n COVER PAGE
Recipient Committee { ) R l G i N AL Date Stamp CALIFORNIA 4 6 O
Campaign Statement FORM
Mg ArT .0 0.
Cover Page Statement covers period Date of Election if applicable M7 OeT -0 o A3page lofé
f 01/01/2012 'y e For Official Use Only
rom 11/06/2012 REC'D 3.0 00 o
through 09/30/2012 (Month, Day, Year)
1. Type of Recipient Committee 2. Type of Statement
[ Officeholder, Candidate Controlled Committee JJ] Primarily Formed Baliot Measure [l Pre-election Statement O Quart.erly Statement
O State Candidate Election Committee Committee [] Semi-Annual Statement [ Special Odd-Year Statement
Recall Controlled Termination Statement Supplemental Pre-election
O O
[[] General Purpose Committee (O Sponsored {7] Amendment Statement - Attach Form 495
(O Sponsored N .
(O Small Contributor Committee 0 gy;:::g:;rgg;ﬁ;{;tdate/
(O Political Party/Central Committee
. . 1.D. Number
3. Committee Information 1351592 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
No on 2 C. April Boling

CITY STATE ZIP CODE
San Diego CA 92119
CITY STATE ZIP CO NAME OF ASSISTANT TREASURER, IF ANY
San Diego CA 92119

MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
ciTY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

Executedon 10/05/2012 By L/)

/ SIGNATURE OF TREASURER Of TANT TREASURER
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 460 - January/05

State of California/S|




COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page - Part 2 Statement covers period Page 20f6

from 01/01/2012

through 09/30/2012

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Proposition 2

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION
Z San Diego Unified School [] supporT
District B orrose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) 8% STATE  zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR 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
receive contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
. - - List names of officeholder(s)or candidate(s) for which this committee is primarioy formed.
NAME OF TREASURER CONTROLLED COMMITTEE ?
[]ves [no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS ( NO P.O. BOX) (] support
B _ [] oppose
cITY STATE ZIPCODE  AREA CODE/PHONE . . .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME o .D. NUMBER [] supporT
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H
NAME OF TREASURER CONTROLLED COMMITTEE 7 © c GHT OR HELD
(Jves  [no [ supporT
COMMITTEE STREET ADDRESS ( NO P.O. BOX) ' [] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIPCODE AREA CODE/PHONE
[] supporT
[] oppose

FPPC Form 460 - January/05
State of California/Si




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA 4 6 O
Summary Page from 01/01/2012 FORM
P fe
through 09/30/2012 age 30
NAME OF FILER No on Z 1.D. NUMBER
1351592
Column A Column B .
Contributions Received TOTALT caLENoRn vern Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) T H H i
FROMATIACHEG SETEDUE TOTRLTOATE Running in Both the State Primary and
1. Monetary Contributions . . .. ............... .. Schedule A, Line 3 $ 17,000.00 g 17,000.00 General Elections.
2. LoansReceived.......................... Schedule B, Line 3 0.00 0.00 1/1 through 6/30 71 to Date
20. Contributiol
3. SUBTOTAL CASH CONTRIBUTIONS ... ... ... AddLines 1+2 $ 17,000.00 g 17,000.00 Received S $
4. Nonmonetary Contributions . . ... ........ ..., Schedule C. Line 3 0.00 0.00 21. Expenditures s
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......... AddLines3+4 $ 17,000.00 ¢ 17,000.00
Expenditures Made
6. PaymentsMade ....... ...... ... ... .. ... . Schedule E. Line 4 $ 14.07 g 14.07 Expenditure Limit Summary
for State Candidates
7. LoansMade............................. Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS ......... . ... .. AddLines6+7 $ 14.07 $ 14.07 22. Cumulative Expenditures Made *
( f Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (UnpaidBills) ............. Schedule F, Line 3 20,000.00 20,000.00
10. Nonmonetary Adjustment .. ... ... ... ... ... . Schedule C. Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE . ... ... .. .. AddLines8+9+10 $ 20,014.07 $ 20,014.07 $
Current Cash Statement
12. Beginning Cash Balance . ....... ... Previous Summary Page. Line 16 $ 0.00 $
13. CashReceipts . .. ... ................... Column A. Line 3 above 17,000.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I. Line 4 0.00 reported in Column B.
15. Cash Payments . ...................... Column A. Line 8 above 14.07
16. ENDING CASH BALANCE . Adu Lines 12 + 13 + 14, then subtract Line 15 $ 16,985.93
17. LOAN GUARANTEES RECEIVED. .. ......... Schedule B, Part2 § 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . . ... .......... ... . .. . ... ... .. .. ... $ 0.00
19. Outstanding Debts. . . ... ... ... Add Lines 2 + Line 9 in Column B above $ 20,000.00 FPPC F°s’;gt:5;’f Cﬁ;}:;?;’/%ﬁ




SCHEDULE A

Schedule A Statement covers period CALIFORNIA 460
Monetary Contributions Received from 01/01/2012 FORM
through 09/30/2012 Page 4of 6
NAME OF FILER No on Z 1.D. NUMBER
1351592
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTI
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR To DACTEON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)
San Diego County Aprartment Association PAC COoM ID No. 7391492 5,000.00 5,000.00
09/28/2012
W
San Diego County Taxpayers Association PAC COM ID No. 981406 2,000.00 2,000.00
09/11/2012
Fm 1edo, l! !!”!
R. B. Woolley JR IND Investor 10,000.00 10,000.00
09/13/201
La Jolla, CA 92037

SUBTOTAL $ 17,000.00

* Contributor Codes

Schedule A Summary IND- Individual
1. Amount received this period - itemized contributions 823_.5;23.%( Committee (other than PTY or SCC)

17,000.00

(Includes all Schedule Asubtotals ) . .. ............ ... . . . $ - 000. PTY - Poliical Party

. . . . . SCC - Small Contributor Committee

2. Amount received this period - unitemized . . ...... ... $ 0.00

3. Total monetary contributions received this period. FPPC Form 460(Jan/05)
(Add Lines 1and 2. Enter here and on the Summary Page. Column A Line 1) ........... TOTAL $ 17,000.00 FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Schedule E Statement covers period CALIFORNIA 460
Payments Made from 01/01/2012 FORM
through 09/30/2012 Page 5 of 6
NAME OF FILER No on 2Z 1.D. NUMBER
1351592

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL poliing and survey research TRS staffispouse travel, lodging and meals
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO poressional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

SUBTOTAL $ 0.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .................. ... . . . . . $ 0.00

2. Unitemized payments made this period of under $100 .. .. ... ... ... .. $ 14.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......... .. TOTAL $ 14.07

FPPC Form 460(January /05-Sl)




SCHEDULE F

Schedule F . Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 01/01/2012 FORM
through 09/30/2012 Page 6 of 6
NAME OF FILER No on 2 1.D. NUMBER
1351592

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO poressional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
(a) (b) (c) (d)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Competitive Edge POL 0.00 20,000.00 0.00 20,000.00
San Diego, CA 92101
SUBTOTALS $ 0.00 $ 20,000.00 $ 0.00 $ 20,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ................... .. INCURRED TOTALS $ 20,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) ... ..., PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
20,000.00

on the Summary Page, column A, Line 9.)




From: (619) 713-6888

Origin ID: MYFA MEX{
o

Ship Date: 050CT12
ActWgt 0.51B
CAD: 4790401/INET3300

CHARLES HERZFELD B
SAN DIEGO, CA 92119

J12201207180325
SHIP TO: (858) 694-3407 BILL SENDER

Campaign Finance Reporting

: MTRAR T

SAN DIEGO, CA 92123

Delivery Address Bar Code

AU

Ref # No on Z 460
Invoice #

PO #

Dept #

Y
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After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional billing charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditionsin the cumrent FedEx Service Guide, available on fedex.com.FedEx will
not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the cument FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of
sales, income interest, profit, attomey's fees, costs, and other forms of damage whether direct, incidental,consequential, or special islimited to
the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of extraordinary
value is $500, e.g. jewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims must be filed

within strict time limits, see curent FedEx Service Guide.




