetary Contributions Received O wholo dofiars, Statement covers period  IFJNFIZJORIN]N 460
from 10/1/06 FORM
10/21/06
SEE INSTRUCTIONS ON REVERSE through L Page s of 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o o NDIVIDUAL, ENTER | CENED THIS | CALENDAR YEAR PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTERLD. NUMSER) CODE * O%&ﬁ%&é%;%gﬂg PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/1/06 | William Dougherty B ow | Retired 99 174
1151 San Jose Street CJoTH C
San Leandro CA 94577 eTY
Ciscc
KJIND e .
10/4/06 | Kent Myers ClcoMm Chief Finance Advisor for 100 100
141 Santiago Road CJOTH B. W. Nielson
San Leandro CA 84577 Pty
CIscc
KIIND
10/4/06 | Janet Plankenhorn ClcoM Bookkeeper for Mary 99 119
844 Dutton Avenue [JOTH Grodin
San Leandro CA 94577 OeTy
[Ciscc
10/4/06 | Pat Raposo K ow | Retired 198 337
1445 Daily Drive CJOTH
San Leandro CA 94577 pTY
Ciscc
10/4/06 | Jerry Finch B ow | Business Executive, 1250 1500 C
302 Fletcher Drive CJoTH E. F. Communities
Atherton CA 94027 OPTY
[Jscc
SUBTOTALS 1746

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Individual .
(INCIUGE Il SCREAUIE A SUBIOTIS.) .-vrrreereeeeerressereesseresseessesssessesssssesssessessssesssssssses s sssses s g 8606 N, P 07 SCC)
. . . I N 2134 OTH-Other
2. Amount received this period — unitemized contributions of less than $100 .....ccccveercciiinicsnnicinenn. $ PTY — Political Party
3. Total monetary contributions received this period. 10740 SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «.cccoeriicnreacnens TOTAL $

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




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amor:sh':;vdl::;;"ded Statement covers period CALIFORNIA 460
from 10/1/06 FORM
through 10/21/06 Page 5 of 12
NAME OF FILER 1.D. NUMBER
Committes to Elect Julian Polvorosa 1283103
UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, E""_TER REé‘é‘f\‘/’ED THS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%&ﬁ%‘é’gﬁ%&%ﬁ N(I)\I\YIIER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. X]IND
10/4/06 | Daniel Gray &IND | Developer, 1000 1250
3175 Cordova Way = Reynolds & Brown C
Lafayette CA 94549 Lo
ayette apry
fscc
10/4/06 | Robert Molinaro Bou | Owner, Pleasanton 250 349
P.O. Box 1048 CJoTH Garbage Service
Pleasanton CA 94566 CpTY
[iscc
10/4/06 Craig Bettencourt lg'gM Construction Vice - 250 250
1120 Timbercreek Road [JOTH President of land
San Ramon CA 94582 PTY acquisition, Pinn Bros.
E scc
10/4/06 | Anthony Batarse lcl:\lgM President, Lioyd Wise 500 1500
10550 International Bivd. CJOTH Car dealership
Oakland CA 94603 JPTY
[iscc
10/4/06 | Glen Britton Evans glgm Builder, 1250 1250
22 Presidio Terrace CJoTH E. F. Communities
San Francisco CA 94118 gPTY -
[1scc
SUBTOTALS 3250
*Contributor Codes
IND —Individual )
COM -~ Recipient Commitiee
(other than PTY or SCC)
OTH ~Other

PTY —Political Party
SCC - Small Contributor Committee

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




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

SCHEDULEA (CONT)

Monetary Contributions Received Amog:‘f:h'g;vdﬁ;;"ded Statement covers period CALIFORNIA 4 6 0
from 10/1/06 FORM
through 10/21/06 Page 6 of 12
NAME OF FILER 1.0. NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o e i e B e AMOUNT CUMULLATIVE TO DATE PER ELECTION
SR s oEBEGERRTE | ~bore | THRRET ) oW
S|
10/4/06 | Peter Ballew g\lODM Policeman, 100 100
14179 Seagate Drive CJOTH City of San Leandro C
San Leandro CA 94577 rTY
[iscc
10/5/06 | Terry Tinsley {'Q‘C?M Owner, 100 140
4536 Hillsborough C]JOTH Cobra Check
Castro Valley CA 94546 OPTY Insurance Company
[scc
10/6/06 | J. V. DeMello Mow | Retired 100 100
2252 Heathrow Place [JOTH
San Leandro CA 94577 eTY
[Jscc
10/10/06 | R ByiND i (
onald Blasquez Clcom Retired 100 200
520 Starmont Ct. FoTH
Danville CA 94526 CIPTY
[dscc
10/12/06 | Mary Anne Perras lgODM Retired 40 179 O
1347 Esser Avenue CjoTH
San Leandro CA 94579 CPTY
[1scc
SUBTOTAL$ Llo ~
*Contributor Codes
IND —Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC ~Small Contributor Committee

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

SCHEDULE A (CONT.)

Monetary Contributions Received Am°r°“$h';';vdﬁ::_nded Statement covers period CALIFORNIA 4 6 0
from 10/1/06 FORM
through 10/21/06 Page 7 of 12
NAME OF FILER 1.D.NUMBER
Committee to Elect Julian Polvorosa 1283103
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /AN INDIVIDUAL, ENTER e CUMULATIVE TO DATE il
RECEIVED (F COMMITTER, ALSOENTERLD.NIMEER CODE * °§&Lﬁ%%§%¢%§ng REC’E'IE\',‘%D ° mﬁr:t:_,\;%fzg\% (IF TI'R?EQUIRED)
S|
10/2/06 | Charles Perrino beliND Retired 40 140
OJcom
698 Arbor Drive CJoTH C
San Leandro CA 94577 OeTY
[scc
10/12/06 | Lou Profumo M ov | Retired 140 340
1669 Boxwood Avenue CJjoTH
San Leandro CA 94579 gty
[Jscc
10/12/06 | Robert Vincent Kow | Retired 60 135
625 Arbor Drive [JOTH
San Leandro CA 94577 CIPTY
fiscc
10/12/06 | Sandra Aragon lglcl)nM Accounts Receivable, 60 260
663 Garside Court CJOTH National Abrasives
San Leandro CA 94579 OPTY
[dscc
10/12/06 | Charles Kline %QSM Property Manager, 80 580 O
808 Bridge Drive C]OTH C. Kline Management,
San Leandro CA 94577 CIPTY Inc.
[1scc
SUBTOTAL $ 380

*Contributor Codes

IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Parly
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet)

! : > Type or print in Ink, SCHEDULE A (CONT)
Monetary Contributions Received Amo:'onv'fh':;vdﬁz:_nded Statement covers period CALIFORNIA 4 6 0
from 10/1/06 FORM
through 10/21/06 Page 8 of 12
NAME OF FILER 1.D.NUMBER
Committee to Elect Julian Polvorosa 1283103
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L N, TR R Pt hmn CONTRIBUTOR | CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * assaf.a‘\)a!gné%éﬁdoégmws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/14/06 | RHO Association of Southern Alameda County lggM 1000 1000
980 Ninth St., Suite 2150 CJoTH C
Sacramento CA 95814 ety
[Jscc
10/18/06 | Sentinels o 1500 4000
123 Estudillo Avenue OTH
San Leandro CA 94577 ety
Jscc
10/13/06 | Barbara Tierney lggM Retired 50 100
3965 Mission Way CJoTH
San Leandro CA 94578 ety
[dscc
10/16/06 | Joe Collier Ko | Retired 100 100
694 Douglas Drive CJoTH
San Leandro CA 94577 Pty
[Jscc
10/16/06 | Nancy Pretto v | Retired 100 100 O
775 Bridge Road [1OTH
San Leandro CA 94577 OpTY
fscc
SUBTOTALS 2750
*Contributor Codes
IND —Individual
COM-Recipient Committee
(other than PTY or SCC)
OTH-Other

PTY — Political Party
SCC ~Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

srom 10/1/06

CALIFORNIA

hrough____10/21/06

SCHEDULE A (CONT)

460

12

FORM

9

Page of

NAME OF FILER
Committee to Elect Julian

Polvorosa

1.5.NUMBER
1283103

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/12

Mike Riback * -
2023 Hoover Ave.
OCakland , CA G4bo2

BIND

CJcom
[JOTH
CPTY
Ciscc

Attorney, Myers, Riback
and Nave

40

120

C

JIND

CJcom
[JOTH
CIPTY
fIscc

[JIND

Cjcom
CJoTH
0pPTY
Ciscc

[1IND

Cicom
CJoTH
OPTY
Ciscc

CIIND

Clcom
CJoTtH
OPTY
C1scc

SUBTOTAL $

40

*Contributor Codes

IND — Individual

COM ~Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party

SCC —Small Contributor Committee

FPPC Form 460 (June/01)

EPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleC Type or print in Ink. SCHEDULE C
N . - . Amounts may be rounded State n iod
onmonetary Contributions Received to whole dollars. ment covers perio CALIFORNIA 460
from 10/1/06 FORM
SEE INSTRUCTIONS ON REVERSE through 10/21/08 Page 10 _orl2
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND coNTRIBUTOR | . [F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (F SOMMITYEE ALBO ENTER 1. NUMBER) CODE * (F SELE-EuPLOVED, ENTER GOODS OR SERVICES VALUE iﬁﬁﬂ'{%}ggﬁ;‘ (IF REQUIRED)
RJIND
10/4/06 Paul Nahm ICOM Director training Fundraiser at 485 485 C »
1591 Daniels Dr. [JOTH Painting and home
San Leandro CA 94577 CIPTY Decorating JATC
gscc
[X/IND .
10/12/06 Gordon Galvan CJcoM Constiitant for Fundraiser at 1909 2059
698 Maud Avenue CJOTH Galvan & Associates | Dick's Restaurant
San Leandro CA 94577 CIPTY
[scce
[JIND
jcom
[JOTH
PTY
scc
[JIND
Clcom
JoTH
OpPTY
scce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2394 I
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 0394 Icl;\lg“;inlgx;ui:lnt Committes
(INCIUAE Bll SCREAUIE C SUBLOAIS.) -.vvverseroeerrreesseseeesssssesssessssesseesssssssssassessesassssssssessessesesesssseeescsssssssossone $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccceemeieieeriininnnnne. $ 0 811—-;' o %lri‘t?;al Party ‘
3. Total nonmonetary contributions received this period. o394 SGC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccoeveeeneee. TOTAL $ :

FPPC Form 460 (Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

S Type or print In ink.
chedule E Amosnts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 10/1/06 FORM
10/21/06 11 12
SEE INSTRUCTIONS ON REVERSE through 21 Page — of
NAME OF FILER I.D. NUMBER
Committee to Elect Julian Polvorosa 1283103

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 aitime and production costs
CNS campaign constultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
m&ﬂfmﬁgﬁ%ﬁﬁig EU%EEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shawn Wilson
5238 Spring Creek Way LIT 1853
Elk Grove CA 95758
i
Handled With Care Postage Service
14382 Wicks Blvd. LIT 2544
San Leandro CA 94577
California Latino Voter Guide
930 Colorado Bldg 2 LT 150
Los Angeles CA 90041
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4647
Schedule E Summary
. . 6077
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTaIS.) ..ccruccuimrmimriinnnrr e eeeeerearessnasstasensasssns $
2. Unitemized payments made this period of UNAET $100 ...ttt sttt s e $ 85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .ccovetivitimiimmmiinrrencns st $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) cceeeeeeererieeirencnans TOTAL $ 6162

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




SCHEDULE E (CONT.)

Schedule E T intini

ype or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/1/06 FORM

10/21/06
SEE INSTRUCTIONS ON REVERSE through Page__ 12 of 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103

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

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponso
LEG I[egal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRES: AYE]
P CONE TR ALS ENTgROL';};UMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Asian American Voter
17360 Colma Road #250 LT 180
Rowland Heights CA 91748
Voter Information Guide
13701 Riverside Drive, Suite 604 LT 750
Sherman Oaks CA 91423
EAUCD
P.O. Box 56503 T 500
Hayward CA 94545 C
SUBTOTAL $ 1430

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

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




COVER PAGE

Recipient Committee T ‘
ype or print In Ink. 4
Campaign Statement CITY CLERK'S OFFICE ISa LIFQRNIA 4 6 0
2001102
Cover Page oo
(Govemment Code Sectlons 84200-84216.5) 11
Statement covers parlod Date of eloction If appllcabre: U C T ZUUG 1 3
{Month, Day, Year) Page of
. from 5/ 20 / QA For Officlal Use Only

SEE INSTRUCTIONS ON REVERSE through 9 3 /

1. Type of Reciplent Committes: At Committsss - Comploto Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee (U] Ballot Measure Commitize

2. Type of Statement:

[ Preelection Statement 3 Quarterly Statement

Stste Candidats Election Commitiee Q Primarily Formed (] Semkannual Statement ] Special Odd-Year Report
W”Rmswall Pats) gontrolledd 0} Temination Statement {3 Supplemental Preelection
S o ot B Amendment (Explain below) Statement - Aftach Form 485
[ General Purpose Commities
O Sponsored [] Pdmarily Formed Candidate/
Smal Contributor Committee Officeholder Commillee
Poltical Party/Central Commitise o Compito Pt 7)
3. Committee Information o "”“fﬁg 3103 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER |
3 3 Caryl Ann Symons
Committee to Elect Julian Polvorosa mﬁg—n-ﬁs .
1257 Vietor Avenue
STREET ADDRESS (NO PO, BOX) oY STAIE _ ZIP GODE AREA CODE/PHONE
1115 Avon Avenue San Leandro CA obs79 510 357-3939
Tty STAIE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
San Leandro CA 94579  510-483-2073
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
oy - STATE __ ZIP CODE AREA CODE/FRONE g STATE  2IP CODE AREA CODEJPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

G N eym—".

* OPTIONAL: FAX/E-MAIL ADDRESS

carylanns@comeas t.net

e ——
4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information nialned hereln and in the atlached schedulss is true and complste. |

certlfy under penalty of perjury under the laws of the State of California that the foreggirg)s true andcdrre

Signature of Controlling Officchalder, Candidato, Stato Maasure Propanent

Execulad on By
Dets
Executed — By .
acuted on Y
Executed on BY
Date
Executed an By
Daie

“Bignaiiro o Controling OTHcohokia?, Gandiats, Sialo Measum Proponant

FPPC Form 480 {(June/01)
FPPC Toll-Free Helplino; 866/ASK-FPPC
State of California
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Campaign Disclosure Statement
Summary Page

Type or print In ink.

Amounts may be rounded

to whole dollars.

from

Statement covers perlod

5/20/06

SUMMAR

CA'IFORN‘IA 46 O :

FORM

. 0/06 -
SEE INSTRUGTIONS ON REVERSE through 2/3%/ Page 2 of 3,
NAME OF FILER 1.0, NUMBER
Committee to Elect Julian Polvorésa 1283103
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved propoL TR CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schodul A, L3 $ el O29 $, 7279 {11 through 810 —
0 Dals
2. Loans Recelved Schedulo B, Line 7 30Q0 4000
3. BUBTOTAL CASH CONTRIBUTIONS osmummicescsns Addlinoa1+2 § L100Q2Q $ —L1279 2 T s
4. Nonmonetary Contributions Schedulo G, Line 3 2hhh 2hhh 21, Expandiures
50 TOTAL CONTRIBUTIONS RECE'VED "lllllIlnlnnunulllunuAdd unaa 3 + 4 $ lzu? ’3 $ 1 ’3’?2 ? Made $
Expenditures Made 8537 Expenditure Limit Summary for State
8. Payments Made Schodulo &, Lo 4§ __ZL487 $ Candidates
7. Loans Made Schedule H, Lino 7 -0- =0- 22, Cumlative Expendituros Mads®
8. SUBTOTAL CASH PAYMENTS Addunosg+7 § 7487 s 8537 7 Bublet o Voliny xparons Lot
8. Accrued Expenses (Unpaid BllIB) w.ummesssemmessss Scheduls F, Ling 3 =0= =0=_ Date of Elsclion Total {o Date
10. Nonmonetary Adjustment Schadulo G, Lino 3 oLl 20l © (mmiddiyy)
11. TOTAL EXPENDITURES MADE nddLresg+a+t0 § 9931 $ 10981 L g
Current Cash Statement 00 / J o
12, Beginning Cash Balance wuimwmmun  Provious Summery Pogs, Lino 18 $ 2 To calculate Column B, add p f $
18. Cash Racelpts Column A, Lino 3 above 10029 amounis in Column A to the —
-0- corresponding amounts
14. Miscellaneous Increases to Cash .. sommassssntrsaes Schoduls 1, Line 4 " from Column B of your last J. / -
. 8 {s in
16. Cash Payments Column A, Lino 8 abovo 7487 o m:yagi::ggaﬂve I I s
16. ENDING CASH BALANCE............ Add Lines 12 + 13 # 14, then subtract Ling 16 $ 2742 figures that should be o
subtracted from previous
If this Is a termination statement, Line 16 must be zero. perlod amounts. Ifthis Is / o $
. the flrat report belng flled
17. LOAN GUARANTEES RECEIVED s Schodilo B, Put2 S Ty e By, oy "Sinc danuary 1, 2001, At s secton may b
Lines 2, 7, and 9 (if ifferent from amounts reported in Column B,
Cash Equivalents and Outstanding Debts L’ﬁ,’,‘; nes 2, 7, and 8
18. Cash Equivalents Sos Instruclions on reverse  $
18, Outstanding Debs ....cccmmmsseressonses Add Lino 2 + Ling 8 In Column B ebove  $ 4000

FPPC Form 460 (June/01)
FPPC Toll-Freo Helpline: 886/ASK-FPPC




i

T rint In Ink. SCHEDULE B - PART 1
Schedule B - Part 1 Am,{',',’,f,°,’,,ﬂy',',a':oﬂnded Statoment covers petlod CALIFORNIA A
Loans Received to whole dollars. from.5/20/06 FORM 460

SEE INSTRUCTIONS ON REVERSE through 9/ 30/ 06 Page 3 of 3
NAME OF FILER , 1.0. NUMBER
Committee to Elect Julian Polvorosa 1283103
IF AN INDIVIDUAL, ENTER A {b) o Q) m 6]
FULL NAME, STREET ADDRESS AND 2IP CODE OGCURATION AND EMPLOYER OUJS ANglENG AMOUNT | aAmounT miD OUTSTEh,lDlNG INTEREST ORIGINAL CUMULATIVE
OF LENDER 7 SELF EMPLOYED, ENTE BEGIINCE | RECEIVED THIS| oR FORGIVEN | cEne e tys | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IP COMMITTEE, ALEO ENTER L0, NUMBER) . NAME OF BLIGINESS) PERIOD PERIOD THIS PERIOD *| " PERIOD PERIOD LOAN TO DATE
sabel lvor CALEN
1115 Avon Avenue Computer 27%- ~0- 000
San Leandro CA 94579 Operator-Chabo s | 54000 — | s1000 s 000
College, Hay- [ FoRGNEN PER ELECTION™
ward .1000 |, 3000 |, —o0- 0 2/21/04
o QQecom Qom [Py [Jscc DATE DUE - DATE INCURRED
] CALENDARYEAR
- s ] X3 $ $ :
[C] Foraven RAt PER ELECTION **
$ H $ s $
fgmp Qoo QJow [Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ . $ % $ s
(] FORGIVEN RAe ‘ PER ELECTION™
tin0 Qeom Qo QA Py [Jscc

Schedule B Summary‘

1. Loans received this pariod wreregrsrnennes PPN

(Total Column (b) plus unitemized loans less than $100.)

2, Loans paid or forgivan this pariod .......cueciniinninieinaninnn,

(Total Column (c) plus loans under $100 paid or forglven )
(Include loans palid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.).....cceivvnvenivreinninniivene

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

[t Contributor Codes

ceernessasesssassierssrsane $ _3000 : :
*Amounts forgiven or pald by
another party also must be

) $ -0- reported on Schedule A.

** f required.

........................ Ner § 5000

(May bo @ nagaive numbar)
—Political Parly  SCC—~ Small Confributor Commlme] FPPC Form 460 (June/01)

IND - Individual  COM ~ Rediplent Commiitiee (other than PTY or SCC)  OTH-~Other  FTY

FPPC Toll-Free Helpilne: 866/ASK-FPPC




Campaign Disclosure Statement Type or print In ink,

Amounts may be rounded i
Summary Page to whole doliars. Statemant covers perlod CALIFORNIA 4 6 O
trom__ 7/ 1/06 FORM
' 0/06 2
SEE INSTRUCTIONS ON REVERSE . through 9/30/ Page
NAME OF FILER 1D, NUMBER
Committee to Elect Julian Polvorodsa 1283103
Column A Column B Calendar Year Summary for Candldates
Contributions Received oL EROD SALENDAR YEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedulo A, Line 3 3799 §, 15209 M1 Trough 830 71 to Dat
0 bais
2. Loans Recsived Schadula B, Ling 7 =0- gggo
3. SUBTOTAL CASH CONTRIBUTIONS vevomsumsescrn . Addtinos 142 § — D099 s 0209 20, Contrbutors ;
4. Nonmonetary Contributions Schadula G, Line 3 =0= 2604 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED asessersnssssninniesenannne A Lings 3 + 4 $ ?790 $ 20 8 lj Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Scheduio 5, L4 $ 1 Q84 $ 11299 Candidates
7. Loans Made Scheduls H, Lino 7 =0- =0- 2. Cumatative Excondit )
8. SUBTOTAL CASH PAYMENTS addinost+7 § _L1QBH § 11299 ek Voinon e e
8. Accrued Expenses (Unpald BllIB) wuuessmsmssssans wesesnss SChEAUlG F, Ling 3 =0- =0- Dage of Elaction Total o Date
10. Nonmonetary Adjustment Schedle C, Line 3 =0- 2604 (mmiddiyy)
11, TOTAL EXPENDITURES MADE Addlines8+9+70 $ _1Q8L 3 139073 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...  Provious Summary Pages, Ling 18 $ 2095 To calculate Column B, add / , $
13. Cash Recelpts Column A, Lina 3 above 3799 amounts in Column A to the I —
corresponding amounis
14, Miscellaneous Increases to Cash .. Schedule I, Line 4 =0- * from Column B of your last / J $
15. Cash Payments Column A, Line 8 above 1984 mmnim:m:’;ﬂl’w , / A
16. ENDING CASH BALANCE............ Add Linga 12 + 13 + 14, then sublract Lino 16 $ 6910 figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. If this I / A $
the firat repori being filed
17. LOAN GUARANTEES RECEIVED .vcoermrsmessisssn Schodulo B, Pat2  $ gn“;'g Calendar VORI, oMY | 1 danuary 1, 2001, Amourls In this section may be
Lines 2, 7, and 8 {if different from amounts reporied In Column B,
Cash Equlvalents and Outstanding Debts o Lines 7, and 8¢
18. Cash Equivalents Soe Instructions on revorse  §
18. Outstanding Debls ....coersssesmeeens Add Lina 2 + Lino 81 Calumn Babove  § 000 FPPC Form 480 (June/01)
FPPC Toll-Fras Helpline: 866/ASK-FPPC




Recipient Committee

COVER FAGE

ORNIA 460(]

ol of6

: Type or print in ink. Date Stamp
Campaign Statement CITY CLERK'S OFFI
Cover Page
(Govemment Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: OCT - 4 2006
: Month, Day, Y P
from 42'/7 1/06 ( ki i
- 11/7/06 CITY OF
SEE INSTRUCTIONS ON REVERSE through 9/ 3 0/06 /7/ RAN LANDHO

For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee ~ [[] Ballot Measure Commitiee

State Candidate Election Commitiee O Primarily Formed
Recall Controlled

Ao Compiele Pt ) Sponsored

(Also Complete Pert 6)
[ General Purpose Commitiee

O Ssponsored [ Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Political Party/Central Committee Weo Conplels Fart 7)

2. Type of Statement:

(& Preelection Statement
[ Semi-annual Statement
[ Temmination Statement
] Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 4985

3. Committee Information = Nu'fg% 3103
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Julian Polvorosa

STREET ADDRESS (NO PO. BOX)
1115 Avon Avenue

Iy STATE __ ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 510-483-2073

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

—

Treasurer(s)

NAME OF TREASURER
Caryl Ann Symons

MAILING ADDRESS
1257 Victor Avenue

ciyY ~ STATE __ ZIP CODE
San Leandro CA 94579

AREA CODE/PHONE

510 357-3939

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE

AREA CODE/PHONE

" OPTIONAL: FAX / E-MAIL 'ADDREss

carylanns@c omcast.net

4. Verification

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

fo-4-0b .

Executed on

ol s
; L Tt

/0-Y- 0k ‘
Executed on w5 By Tble Officer of Sp
Executed on By
Date Sigs of Co g Offi C State Proponant
Executed on = By s (g 7 T T T Broro

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC

State of California




Type or print in Ink. _ COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Julian Polvorosa
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 3] supPORT
San Leandro City Council ] oprosE
RESIDENTIAUBUSINESS ADDRESS (NO. AND SBTREET) _ CITY STATE  ZIP Q
Identify the controlling officeholder, candidate, or state measure proponent, If a
1115 Avon Avenue San Leandro  CA 94579 fy 8 J ' proponent,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statament that are controlied by you or are primarily formed to recalve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
Committee to Elect 8
Julian Polvorosa 1295197 7. Primarily Formed Committes List f officahold andidata(s) fo
NAME OF TREASURER CONTROLLED COMMITTEE? : w,';,c,, ,,,,,‘meme, Is p,,m,,,,y fa,,,,,df names of officahalderfs) or candldate(s) for
Caryl Ann Symons ves [Owno
COMMITTEE ADDRESS STREET ADDRESS (NO FO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGBHTORHELD  § 1 5 ppgy
1115 Avon Avenue L] oppose
CéTY . 4 STATE ZIZGODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ ey
an Leandro - -20
CA 94579 510-483-2073 [ orrosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — guyppoRT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | = & yppgy
Oves [wo ] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (Juno/01)
FPPC Toll-Froo Holplino: 8B86/ABK-FPPC
Stato of Californin




Campaign Disclosure Statement
Summary Page

Type or print In ink.

Amounts may be rounded

to whole dollars.

UMMARY PAGE

Statement covers period

from 7/ l/ 06

FORM

 CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through _9/30/06 Page 3 __ of _6,
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorésa 1283103
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROMATTACHED SeHEmuLES) CALEADARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3 $ 3799 $ 15209
-0- 3 000 111 through 6/30 7/1 10 Date
2. Loans Recelved Scheduls B, Ling 7
3. SUBTOTAL CASH CONTRIBUTIONS seceoerenn addtnast ez § 3099 s 18200 O s
4. Nonmonetary Contributions Schadule C, Line 3 =0=- _2604 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rer — AddLineas+s § 3099 $ 20813 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedue £, Lo 4 § __198H $ 11299 Candidates
7. Loans Made Schedule H, Line 7 -0- =0- 22, Cumalative Exponditaros Mads®
8. SUBTOTAL CASH PAYMENTS AddLmes6+7 $ __LOBL $ 11299 (1 Bubjes 0 Voluniry Expardions 1a0®
8. Accrued Expenses (Unpald BIIIS) ...uemmsssemmnsnses Scheduls F, Ling 3 =0~ =0~ Date of Eloction Tota! to Date
10. Nenmonetary Adjustment Scheduls G, Line 3 =0~ 2604 - (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLinssg8+9+10 §$ 1984 $ 132073 / / $
Current Cash Statement J J R
12. Beginning Cash Balance ... Provious Summary Pags, Ling 16§ 2095 To calculate Column B, add / / $
13. Cash Receipts Column A, Lins 3 above 3799 amounts In Column A fo the
corresponding amounts
14, Miscellaneous INcreases t0 Cash ... Schedule I, Lina 4 =0= " from Column B of your tast / / . P
is
15. Cash Payments Column A, Ling 8above L1984 mﬁni"m:;g‘::zg;&e . , R
16. ENDING CASH BALANCE............. Add Linea 12 + 13 + 14, then subtract Line 16§ 6910 figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero, perlod amounts. If this Is / ) $
the first report belng filed
17. LOAN GUARANTEES RECEIVED oo Schadule B, Partz  § o e calendar Y1 9Ny «ince January 1, 2001, Amouns n s seclion may be
different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts L’:;';.”"“ 2.7, and 8 i
18. Cash Equivalents Seo Instructions on reverse  $ =0-
18. Outstanding DEbIS wu......meseeeeemmressssons Add Line 2 + Line 8 in Calumn Babove  $ — 3000 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Monetary Contributions Recelved

Tygo or print In Ink.
Amounts may be rounded

Statement covars pariod

SCHEDLULE A

to whole dollars, CALIFORNIA. A L)
from —2/1/06 FORM 460
-6
SEE INSTRUCTIONS ON REVERSE through _2/30/06 Pags of
NAME OF FILER 1.0, NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR CONTRIBUTOR | [P AN INDIVIDUAL, ENTER EAMOLN];HI CUMULATIVETO DATE PEREIBEAGTION
RECENED PEOHATERALSOEATA S MIEER Con+ | Ot nm e | oo AN 1 DD 31 (F REQURED)
8/28/06 | Charles Kline Mar1<'=1gemer11:,Ircg"gM Charles Kline
151 Callan Avenue Oom [Management, Ine| 500 500
San Leandro CA 94577 apry -
{Jsce
. EJIND
8/28/06 Charles Kline LICM  Property Manager 500 500
808 Bridge Road E%H
San Leandro CA 94577 Hscc
. ND
9/15/06 | Richard Duey B ,
LL66 Belmont way Egl-'f (Hayward Pharmagy
Castro Valley CA 94546 Pty Pharmacist 100 300
- Clsce
9/20/06| The Sentinels IND
123 Estudillo Avenue DO% 2500 2500
San Leandro CA 94577 ety
[Jscc
[INo
Clcom
[otH
ety
Cisce

Schedule A Summary

1. Amountrecelved this period - itemized monstary contributions.

(Include all Schedule A subtotals.)
2. Amountrecelved this period - unitemized monetary contributions of less than $100

3. Total monetary contributions recelved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIne 1) v.uvuuereeerernnne. TOTAL $

3799

FPPC Tolk-Fres Holplino: 886/ASK-FPFC (866/275-3772)

IND=Individuat
COM-Raciplant Commlttes

(othar than FTY or 8CC)
OTH ~ Other (e.9., business enfity)
PTY ~Politics! Party
8CC ~8mallContributor Commiitae

FPPC Farm450 (January/06)




Schedule E Type or print in Ink. ‘
P:ymelrllts Made Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
b to whole dollars. trom 7 /1/06 FORM
L . 30/06 5 6

SEE INSTRUCTIONS ON REVERSE . through 9/30/ Page of
‘nme'o'F'F'l‘LsR' T p . 1.0. NUMBER
w» Committee to Elect Jullan Polvorosa “°°° ) 1283103

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

CW campaign paraphemalia/misc. PRIN MBR member communicafions RAD radio airtime and production cosls

CNS campalgnconsullants Lo MIG meetings and appearances RFD retumed contributions

CIB contribution (explain nonmonetary)* - OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition circulating TEL tv. or cable airlime and production costs

Fil. - candidate filing/ballot fees ‘ PHO phone banks TRC candidate trave!, lodging, and meals

FND .. fundraising events . POL polling and survey research TRS stafifspouse travel, lodging, and meals

ND  independent expenditure supporﬂnglopposlng others (explain)* ‘POS  postage, delivery and messenger services TSF transfer between eommluees of the same cendldatelsponsm’
LEG legal defense ~ PRO professional services (legal, accounting) VOT voter registration

ur cempalgn {iterature and malungs PRT printads \ WEB information technology costs (lntemet. e-mail)

. T Ao SRR, ™,
M&%ﬂiﬁé&fuﬁ% . CODE OR DESCRIPTION OF FAYMENT AMOUNT RID
“ .:Paradlso Res taurants . Campaign dinner 134

- 685 Baneroft Avenue R
San Leandro CA 94577 C e

San Leandro Public Library Foundation
.300 Estudillo Avenue Cne c - 350
San Leandro CA A 94577 . - CV,.

City of San Leandro .

835 E. 1hth St. e FIL . 900
San Leandro CA, 9£P577 S 5o C
* Paymonts that are contrlbuilons or Indopandant expendltures must also be summaﬂzed on Schedule D. : . e SUBTOTAL $ 1384
Schedule E Summary , w A
1 Payments made this penod of $1 00 or more. (Include a!l Schedule E SUDLOLAIS.) c.veoveeiiiiiieicccccrr et nirsese et esaee st snessnesaeenrens $1984
2. Unitemized payments made this period of under $100 ........con....... geesssrennenna eanessssanttesenertnttsaserenanesaraen teessrsenerrras teessrasiresenatnasessasarars . -0-
3 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) e eereeree s et ssrrareren e anrane $ 'O‘
4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) T . TOTAL $ 198“"
- FPPC Form 450 (Junefo1)

FPPC Toll-Fres Helpline: 866/ASK-FPPC




SCHEDULE E (CONT)

¢
: Schedule E Typeorprintinink.

) (Continuation Sheet) ' Amounts may be rounded Statementcoversperiod  RNGYNETIeYIVYN 4 6 0 \
to whole dollars.
Payments Made trom__0/1/06 FORM
6 6

SEE INSTRUCTIONS ON REVERSE through Q'/ ?O'/O & Page of.
NAME OF FILER 3 L.D.NUMBER

Committee to.Elect Julian Polvorosa : 1283103
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphematia/misc. MBR member communications RAD radio alrlime and production costs
CNS campalgn consulianis MTG meelings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civicdonatlons ' PET pelition circulating TEL twv. or cable alrime and production costs
FIL. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor C
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT campaign literature and mallings PRT printads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
s WM%' A D, ipiaza) CODE OR DESCRIPTION OF FAYMENT AMOUNT RID

The Early Voter

1954 W. Carson Street

Torrence CA 09501 LIT 600

* Payments that are contributions or independent expenditures mustalso be summarized on ScheduleD. SUBTOTAL $ 600
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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B

Recipient Committee
Campaign Statement

Cover Page

(Govemment Code Secllons 84200-84216.5)

COVER FAGE

Type or print In Ink, Dalo Stamp

A O A / '
CITY CLERK'S OFFIC 00140 U

Statement covers perlod Date of electlon If applicabler 4
6/6/06 (Month, Day, Year) JUL 14 2006 age L. of Lt
* from . 2L For Officlal Use Only
) N LEANDR .
SEE INSTRUCTIONS ON REVERSE through _6/30/06 11/7/06 CITY OF SAN LE T
1. Type of Reclplent Committee: A committses - Compiste Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholdar, Candidate Controlled Committee ] Baliot Measure Committes Preelection Statement [ CQuarterly Statement
Siate Candldate Election Commitlce O Primarily Formed Semi-annual Statement [ Special Odd-Year Report
Wmm pot) gontro!le'gd 3 Termination Statement 1 Supplemental Preelection
R m::m 9 [ Amendment (Explain below) Statemant - Attach Form 485

] General Purpose Commilttee

0 Sponsored D Pramarly Formed Candidate/
" O Poliical Party/Central Commitiee {Alzo Compicta Pt 7)
3. Committee Information 1. Nu“fgsﬁ 3103 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
s 3 Caryl Ann Symons
Committee to Elect Julian Polvorosa mmma%%&%s :
1257 Victor Avenue

STREET ADDRESS (NO FO. BOX) oY SIAIE _ ZIP CODE AREA CODE/PHONE

1115 Avon Avenue _ San Leandro CA obs79 510 357-3939
ﬁﬁ' STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94579  510-483-2073
MAILING ADDRESS (IF DIFFERENT) NO. AND S8TREET OR P.O. BOX MAILING ADDRESS
oy = "STAIE _ ZIP CODE ~ AREA GODE/PHONE (1137 SIAMIE  ZIP CODE AREA CODE/PHONE
SPTIONAT-FAX | E.MAIL ADDRESS * GPTIONAL; FAX ] E-NAIL ADDRESS

carvianns@comcast.net

4, Ve:lﬂcatlon

1 have used all reascnable diligence in preparing and reviewing this statement and fo the best of my knowledge the Information
cerlify under penalty of perjury under the laws of }he State of California that the forego) frue and eprre

RN

7 2a%4)

Execuled on 7// L{/ U:: By

i -—

Execuled on

nlalned hereln and In the attached schedules is true and complete. |

7

Exaculed on

Executad on

/-0

Signauro of Controling Gfiicehaldat, Candidato, Slato Mozsur Froponant

By

Belo Eignaitro of Controling GIcoholaar, Candiaata, Siae Moasure Propanent

FPPC Form 480 (June/01)
FPPC Tall-Froe Halpline: 8688/ASK-FPPC
State of Caiifornia

C




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA

Campaign Statement FORM 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to Elect Julian Polvorosa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOT NO. OR LETTER JURISDICTION ] SUPFORT
San Leandro City Council L] orrose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ GITY SIME 2P C
1115 Avon Avenue San Leandro CA 9 I 579 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY
contributions or make expaenditures on behalf of your candidacy.

COMMITTEE NAME ' 1.D. NUMBER
Committee to Elect
Julian Polvorosa 1283103 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) fo
NAME OF TREASURER CONTROLLED COMMITTEE? " which mm%omm,mo is primarily formed, o8 of officeholdor(s) r
Caryl Ann Symons Ryes [no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | 15 g ooy
1115 Avon Avenue L1 oprose
ciry STATE ZiP CODE ~ AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
San Leandro . CA 94579 510-483-2073
e . (] orPPOSE
COMMITTEE NAME 1.D. NUMBER C
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Oves [lno C] oPrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Juno/01)

FPPC Toll-Froo Holpiine: 886/ABK-FPPC
Stato of Colifornia
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&

Campaign Disclosure Statement Typo or print in ink,

Amounts may be rounded
summary Page to whole dollars. Statemant covers perlod
: 0/06 L
SEE INSTRUGTIONS ON REVERSE through 6/30/ Page 3 of :
NAME OF FILER 1.0. NUMBER
Committee to Elect Julian Polvordsa 1283103
Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved RO L THBPERD cEDA veA Running In Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3§ —l97 § 11410 o a% 10
[¢+H] o Dat
2. Loans Received Scheduls B, Line 7 =0- 3000 ; °
3. SUBTOTAL CASH GONTRIBUTIONS v.vorvsosnsns Addlnes1+2 § 297 s 14410 20. Canlribufons s
4. Nonmonetary Contributions Schedule C, Line 3 =0- 2604 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wurvunsmmamsssssersens AddLines3 +4 § 797 ¢ 17014 Made $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Scheduls E, Line 4 $ 78 $ Q315 Candidates
7. Loans Made Schadule H, Lina 7 =0- =0~ 22, Cumalative Exoand .
8. SUBTOTAL CASH PAYMENTS AddLines8+7 § 78 $ __9315 F Gubloct o Volimiry Expnio a0
8. Accrued Expenses (Unpald BHIS) w.ummemesmssssssn wreees SCHEQU F, LinG 3 =0~ =0- Date of Election Total to Date
10. Nonmonetary Adjustment Schaduls G, Line 3 =0- 2604 + (mmiddlyy)
11, TOTAL EXPENDITURES MADE AddLines8+9+10 § 78 s 11919 / / $
Current Cash Statement J. J -
12. Beginning Cash BaI&NCE ..usmmmmmsmsmmue Provious Summary Pags, Line 16 $ 1L 376 To calculate Column B, add , . R
13. Cash Recelpts Column A, Line 3 ahove 297 amounts in Column A to the
corresponding amounts
14, Miscellaneous INCreases t0 Cash . Schsaduls I, Line 4 =0 " from Column B of your last /. / $
15. Cash Payments Column A, Line 8 above 78 S‘gﬁrr:ns,m:;g‘::gga%’ve ' / I R
16. ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, then sublmct Line 16 $ 5095 figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. perlod amounts. Ifthis Is /. N $
. the first report being filed
17. LOAN GUARANTEES RECEIVED cvecoeeomessmsmnes Schoduis B, Ptz § —_=0= n“;‘gj;";;‘;’fﬂg’gﬁg;"'y *Since January 1, 2001. Amounis I this seclion may be
different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts 0 ;'g'y‘;}'"“ 2 7,and8 (r
18. Cash Equivalents Seo Instructions on reverse  $ i
19. Outstanding Debis .......eeusessmssarerns Add Line 2 + Line 8 in Column B above  $ 3000 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Tyno or print In Ink.
Monetary Contributions Received

Amounte may bs roundod
to whole dollars.

Statamant govors poriod

6/6/06

from

 CALIL ORNIA

460

FORM

SEE INSTRUCTIONS ON REVERSE torough 0/ 30/06 Page —Li-""-u——-
8 OF FILER . 1, NUMBER
Committee to Elect Julian Polvorosa 1283103
[~ N T Ll e
Dare | FULL NAVE, GTREET ADDRESS AND 2IF OODE OF GONTRIBUTOR | sonTRLTOR e NONIDUAL ENTER RE;EMISE%HIB CUMULATVETODATE | PERELEGTION
REGEIVED N il R T N1-CE S | haaue
KJiND
6/9/06 | Emily Hernandez [icom Retired 100 100
352 Elsie Avenue CIoTH
San Leandro CA 94577 E&Tz
g‘gm Supervisor, :
6/9/06 | Reed Gehrke gom |Genentech 200 200
6707 Heartwood Dr. gery
Oakland CA 94611 Oscc
6/9/06 | Robert Byers E%M Alternative 100
1657 Clearview Dr. gotH  1Adjudication 100
San Leandro CA 9k577 Eggé Judge
CIIND
Ccom
o™
CIPTY
[J&co
CliNp
Clcom
Hery
CJsce
SUBTOTALS 400
Scheduls A Summary
1. Amountreceived this period - temized monatary contributions. IND =~ Individua!
4oo. COM~-Raciplent Committes
('nc'ude a'l schedu!e A subtotale') """ 1588 » lllllllllllll.'lllll.llllll!llll $ h“o‘ (othgr (hnn Prnw °r scc)
2. Amountrecalved this period - unltemized monetary contributions of eas than $100 w397 gw:gml(%gﬁthmeﬂs enly)
3. Total monstary contributions received this period, 8CC~8mallContributor Commitiee
{(Add Lines 1 and 2, Enter here and on the Summary Page, Golumn A, Line 1 srrssssserssrmnn ToTAL §__797

FPPC TolkFrep Holpling:

PPPC Farm4s0 {Jonunryrog)

BBG/ASI-FPPO (BBRI278.9772)




COVER PAGE

Recipient Committee Type or print in Ink. Dato Stamp
Campaign Statement 400
Cover Page CITY CLERK’S OFFIC
(Govemment Code Sections 84200-84216.5)
Statement covers perlod Date o(f Moloﬁgn It ;ppl)lcabld: ) age 1 ol 7
onth, Day, Year,
from 5/21/06 ‘JUN 0 5 2006 For Official Use Only J
LATE CoONTR\BUTN
SEE INSTRUCTIONS ON REVERSE through 6/5/06 6/ 6/ 06 CITY OF SAN LEANDR RePORT
1. Type of Recipient Committee: Al Commitises - Complete Parts 1, 2,3, and 4, 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [ Ballot Measure Commitiee (A Preelection Statement [ Quarterly Statement
8 Siate Candidate Election Commitiee Primarily Formed [ Semk-annual Statement [7] Speclal Odd-Year Report
mRouIl ot (s:on::loler:d [ Temmination Statement (7 Supplemental Preelection
r ognow pey® [ Amendment (Explain below) Statement - Attach Form 485
] General Purpose Commitiee ”
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee P Compie P 1}
3. Committee Information . NU'iBZE% 3103 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER |
i Caryl Ann Symons
committee to Elect Julian Polvorosa S ACDRESS ,
1257 Victor Avenue
e s 4_—_#'——T—
STREET ADDRESS (NO PO. BOX) oIy STATE _ ZIP CODE AREA CODE/PHONE
1115 Avon Avenue _ San Leandro CA 94579 510 357-3939
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-483-2073
THAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
ciTyY - STATE  ZIP CODE AREA CODE/PHONE oIy ZIP CODE AREA CODE/PHONE (
OPTIONAL: FAX / E-MAIL ADDRESS ' " OPTIONAL: FAX/ E-MAIL ADDRESS
igolvorosa@clpccd.cc.ca.us carylanns@comcast,net
4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Informatio sontained herein and in the attached schedules Is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foreg??a true a/r?eo ,
Executed on _é_’:ém%o—oi——— BY e LA
Executed on 4 420.-_;,’)) gc Q BY il
Executed on By S— e e—————————
Date \ Signature of Controlling Officeholdar, Candidata, Stats Measure Proponent
Executed on 55 By — = , = Broponent FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia




COVER PAGE - PART 2

. Type or print in Ink. I
Recipient Committee . CALIFORNIA 4 60
Campaign Statement  FORM |
Cover Page — Part 2 1 '
. Page 2 of 7
5. Offlceholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE -
committee to Elect Julian Polvorosa
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION 1 supPORT
San Leandro City Council L] opeose
e — e
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY SAE 2P ﬁ
\dentify the controlling officeholder, candldate, or state measure proponent fa
1115 Avon Avenue San Leandro CA 94579 y 9 ' ' —
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committoas
not includad In this statament that are contreliad by you or are primarily formed to recaive OFFICE SOUGHT OR HELD
contributlons or make expanditures on behaif of your oandidasy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Committee to Elect
Julian Polvorosa 1283103
7. Primarily Formed Committee List names of officsheldar(s) or candidata(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committaa Is primarily formed,
Caryl Ann Symons ves [INoO
M
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAE OF OFFIGEFIOLDER OR GANDIDATE | OFFICE SOUGHTORHELD | 1 guppoRt
1115 Avon Avenue [ orposE
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | = gjp0RT
San Leandro CA 9”’579 510-14’8 3-2073 [ orPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 suppop
] orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? e OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  guppoRT
Oves [wo [ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
civy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {Junoi01)
FPPC Toll-Froc Holplino: BBBIASK-FPPC
Btato of Colifornia




Type or print In ink.
Campaign Disclosure Statement Amosnts oy bo rounded

summary Page to whole dollars. Statement covers perlod CALIFORNIA
SEE INSTRUCTIONS ON REVERSE . through 6/6/06 Page 23— of L,
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorédsa 1283103
Column A Column B Calendar Year Summary for Candidates
Contributlons Recelved (FROW ATTAGHED SCHEDULES) AT otATE Running in Both the State Primary and
- General Elections
1. Monetary Contributions schoduo &, o3 § 2338 § 1061 v ago 71 10 0
ate
2. Loans Recalved Schadule B, Lino 7 -0- 3000
3, SUBTOTAL CASH CONTRIBUTIONS s AddLna 02§ —230% g 13613 20. Conetrs o g
4., Nonmonetary Contributions Schedule €, Lina 3 ﬁléo . 2604 21, Expandiures
5. TOTAL CONTRIBUTIONS REGEIVED wusmmmrmmmummesdd Lines 344§ _2Hok g 16217 Made § §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schodul E, Lne 4 $ 700 $ 9237 Candidates
7. Loans Made Schadule H, Ling 7 -0- =0~ 22, Gumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS addtneg+7 $ 700 § 9237 bt dlariay Espanr L)
8. Accrued Expenses (Unpald BIIB) s Schedula F, Lino 3 =0 =0= Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Lina 3 140 2604 - (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLinos 8+8+10  § 860 g _ 11236 L $
Current Cash Statement . J. J $
12, Beginning Cash Balance .uummmn e Provicus Summary Page, Line 18 $ 2742 To calculate Golumn B, add Ly R
13, Cash Recelpis Column A, Ling 3 abovo 2334 amounts in Column A to the
corresponding amounts
14. Miscelianeous Increasas to Cash wummmmimee wesnsess  Schedule 1, Line 4 =0~ * from Column B of your last J J. $ ee——
(A ’
15. Cash Payments Calumn A, Ling 8 above 200 Crlomn m:;g:::g%‘ve . l :
16, ENDING CASH BALANGE oo Add ings 12+ 13 + 1, than sublct Lo 16 ek 376 figures thet should be —_—
sublracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts, If this Is ] A ]
. 0 the first report being filed
17. LOAN GUARANTEES RECEIVED .ucmmmmmsmmmmmsssssscsessss Schodule B, Part 2 § — gn{}y]l;c::al;lgfnfgggl: nly *Since January 1, 2001. Amounis in 1lh]s seclion may be
from Lines 2, 7, and 9 (If different from amounts reported In Column B,
Cash Equivalents and Outstanding Debts —0=- any).
18. Cash Equivalents Sap Instructions on reverse  $
19. Outstanding Debls .. Add Lino 2 +Lino 8n Coumn Batoe  $ —3000 FPPC Form 460 (June/01)
FPPC Toll-Freo Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Recelved

Typo or print In inf
Amounts may ba rounded

Statsmont pavars porlod

to whole dollars, CALI ORNIA f
from _; 5/21/06 FORN 460 |
SEE INSTRUGTIONS ON REVERSE through 6/06/06 Page 2y 7
FAME OF FILER i 1.0, NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE FULL NAME, STREET ADDRESB AND ZIP 0ODE OF CONTRIBUTOR CONTRIBUTOR | [F AN INDIVIDUAL, BNTER REAMOLNT OUMULATIVE'TO DATE PER BLEOTION
RECEIVED (FCOMAITTED AL30 ENTERLO, Mtk ER) CODE ¥ °ﬁﬁ%§ﬁ%?§'f§ﬂ§a °§‘E‘§8J He mﬁm}:aaﬁ% ((FEOEgﬁEED)
Retired 100 100
5/19/06| Peter Delfino %
1659 Morgan Avenue gty
San Leandro CA 94577 {jsoc
ND .
5/19/06| Gordon Galvan eoM | Consultant
1636 Daniels Drive OTH Galvan &n ’ 150 150
San Leandro CA 94577 D:‘é\é Associates
5/22/06 Mary Anne Perras LNgM Retired 99 139
1347 Esser Avenue oTH
San Leandro CA k579 PTY
800
5/23/06 | Glen Evans, Jr. gng Builder,
22 Pres:.d}o Terrace OTH E.F. Communi'ti%s 250 250
San Francisco CA 94118 PTY
800
5/23/06 | Jerry Finch N Siness
302 Fletcher Drive 3';,’.‘,’ E%e%ﬁ%lve s s
Atherton CA o027 GeTy E.F. Communitigs 250 250
Clsco

R
I

SUBTOTAL  8l49 B |
Scheduls A Summary *Contibutor Codea
1. Amountrecelved this period - tsmized monetary contributions, IND~Individu)
(Include all Scheduls A subtotals.) . s § o 2049 Wm-ggmgﬂmﬂmcm
2. Amountrecaived this period - unitemized monstary contributions of less than $100 , $.__285 %T#’.'p‘iﬁbi’u}%?ﬁ,"""'"‘“" enity)
3. Tolal monetary contributions receivac this period, 239 80C~8mallCentrbutor Commiitas
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A LIne 1) v TOTAL § __<J90% 33

FPPC Farm4g0 {Januaryros)
FPPG Tolk-Prae Holpllno: B88/ABKFPRO (888/278-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprintinink.
Amounts may bo rounded
towholo dollars.

SCHEDULE A (CONT.)

Statement covers period CALIEORNIA 4 6 O

from_5/21/06

FORM

srough__6/6/06

of L

Page 5

e —
NAME OF FILER

Committee to Elect Julian Polvorosa

1.D. NUMBER

1283103

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR

RECEIVED F COMMITTEE, ALSO ENTER1.D. NUMBER)

CODE ¥

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
REGEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC, 31) (IF REQUIRED)

5/25/06 | Jack Goodrich, DDS
680 Bancroft Avenue
San Leandro CA 94577

Owner, Bancroft
Dental Care

200

200,

C

5/27/06 | Anthony Batarse, Jr.
_ 10550 Tnternational Blvd.
oakland CA 94603

President, Lloyd
Wise, Inc.

© 1000

1000

[ *Contributor Codes ]

IND = Individugl
COM - Raciplent Commililea
(other than PTY or SCC)
OTH - Other
PTY - Political Parly
SCC ~ Small Contributor Commitiee

SUBTOTAL $

FPPC Form 460 (June/01)
FPPGC Toll-Free Helpline: 86B/ASK-FPPC




Schedule C Typeorprintinink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to wholo dollars. Statomentcoversperiod [ ALIFORNIA 4 6 0
: from_2/21/06 FORM
* SEE INSTRUCTIONS ON REVERSE ’ trvough &/ 6/06 Page 6 ol
NAME OF FILER 1.0 NUMBER
Committee to Elect Julian Polvorosa 1283103
CUMULATIVE T
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o F I, e DESCRIPTION OF AMOUNT! DATE PER ELECTION
RECEIVED 1P CMAITTES, ALSO GHTER LD, NUNBER) CODE * (F SELF-EUPLOVED,ENTeR G0aDS OR SERVICES VALUE "(ﬁﬂ".’&;ﬂ; (IF REQUIRED)
0w
5/27 | PECG = coM . :
660 J Street, Suite 445 EIOTH S;:ﬁ.in 160 160 C
Sacramento CA 95814 CIPTY €
: Jscc
CInD
QOcom
CJjotH
gey
{sce
Onp
"CJcom
ot
gery
[]scc
Ono
Clcom
Qo™
gery
ggsce
e —— —
Attach additional Information on appropriately labeled continuation sheets. SUBTOTAL$ 160:
e e —— —— =
‘Schedule C Summary *Contributor Codes ]
1. Amount recelved this peried — nonmonetary contributions of $100 or more. IND - lndlvldual
(Include all Schedule C SUDOEI.}..vvrsrsresscerserren e s————————— R g 160 O e BT or 6CC)
2, Amount recsived this perlod ~ unitemized nonmonetary contributions of less than $100............ sessssssssssnensanses § e =0= gerH: ,9;'“‘&, Party
3, Total nonmonetary contributions recelved this period. 160 SCC — Small Contibutor Commitizs |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......eeieeininenns TOTAL §

FPPC Form 460 (June/01)
FPPC TollFres Halpline: 868/ASK-FPPC




f SCHE!
Schedule E Type or print in ink. Statoment covars period CALIFORNIA 4 6 0

Amount be rounded
Paylpgpts Made o whole dollars. tom__5/21/06 FORHM
SEE INSTRUCTIONS ON REVERSE L through 6/5/ 06 Page 7wt
NAMEOF FILER ¥ " ” 7. NUMBER
Comm:l.ttee ’co Elect Julian Polvorosa ‘ 1283103

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

CVP campaign paraphama!la!mlsc. ‘ ~ MBR member communications RAD radio alrime and production costs
CNS uliants R MTG moelings and appearances RFD retumed contribuions
CTB contribution (exp!aln nonmonaiary)' OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET palition circulating TR tv.orcable alime and production costs
FL candidate filng/ballot fees PHO phone banks TRC candldate travel, lodging, and meels
FND . fundraising events _POL poliing and survey rasearch TRS stafl/lspouse travel, lodging, and meals
ND Independent expenditure supporllnglopposlng othem (explain)* “POS postage, delivery and messenger services TSF transfer between commmaes 01 tha same candldalelspo{:
LEG lsgal defense PRO professional services (Iagal accounting) VOT vater registration 4
uT campalgn memtum and malllngs PRT print ads WEB lnformatlon tachnology costs (lntemet e-mall)
aw . RIS '
Mﬁu‘#&“&%?f&% P CODE OR DESCRIPTION OF PAYMENT AMOUNT FID

:

San Leandro Times
2060 Washington Avenue " » » | LIT | Inserts for the paper 605

San_ Leandro CA QL 577

: B v P T T K "
* Paymants that are contrlﬁutlnnn or Indepsndent expenditures must also be summarized on Schedule D. L e SUBTOTAL $ 60 5
# me——
Schedule E Summary :
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...oerveriivinessienieenne trerseeraeesssressarrene reeresrrrereeersisaestnsTreanes ] 605
2, Unitsmized payments made this period of under 3100 ..ocernrrnirseeninnssrmssesreeenne teveeereresssesareranrsssanrsrRarssrnaTes eenresveseres reeerriressessereisarsTssssRTaSRES $ 95
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).) evrevmssisimmmnmnenmsmmnniss s ses s $ =0=
4 Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ;1) [P TO'I'AL $- 700

" . " FPPC Form 480 (June/o1)

FPPC Toll-Free Holpline: 868/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Secilons 84200-84216.5)

Type or print In ink,

Date Stamp

ITY OF SAN LEANDH

Statement covers period

. from 3/18/06

Date of election If applicable:

SEE INSTRUCTIONS ON REVERSE through _5/20/06

(Month, Day, Year)

MAY 2 5 2006 C Page
"

e 460

FORM
1 g4 12

6/6,/06 CITY CLERK'S OFFICE

For Officlat Usa Only

1. Type of Recipient Committee: At commitiess - Compliste Parts 1,2, 3, and 4.
(X Officeholder, Candidate Controlled Commitiee ] Ballot Measure Commitiee

2. Type of Statement:
Preelection Stalement

3

O Quarteriy Statament

Staie Candidate Election Commities O Primarily Formed [ Semi-annual Statement ] Special Odd-Year Report
{NmRemll Pott) gonhollergd [ Termination Statement [ Supplemental Preelection
Comploto ko Corions Py ) [ Amendment (Explain below) Statement - Attach Form 485
O General Purpose Commitiee
O Sponsored ] Prmarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
Pollical Party/Central Commitiee (Aiso Complto Pt 7)
3. Committee Information P Nmféa'é 3103 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . Caryl Ann Symons
Committee to Elect Julian Polvorosa WAILNG ADDRESS .
1257 Victor Avenue
STREET ADDRESS (NO RO, BOX) Ty STAIE  ZIP CODE AREA CODEIPHONE
_1115 Avon Avenue San Leandro CA 94579 510 357-3939
Ty SAIE  ZIF CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579  510-483-2073
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR FO. BOX WAILING ADDRESS
Iy — STAIE  ZIP CODE AREA CODEJFHONE CiY STATE _ ZIP CODE AREA CODEIPHONE

.

OPTIONAL: FAX/E-MAIL ADDRESS
lDOl‘VOI‘OS&@Cl’DCCd cC., ca us

" OPTIONAL: FAX/ E-MAIL‘ADDRESS

gcarylanns@c omecast.net

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informatjo
certify under penalty of perjury under the laws of the State of California that the foregaing}s true & /

.

Exacuted an 5//0‘2 l/ b By

Exacutad on 5707 y O é By

Executed on B!
Odte

Executad on By
Date

Signaure & Controling Officeholder, Condiiate, Stoi Measure Proponent

Signawe ol G

Ofiiccholdor, Condidaia, Stato M

Propanent

contained herein and in the atlached schedules Is frue and complete. |

FPPC Form 460 {(June/01)

FPPC Toll-Froo Helpline: 868/ASK-FPPC

State of California




Campaign Disclosure Statement Ao orprintinink, ‘ SUMMARY PAGE
Summary Page ic:l wholaaydo‘:laors.n Statement covars pariod CALIFORNIA 4 6 0 :
from 3/ 18/06 FORM
. 2 12
SEE INSTRUCTIONS ON REVERSE through 5 / 20/ 06 Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Julian Polvorosa 1283103
Column A Column B Calendar Year Summary for Candidates
Contributlons Received (FROM ATTAGHED SCHEDILES) AT ooTE Running in Both the State Primary and
802 General Elections
1. Monetary Contributions Schedule A, Line 3 § 2 5. 8279 |
2. Loans Recsived Schedule B, Line 7 2000 3000 111 foreugh 620 711 1o Dato
3. SUBTOTAL CASH CONTRIBUTIONS wmummmmmmminees AddLines 142 $ 10029 $ 11279 20. Danibutons ; s
4. Nonmonstary Contributions Schodulo y Ling 3+ e 2LHALL 2l 21, Expendiures
R4 3 13723 " Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED AdGLINGS 3+ 4§ et $ 7
Expenditures Made 8 Expenditure Limit Summary for State
8. Payments Made Scheduis E Lo ¢ $ —ZLL87 $ 537 Candidates
7. Loans Made Schadule H, Line 7 =0= =0~ 22, Cumulative E oros Made®
8. SUBTOTAL CASH PAYMENTS addtnes8s7 § 70487 § 8537 Bt Volunry Expaniar L)
9. Accrued Expenses (Unpaid BllIS) ..uwwummsmsasnssses Schadule F, Line 3 -0~ -0- Date of Elaction Tola) to Dats
10. Nonmonstary Adjustment Schadulo €, Lino 3 24l 2h4h © (mm/ddiyy)
11. TOTAL EXPENDITURES MADE awdunes8+9+10 § 9931 § 10981 / ; $
Current Cash Statement J. J $
12. Beginning Cash Balance .. wersmarnees  Provious Summary Pege, Lino 16 $ . 200 To caloulsts Column B, add . . ;
13. Cash Recelpts Calumn A, Line 3 above 10029 amounts in Column Ato the
-0= corresponding amounts
14, Miscelianeous Increases to Cash ... — e Schodule |, Lins 4 " from Column B of your last / J $
15, Cash Payments Column A, Line 8 above 7487 E‘&ﬂrr:ns‘\“r:::g‘::gg;&e ) I ;
16, ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, thon subtract tine 16 $ 2742 figures that should be
subtracted from previous
If this Is a tenmination statement, Line 16 must be zero. perlod amounts, If this is /. A $
the first report being filed
17.LOAN GUARANTEES RECEIVED womumesmssrses Sohodulo B, Part 2 $ 2000 B e yoer, o “Gncedanury 1, 201 Amounsn st ey b
'erent from amounts re In Column B.
Cash Equivalents and Outstanding Debts o nes 2.7, &nds i Pe
18. Cash Equivalents Soo Instructions on reverse -0-
19, Qutstanding Debls ... Add Ling 2 ¥ Line 8 Iy Columin 8 above 3000 FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: 886/ASK-FPPC

C




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print In ink. COVER MGE - PART 2

CAIEICE):SGNIA 46 0

5. Officehclder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Committee to Elect Julian Polvorosa

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

San Leandro City Council

RESIDENTIALGUSINESS ADDRESS (NO. AND STREET)  GITY STAE 2P
1115 Avon Avenue San Leandro CA 94579

Related Committeas Not Included in this Statement: List any committees

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ surPORT

{1 orprosE

Identify the controlling officeholder, candldate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included In this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendituras on bahalf of your candidacy.
COMMITTEE NAVE 1.0. NUMEER
Committee to Elect
Julian Polvorosa 1283103 7. Primarily F dc it
. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes is primarily formad,
Caryl Ann Symons ves [Jno
SONITTER ADDRESS STREET ADDRESS (N0 FO_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD pp—
1115 Avon Avenue ] orposE
city STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
"San Leandro CA 94579 510-483-2073 [ oerose
il it e R A= P e RS e ==
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORKELD | = & ppogy
{71 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Ovs Owo [ surPORT
O oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX)
ciry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {June/01)

FPPC Toll-Freo Holpline: B86/ABK-FPPC
State of Californla




Schedule A Typo or print In Ink,

Monetary Contributions Received A e e rounded Statemant covers poriod — NNSNERIN 460
trom 3/18/06 TORM ‘
8EE INSTRUCTIONS ON REVERSE through 2/20/06 Page g 12
NAME OF FILER ) 0. NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE | FULL NAME, STREET ADDRESS AND ZIP OODE OF CONTRIBUTOR | contriautar | I AN INDIVIDUAL, ENTER REGET s | CUMULATVETODATE | FERELECTION
RECEIVED (P COLMITTER, ALSO ENTER LD, NUMEER) CODE * O%UPAT::NAN?EE‘R'{;%ER ngn S mﬁn.?s gaaxs (lF ;%gﬁ}:am
FRonald Rodriguez (N Retired T
2;5902(370 Glen Drive Eg%ff 140 140
San Leandro CA 94577 gety
[Jsce
L/3/06 Jennifer Frye E‘SM Vice—Pre_sident
20176 ‘San Miguel Ave. CJoTH Placer Title 100 100
Castro Valley CA 94546 geTy
[Jsce
X]IND
4/ Bruce Barnes coow (et weer 1 100 1100
11252 Kerrigon Drive BQF;YH
Oakland CA 94605 Elece
ZIIND Retired 100 100
L/9 Ronald Blasquez £Jjcom
520 §tarmont Ct. E%ﬂ
Danville CA 94526 Oscc
L/10 Frank Ghigi'Lione E% Owner, FKodgers
14327 Washington Avenue Mot [Trucking Co. 100 100
San Leandro CA 94577 cPTY
Osce
Scheduls A Summary *Contibutor Codes
1. Amount recaived this period - itemized monstary contributions. IND = Individual
(Include all Schedule A subtotals.) ﬂ §_ 3490 /=@ ey )
2. Amauntrecelved this period - unitsmized monetary contributions of less than $100 $___3539 g;;'_‘,,%‘f‘“g,(%g;;y“"“'"e“ ently)
3. Total monetary contributions recelved this period. 2029 8CC - 8mall Cantributor Gommitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LINg 1.} veseereerecrevrronenn, TOTAL $
PPPC Farm480 {January/0E)

FPPC Toll-Fran Holplino: 888/ASK-FPRC (88a/278-3772)




Schedule A (Continuation Sheet)

Typeorprintinink.

SCHEDULE A (CONT.)

Monetary Contributions Received Mor:xh?;ydﬁ;:ndad Statementcovers period CALIFORNIA 4 60
from_3/18/06 FORM
ﬁuuugh 5/20/06 Page 5 of 12
NAME OF FILER 1.0. NUMBER
Committee to Elect Julian Polvorosa 1283103
T e STREET ADRESS AND 217 CODE OF GONTRIBUTOR | GONTRBUTOR GJranmovouaL enter | BT | S AENDAR YeAR PO DATE.
) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
4/12/06 | Rose Johnson Director,
2832 Foothill Oakls Terrace B%M Davis Street 100 100
Pleasanton CA 94588 CIPTY
{Oscc
4/23/06 | John Blasquez B | Retired 100 100
. 2024 Wineberry Dr. Ejom
San Ramon CA 94583 Py
scc
4/12/06 | Denise Bownds Kaplan Cicow [Office Ngr.,
364 Dowling Blvd. CJjo™ JHT Computer 100 100
San Leandro CA 94577 B:&g Consulting, Inc.
£IIND
4/12/06 | Bob Smith Bcow |Owner, J.P. Neta
./ 364 Dowling BlVdL.p Qo |Flashing 100 100
garery
San Legndro CA 94577 O
I,/13/06 | Charles Perrino DESM Retired 100 100 O
698 Arbor Dr. Qo™
San Leandro CA 94577 Eg

[ «Contributor Codes

IND - individua)
COM — Reciplent Commitise
(other than PTY or SCC)
OTH - Other
PTY - Political Parly
| SCC- Small Contributor Commitlee

sutoTALS 200

e

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




Schedule A (Continuation Sheet) Typeorprintinink.
Monetary Contributions Received Amounts may be rounded Statement covers pariod

to whole dollars. from 3 / 18 / 06

through 5/ 20/ 06

SCHEDULE A (CONT.)
‘CAl;:lgg;NlA 460 ‘

Page 6 of_lg._

NAME OF FILER 1.D.NUMBER
Committee to Elect Julian Polvorosa ' : 1283103
o | o s s o g conmune o | EAMSURSEETES, | T | CEEBRRAT | i
. (F ssw-sroa:ﬁvsstgé gg;ea NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
XIND
4/19/06 | Young Kil Kim EICOM Owner, Bancroft | -
625 Bancroft Avenue Qo™ Cleaners 200 200 €
San Leandro GA 94577 ey
scc
4/25/06 | Jack Maltester 0. | Retired . 200 200
: 715 Woodland St. EgTwH
San Leandro CA 94577 Hec
t/21/06 | Richard Duey BN Pharmacist,
Lit66 Belmont Way Bg%':" Hayward Pharmacy 200 200
Castro Valley CA 94546 BTy
Eiscc
@no L
4/2k/06 | Robert Mercer Clcom Mgmt. Consultantg
. 988 Arbor Dr. [JoH [Social Security 200 200
San Leandro CA 94577 B?o\t(: Adminsitration
5/4/06 |R. E. Lee LD O
13575 Lake Chabot Rd. g%“” Owner, San
San Leandro CA 94577 CIPTY Leandro Rock Co 500 500

’.__J‘-4“ 4'4: ,'- R ' ’(‘- ';"5)
SUBTOTAL $ R “‘Z‘f.s»., il &%ﬁ%%%{%%
[ “Contributor Codes
IND = Individual
COM — Reclplent Commiitee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party
- Contrl FPPC Form 460 {June/01)
SCC- Smal btor Commities FPPC Toll-Free Helpline: 886/ASK-FFFC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

‘ CA!;_:ISESINIA 4 6 0

from 3{/ 1 RI/ 0A

through 5/ 20/ 06 Page i of 12
NAME OF FILER 1.D.NUMBER
Committee to Elect Julian Polvorosa 1283103
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e i oo | Cmmamic | o | Gwiem | s
5/9/06 |Mark Leal %chgm Owner, Finance
909 Shorepoint Ct. #D207 Do [Benefit Market 100 100 C
Alameda CA 94501 EIPTY
[ascc
. WD .
Accounts Recelv-
ccoM A
5/9/06 | Sandra hregon. . Hom bble, National 200 200
San Leandro CA 94579 Bg Abrasives
. RIND
5/12/06 |Ron Bueno [jcoM  [General Contractdr 100 100
15428 Jutland St. Qo
San Leandro CA 94579 Esoc
IND Developer
5/16/06 |Dan Gray %oom e
" Reynolds &
Tafayette CA 94549 Hscc
. END Retired
5/17/06 |Davie Cameron Cicom 100 "100
1782 View Dr. Y
San Leandro CA 94577 Escc

*Contributor Codes

IND - individusa!
COM - Reciplent Commitiee
(other than PTY or SCC)
OTH ~ Other
PTY - Palitical Party
SCC - Small Contributor Commiittes

SUBTOTAL $

.

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




Schedule A (Continuation Sheet) Typeorprintinink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars. 3/18/06 Coom 460
NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa ' : 1283103
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o rc s L O E AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIED (IF COMMITTEE, ALSO ENTERLD, NUMBER) " CoBE + °fffsl§$%?§% %:43: ggs?;ﬁga Recgé\ggnms 8‘2‘;‘:’1"."3‘52?2% - TODATE |
5/17/06 | Pearl Johnston o . 1.
385 Woodland Park 8333“ Teacher, Piedmont 100 100 |
San Leandro CA 94577 Pty . C
Oscc
117/06 : gg‘gM Pharmacist,
5/17/06 |Robert Duey Hayward »
“ = . | 4b92 Ewing Road B‘?,’,Y“ Pharmacy 100 100
Castro Valley CA 94546 giscc
' [IND  red .
5/08/06 | Lou Profumo Coow [Retire 200 200
1669 Boxwood EgTwH
San Leandro CA 94579 gsce
OiND
Clcom
o
ety
Ciscc
ND
Eicom O
[JO™
arFty

A e i
-
*Contributor Codes )
IND = Individua}
COM - Recipient Commiiiee
(other than PTY or SCC)
OTH - Other
PTY - Poliiical Party FPPC Form 460 (June/01)
SCC - Small Coniributor Commitiea FPPC Toll-Fres Helpline: 866/ASK-FPPC




SCHEDULE B - PART 1

Type or print In ink.

Schedule B.— Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
Loans Received to whole dollars. trom__3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 5/ 20/ 06 Page 9 of 1z
NAME OF FILER - 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103
TF AN INDIVIDUAL, ENTER | OLTSTANDING ) © Q] M ()
FULL NAME, STR!;:;:T &'&%ZERSS AND ZIP CODE occn.;:gnpoﬁn "£3 EMg:rl;gYER TSTANDIN REC;:;\(/:;J;«;MS 3&‘2‘;’;2 R/“Eﬁ og;sujr&rg%e L’i‘.S“fjﬁ Aﬁ’é,'&'% %F . :mgéﬁ%i ]
(IF COMMITTEE, ALBO ENTER LD. NUMBER) . OF AV OF BUSINESS) BE{%%%TH'S FERIOD THIS PERIOD * °L°§§3f’§n*“'s PERIOD LOAN TO DATE
" i ) CALENDAR YEAR
Isabel Polvorosa Computer Operatol -0- -0
1115 Avon Avenue Chabot College s 53000 ORE% :2000 s.2000
San Leandro CA 9579 fayward 000 | [ FoRawen 2/21/0k PER ELEGTION"
iy 1000 N . A
fgmo Qoo Qom QOprv [dsce DATE DUE : DATE INGURRED
] PaD CALENDAR YEAR
- $ $ % $ e $
(] FORGIVEN RAE PER ELECTION **
$ $ $ $ $
fgmwe Qeow CJowm [PIY [Jscc DATE DUE DATE INCURRED
Jrap CALENDAR YEAR
$ $ % | s $
(] FORGNVEN Rae PER ELECTION™
s $ s s p——
tgmo [Qoom Jom Qe [Jsce ) DATE DUE DATE INCURRED
susroras § 1000 s -O- s 3000 s -0- (EELL
= = ol o 5 Ve iR ¥ TARUR AL
Schedule B Summary ot 156
1. Loans recelved this pariod. ..... eserseseseebatestetsttentErnesssotasanantsssranssensrareaTTIs e RatesiesiattenssisiessTiessIRERRISIIRS $ 1000 Aronts loralver or ool b
(Total Column (b) plus unitemized loans less than $100.) another paﬂ;ga,so ke y
: -0— ried on Schedule A.
2, Loans pald or forgiven this Pariod .......c.eceesmmincsnnnmii i $ 0 reperiedon we
(Total Column (c) plus loans under $100 paid or forgiven.) ** |f required.
(Include loans paid by a third party that are also itemized on Schedule A.) . '
3. Net change this period. (SUBFACt LNG 2 oM LINE 1.).uwess-uurseeseseseseesseesssssessssssssssmssssresees ner § 1000
Enter the net here and on the Summary Page, Column A, Line 2. (¥ay bo & Rogetio mimban)
[t Contributor Codes ] ,
- - - - - FPPC Form 460 (June/01)
IND—Individust  COM ~ Reciplent Commiiee (other than PTY or SCC)  OTH-Other  PTY ~Polllical Pary  SCC Small Contribulor Commitiee FPPC Toll-Free Helpline: 856/ A(SK-FPP e




Schedule C
Nonmonetary Contributions Received

Type or printinink.
Amounts may berounded
towholedollars.

Statament covers perlod

fram_3/18/06

" CALIFORNIA
. FORM

460

* SEE INSTRUCTIONS ON REVERSE through 5/20/06 page 10 ot 12
NAME OF FILER 1D.NUMBER
Committee to Elect Julian Polvorosa 1283103

ULL IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE T PER ELECTION
DAE P CODE OF GONTRIBUTOR. CONTRIUTOR| ocoUMIONANDEMPLOYER | oS3SCORiotices | TARMARKET | cuennamvem | (o0
(F COMMITTEE, ALBO ENTER 1D, NUMBER) NAME OF BUSINESS) (JAN 1 -DEC 31) (IF REQUIRED)
4/10/06 Terri Neumann C1aD Printin
. g .-
2777 Alvarado St. Ste. P Ccow [President, envelopes 100 100 {
@EomM [Printed Solutions p
San Leandro CA 94577 Py
: Ciscc
L4/12/06 %m owner
Tim Holmes COM ! Use of
6145 Bancroft Ave. morw (zocalo Coffee | ropi1j4y 125 125
San Leandro CA 94577 Qe fouse for fund-
Jscc raiser
XIIND : 2 oy ’
4/17/04 Jack Maltester By | Retired Fundralse? | o219 2419
715 Woodland Dr. o pg.ym?n °
San Leandro CA 94577 orY Dick®s
£1sce Restaurant
CIND
CJcoM
JotH
oFtY
_ Clsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 244L

Schedule C Summary [ *Conirbutor Codes ]
1. Amount received this period ~ nonmonstary contributions of $100 or more. IND ~ Individual
COM ~ Reciplent Commitiee
(INCICE Bl SCABULIE C SUBIOHBIE.) v v orssersssssss et o § 2N o tham PTY or SCC)
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ... $ =0~ 2,73,*: ,:00%1&1 Parly
3, Total nonmonetary contributions received this period. olylyly {scc- Small Conibutor Commitiss |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).c.connininniernenn TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Fres Helpline: BEBIASK-FPPC




Schedule E Type or print in ink, Statement covers perlod  [GYNRIe) I8 IT 4 6 0

Amounts may be rounded
Pay'“ents Made to whole dollars. from 3 / 18 / 06 FORM
SEE INSTRUCTIONS ON REVERSE N through 5/20/06 Page 11 o 12
NAME OF FILER i ? 1.0. NUMBER
Committee to Elect Julian Polvorosa ' 1283103
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR member communications RAD radio alrfime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries .
CVC civicdonations PET  petition clrculating TEL tv.or cable airtime and production costs
FIL. candidale filing/baliot fees ’ PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO profeselonal services (legal, accounting) VOT voter registration
LT campalgn ilerature and malings PRT printads . WEB information technology costs (intemet, e-mall)
(w&ﬁ%‘é“&'ﬁfﬁé%ﬁfé CODE OR DESCRIPTION OF PAYMENT AMOUNT RID
Postmaster
1777 Abram Ct. LIT Bulk mail permit 2320
San ILeandro CA 94577 )
Belaire Displays, Inc. Printing of signs 1008
5710 Hollis St. CMP
Emeryville CA 94608
Printed Solutions. Printing letterhead and
2777 Alvarado St. Ste. P cMp | envelopes 246
San Leandro CA 94577
* Payments that are contributions or indepandent expenditures must also be summarlzed on Schadule D. . SUBTOTAL 53571'1’
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Scheduls E SUBIOLaIS.) ... s $ 7162
2. Unitemized payments made this period OF UNHBE $100 ..........cueeerrmrermrrsarmsmerssssmsssessesssseessesssecssssssessssessssassssessssssissssssssessonsssssssssssssissasesses $___325
3, Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..vvecvivrnniniiniiiiiiniiiiiin e $ -0.-
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c.ccoovveccniiinenns TOTAL § 7H87
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

through 5/20/06 Page L2 of 12
NAME OF FILER 3 "D, NUMBER
Committee to.Elect Julian Polvorosa 1283103

Amounts may be rounded

Typeorprintinink.

towhole dollars.

SCHEDULE E (CONT)

Statement covers pariod

from

CALIFORNIA 460

3/18/06

: FORM

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

CVP campaign paraphemalla/misc. MBR member communications RAD radio alriime and production costs
CNS campalgn consullants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons PET petition circulating TE. tv.or cable alrlime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/s ponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT campalgn literature and mailings PRT printads WEB Information technology costs (Intemet, e-mail)
a%ﬂﬁéﬁ&%ﬁiwgm CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID
Registrar of Voters .
1225 Fallon St. FIL | Candidate form 165
Oakland CA 94612
San Leandro Chamber of Commerce M s
embership and table top and
13855 E. 14th St, Ve | oponi P P 200
San Leandro CA 94577
Suburban Press s . .
22426 Thunderbird Pl. CMP | Printing 30,000 walking pieces 2416
Hayward CA 94545 '
Isabel Polvorosa . .o
1115 Avon Avenue LIT Reimbursement for mailing 807
San Leandro CA 94579

*payments that ara contributions orindependentexpenditures mustalso be summarized on Schedule D.

SUBTOTAL § 3588

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




[N

COVERPAGE

ReCipient Commi Type or print In ink Date Stamp
Campaign Statement ) CALIFORNIA
Cove‘:' nge ITY OF SAN LEANDREEZEAL 460

{Government Code Sections 84200-84216.5)

Statement covers period

1/1/06

from

SEE INSTRUCTIONS ON REVERSE through __3/17/06

Page 1 of 6

MAR 2 1 2006 M For omcal Use Only
GITY CLERK'S OFFICE

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

6/6/06

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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

{Also Completo Part §) . (O Sponsored
(Also Complste Part 6)

[ General Purpose Commitiee

(O sSponsored [ Primarily Formed Candidate/

2. Type of Statement:
XX Preelection Statement
] Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

[0 Quarterly Statement
1 Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

C

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Gomplate Part 7)
3. Committee Information I.D. NUMBER - Treasurer(s
12831073 (s)

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

Committee to Elect Julian Polvorosa

STREET ADDRESS (NO P.O. BOX)

1115 Avon Avenue
CITY STATE ZIP CODE

San Leandro CA 94579

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

AREA CODE/PHONE

510-357-3939

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ipolvorosa@clpcecd.cc.ca.us

NAME OF TREASURER

Carvl Ann Symons
MAILING ADDRESS

1257 Victor Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 510-357-3939

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

O

OPTIONAL: FAX / E-MAIL ADDRESS
carylanns@comcast.net

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contal
under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and comect”

C

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

Executed on 3/2-0/06 R By
Date

Executed on '3,/ 20/ 06 By
Date

Executed on B

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

?mm of Controlling Officeholder, Candidate, State Measure Proponent

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




Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA A
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Julian Polvorosa
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
San Leandro City Ceuncil District 3 [1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GV T USIAE | ZIP
1115 Avon Avenue San Leandro CA 9}4,579 Identify the controlling officeholder, candidate, or state measure proponent, If any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Committee to Elect
Julian Polvoross 128310
AVEOFTR oA 03 cgm E 7. Primarily Formed Candidate/Officeholder Committee List names of
OF TREASURER M ? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Caryl Ann Symons YES  [JNo :

COMMITTEE ADDRESS STREET ADDRESS (NO F.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1115 Avon Avenue [ oprose
cry STATE 2P COoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
San Leandro CA 94579 510-483-2073 [J opposE
COMMITTEE NAME 1.0, NUMBER C

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ oooer
J ves O no [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cIy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)
State of Californla




s Type or print In Ink. SUMMARY PAGE
Campaign Disclosure Statement Amotints mey bo roundsd

Summary Page to whols dollars, Statement covers period  [RTYRIZETINIA ‘
trom _1/1/06 FORM 460
SEE INSTRUCTIONS ON REVERSE through _3/17/06 Page 3 ot 5
NAME OF FILER 1.0, NUMBER
Committee to Eleect Julian Polvorosa 1283103
ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIA D SOHEDULE5) N R Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduis A, Line3  § 250 $ 250 I 1o Do
2. Loans Recelved Scheduls B, Lins 3 1000 1000
3. SUBTOTALCASH CONTRIBUTIONS wocooeemesmmscns addtnes1sz 5 2220 s 1250 A anome R
4. Nonmonetary Contributions Schedule G, Line 3 =0- -0- 21, Expendilures
5. TOTALCONTRIBUTIONS RECEIVED .uuusunsssssssssansssess Addlnss3+4 § 1250 $ 1250 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schecue £, Line4 $ 1050 s 1050 Candidates
7. Loans Made Schedule H, Line 3 =0- -0-
22, Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS Addiness+7 $ 1050 $ 1050 (MSubjectto Voluntary Expanditure Limit)
8. Accrued Expenses (Unpald Blls) ...c.cusmmescismsassenssionns Schadula F; Line 8 =0- -0~ Date of Elaction Totalto Date
10. Nonmonetary Adjustment Schaduls C, Lina 3 -0- -0- (mmiddiyy)
11, TOTAL EXPENDITURES MADE Ataness+asto § 1050 s 1050 ) $
Current Cash Statement J / $
12. Beginnlng Cash Balance ........cenncnes Previous Summary Pags, Lins 16 $ — o — To calculate Column B. add
13. Cash Receipts Column A, Line 3 above 1250 amounts "; ‘Clﬂumﬂ Af;‘he
comesponaing amou .
14, Miscellaneous Increases {0 Cash .....uies, Schadule I, Lina 4 =0- from c:;mge of ,03, fast ,:;g?t‘;%tf;%g}]:;:gm mey be different from amotints
15. Cash Payments Column A, Lins 8 above 1050 g&ﬁnﬁ’m:g"mae
16. ENDINGCASHBALANCE .......... Add Linas 12+ 13+ 14, then subtract Line 16 § 200 figures that should be
subtracted from previous
if this Is a termination statement, Line 16 must be zero. pariod amounts, {fthis is
the first report being filed
for this calendar yaar, only
17. LOAN GUARANTEES RECEIVED ....oovcossevscsssesassisn Scheauie 8, Pat2 § 1000 carry over the smounts
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 8 (
18. Cash Equivalents Seo Instructions on reverse -0-
19. Outstanding Debis .........cceveerereene AddLing 2+ Line 9In Column B above  $ 0= FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)




Schedule A Amﬂlma or Prln; in lnk-d J SCHEDULE A
Monetary Contributions Received % wholt dollars, Statement covors poriod  [ESNERT AT aT)

from 1/1/06 FORM

SEE INSTRUCTIONS ON REVERSE through 3/ 17/ 06 Page b of 6

NAME OF FILER 1.D. NUMBER
Committee to Elect Julian Polvorosa 1283103

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLLATVETODATE |  PERELECTION
RESED (FCOMMITTEE, ALSO ENTER LO. MIMBER) CONTRIBUTOR | qCCUPATIONANDEMPLOYER | RECEVEDTHIS |  CALENDAR YEAR TODATE
CE CODE (FSELF EXPLOYED ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

1/29/06 | Dawn Polvorosa EJIND District Attorne

y
779 Horizon Drive Do | Solano County $100 $100 $100

Martinez CA 94553 ety C&
Clscc

3/2/06 | Frank J. Ivieca %Ngm ‘Frank J, Ivica
2777 Alvarado St. Ste D gotH CPA $100 $100 $100

San Leandro CA 94577 ng:
CIIND
Clcom
CloTH
CIPTY
Ciscc

OIND

icom
[JOTH
CIPTY
{iscc

BIND
CcoM
JoTH
PTY C
Oscc

SUBTOTALS 200

Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. _ IND~Individual )
(include all Schedule A subtotals.) w . $_1200 com ‘?:ggmtaﬁ‘:“.r“\)‘ﬁ?es co)
2. Amount received this period — unitemized monetary contributions of less than $100 $_.2 50 gg'_‘P%g‘ﬂgl(‘;gﬁyb”s'“ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ccccvceveeicininennns TOTAL § 1250

FPPC Form 469 {January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Type or print In Ink.

SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from L, /1, /06 FORM
SEE INSTRUCTIONS ON REVERSE through 3/ 17/ 06 Page 5 of 6
NAME OF FILER 1.D. NUMBER
Comnitteelto “BElect Julian Polvorosa 1283103
@ (] © @ © (0] o)
IF AN INDIVIDUAL, ENTER
e s g oarcone | LURISLET, | CfTAe | Aht | modon | USRS | aren | o | omime
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNTOF |CO
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD ~| THIS PERIOD* PERIOD PERIOD LOAN TODATE
Isabel Polvorosa Computer Operator [ eaiD . CALENDAR YEAR
1115 Avon Avenue Chabot College $1000 i 1000 =0-, | 1000 |51000
San Leandro CA 94579 Hayward [] FORGIVEN . RATE PER ELECTION‘C
5. =0~ s 1000 (s -0~ s 2/21/06/(,1000
T8 D [JcoMm [JoOTH [JPTY [1scc DATE DUE DATE INCURRED
JPAD CALENDAR YEAR
$ $ . % s s
[] FORGIVEN RATE PERELECTION **
$ $ s s s
TD IND [JcoMm [JoOoTH [JPTY [Jscc DATEDUE DATE INCURRED
JPAID CALENDARYEAR
s H % $ $
[J FORGIVEN RATE PERELECTION**
3 $ $ s s
fOmwp [Jcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ -0- $ 1000 $ -0~
Enter d
Schedule B Summary SchedinE, L)
1. Loans received thiS PEMO ... uereersseessreerrssnsssessssesesarasssssarseesmssesssssens e sesmrsmssasesasmsassaassnsnss $ 1000
(Total Column (b) plus unitemized loans of less than $100.) ‘tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PO .........ccveevecrrcirccirinniniinnnsiistssnscstessasssasssasssnssnsannssssesas .-$ =0~ COM - Regcipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g::er (than I;TY_or sc:c:)ti "
H H i H - er (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
. . . - ntributor Committ
3. Net change this period. (SUbtract Line 2 from LINE 1.) ....uwwueereerueerssesssssesessemsesessesseamssemssenseeeasens NET $ iﬁgggm“mm SCC—Small Contributor Commitiee |

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

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** {f required.

J

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




ScheduleE Type or print in ink. Statement covers perlod
A ts may b ded CALIFORNIA
Payments Made o Y e o 01/0//06 o 460
03/17/06
SEE INSTRUGTIONS ON REVERSE through 3/17/ Page 6 o _6
NAME OF FILER 1.0. NUMBER
Committee to Elect Julian Polvorosa 1283103

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

CNVP campaign paraphemalia/misc. VBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals s@
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spon
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
m&ﬂﬁ%ﬂ)ﬁgﬁ;?; ma%% CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
City of San Leandro FIL $3050
835 E. 14th Street
San Leandro CA 94577
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. suBtoTALS 10 50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .......c.ceee..... ieeresasesusrusnsessessaesiesassisanseasranes .$_1050
2. Unitemized payments made this period of Under $100 ... ens $_ = 0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...uvuitimimmmmrnesesnsnissssnssnssisns s e $ —0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .ccevvveeemreenrennscnens TOTAL $ 1050
FPPC Form 460 (January/05)

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




