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Date of election it applicable:

AUG -3 2010
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For Official Lisa Only

{Month, Day, Year)

CITY OF ATASCADERO

through ‘./30//6

CITY CLERK'S OFFICE

1 Type of Recipient Committee: ai Commites - Compiets Parts 1, 2, 3, and 4.

L} Oficeholdar, Candidate Controlled Committas
O Stata Candldate Election Committee

T Primarly Farmed Ballot Measurs
Committee

2. Type of Statement;

{7 Preaiaction Statement [} Quarterly Statement

(2 Semiannuai Statemant ] Special Odd-Year Report

9 Racal Part Q Gontroled 1 Termination Statement [J Supplementat Presisction

Also Completa Part §) (Em Sponsor:q:m (Also file a Ferm 410 Termination) Statement Atach Form 495
General Purposs Commite o canpiox {3 Amendment (Explein beiow)

Q) Sponsorsd 1 Primarlly Formed Candidate/

0 Smal Contrloutor Committae Officeholdar Committae

O Poltical Party/Cartrat Committea (Alea Camplets Fart 7)

3. Committee Information 204588 Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTER, NAME OF TREASURER
A Better Atascadero (ABA Donald Cross
( ) MAILING AﬁﬁEﬁS
5185 Ardilla Ave

STREET ADDRESS (NG R0 80%) &Y STATE~ ZIF CODE . AREA COBEIPHONE
S Atascadero CA 93422 L Y
arTy STATE 2IP GODE AREA CODE/PHOME NAME OF RESISTANT TREAGURER, TEARY
Atascadero, CA 93422 Suzi Anderson
MAILING ADDRESS (IF DIFFER| NGO, AND STREST OR P.O. BOX MAILING ADDEEBS
clanlv- .- II STATE . 2P CODE AREA CODEIPAONE ey STATE 2P CODE AREA COGEPHONE
Atescadero CA 93423 Atascadero CA 93422 A
OFTIONAL FAX ] E-MAL. ADDRESS OFTTONAL. FAX/ &-MAIL ADDRESS

4. Verification

I have usad all reasonable diligancs in preparing and reviewing this statamant and to the bast of my knowledge the Information cortained jyere
under penaity of perjury undar the taws of the State of California that the faregaing is trus and eorregs

0

Executed on

cnaen & 130 ] 2610

Executed en _é / ‘ g;.? '20/ o

Executad on

Daia

iy ihe attached schedulies is true and complate, | cenify

FPPC Form 460 (January/Ds)
FPPC Toll-Srea Helpline: 886/ASK-FPRC (38612753772}
State af California



Campaign Disclosure Statement
Summary Page

Type or print In ink.
Amounts may be rounded
te whole doliars.

Statement covers period

SUMMARY PAGE

CALIFORNIA

rons 460

from l '/ l / I o
SEE INSTRUCTIONS ON REVERSE through _QM Page _z_ of #-
NAME OF FILER 1.0, NUMBER

A Better Atascadero 1304988

T . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received FROMATACHED SaIBILES) R Running in Both the State Primary and

General Elections
111 through 8/30 711 to Dats

¢
Soheduls A, Line 3 § _ﬂ&_:’ L

Scheduie 8, Lins 3

1 Monetary Contributions

2. Loans Received

3, SUBTOTALCASHCONTRIBUTIONS
4, Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

oD
AddLines1+¢2 $ ’(—?5‘ = 3 . g:f&ugans $ $

Schedule C, Line 3 21 Expenditures

Y-
AddLines3+4 $ _23,51—_{ $ Made $ §
"4
Schedule £, Line 4  § $

Expenditure Limit Summary for State
Candidates

Expenditures Made
6, Payments Made

7 Loans Made Schedule H, Line 3
o 22, Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS giinessry 3 _Bh € =  Subject 1a Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bifls) Schedule F. Line 3 Date of Election Total to Date
{mmiddlyy)

10. Nonmenetary Adjustment
11 TOTAL EXPENDITURES MADE

Scheduie C, Line 3

- r 14
JAddLines8+8+10 $ .21-‘7“' s ¥} / $

- /. L
——Z—Q 27 E/.S.‘ To caicuiate Column B, add

=1 amounts in Cofumn A to the
corrasponding amounts

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts
14 Miscellaneous Increasea to Cash

o

Previous Summary Page, Line 16

Column A, Line 3 above
*Amounts in this section may be different from amounts

Schedule |, Line 4 from Column B of your iast  § ranorted in Column B,
Z Q_Zﬁ‘% report. Some amounts In

18. Cash Payments Column A, Line 8 above Column A may be negative

16, ENDINGCASHBALANCE  AdLines 12+ 13+ 4, then subract na 15 3 gl T S| tigures et shoid be
subtracted from previous

if this is a fermination statement, Line 18 must be zerc. pericd amounts. i this s
the first report being filed
for this calendar year, only
carry over the amounts

. from Lines 2, 7 and &
Cash Equivalents and Outstanding Debts a,,:;, o

18. Cash Equivalents See Instructions on reverse
18 OQutstanding Debts

17 LOAN GUARANTEES RECEIVED Schedule B, Farr2

FPPC Form 460 {January/06)

Add Line 2+ Lie 9in Column Babove  $
e e i Foum FPPC Toll-Free Helpfine: 888/ASK-FPPC (866/278-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

72

through 6 3 o / ﬂ Page_az_of_g_

NAME OF FILER
A Better Atascadero

1.D. NUMBER
1304988

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALBC ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INOIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF BELR-EMPLOYED, ENTER NAME
OF BUSINESS)

AMCUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. ¢ DEC, 31) (IF REQUIRED}

720 MiLES

3/0 | peracenvero, Ca

Cicom
gotH
Oery
Cisce

- 9“
250

~-Jons
3/ & /:TAS(:ADé'ic)

CIIND

ao
00 joo =

Jorune MArv
3/t A raccarero , Ca

oy ]

100 ({00

SUBTOTAL

$ f Z{EO—"" |

Schedule A Summary

1 Amount received this period - itemized monetary contributions.

(include all Schedule A subtotals.)

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

3. Total menetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1)

3

*Contributor Codes

IND - Individual
ec COM - Reciplent Committss
(other than PTY or 8CC)

3 :_2_ ﬂ 0 G :__.} OTH ~ Cther (e.g., business entlty)
P PTY - Political Party
*

8CC — Small Contributor Committee

FPPC Form 460 {January/08}
FPPC TollsFree Helpline: 888/ASK-FPPC (886/275-3772)



le Type or print in ink, ]
Schedule E Amotnts meay be rounded Statement covers period . CALIFORNIA 46 O
Payments Made o whols dollars. Wi/l FORM
SEE INSTRUCTIONS ON REVERSE through 51 g / ! Page_..(é_ of 4
NAME OF FILER 1.0. NUMBER
A Better Atascadero 1304988

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

CMP  campaign paraphemalia/mise, MER member communications RAD redio 2irtime and production costs
CNS  campaign consultants MTZ  meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)* COFC office expenses SAL campaign workers' saiaries
CVC civie donations FET  petition circulating TEL  {v or cable airtime and production costs
AL candidate filing/ballot faes FHO phone banks TRC candidate travel, ledging, and meals
FND  tundraising events POL  polling and survey research TRS stsff/spause travel, lodging, and meals
ND  Independent expenditure supporing/opposing others (explain)* POS  pestage, delivery and messenger sefvices TSF transfer between commitiees of the same candidate/sponsor
LEG legel defense PRO professional services (legat, accounting) VOT voter registration
UT  campalgn lterature and mallings PRT print ads WEB Information technology costs (intemet, e-mail}
(#Aoggﬁﬂgsﬁ&gfgggk?g N’PxBEEER; CQDE oR DESCRIPTION OF PAYMENT AMOUNT PAID
POoSTALS s ==
Post MASTER (ArAscrpero | Pe8 ~STAAP s
Mikiwsd PrRi2TiNG = MALER  (FMO | fo~0 RASER FOR AEA 5% -46
£c . O0c.SATE |, CA Tup | CoRp. Fiaint (RES | 20 O°
/75 CorP  ALRERTA ,CAVMAWEB| Weg Hesr7we 20/€ 107 .4

KPRL., Fhso ROBLES CA

RAD

/SOVERTTSIN &
VpcoM&is &

uo%’izmmt 2 600~

* Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D.

SUBTOTAL 2133 R 74

Schedule E Summary

1 jtemized payments made this period. {Inciude all Schedule £ subtatals.)

2. Unitemized payments made this period of under $100

3 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Cofumn (e).)
4 Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8 )

s2273. 86
$._.._____..‘6

e
TOTAL § g?}_jé

FPPC Form 480 (January/05)
FPPC Toll-Free Heipline: 888/ASK-FPPC (856/276-3772)



