Supplemental Independent Type or printin ink
Expeﬂditure Report Amounts may be rounded

{(Government Cade Sections 84203.5) to whole dollars.
SEE INSTRUCTIONS ON REVERSE

SUPPLEMENTAL INDEPENDENT EXPENDITU RE

Amendment No

D Amendment (Explzin Below)

Report No SIE169-01231

Report covers period Date Stamp CALIFORNIA
from 10/17/2010 1994 FORM
through _12/31/2010 | .
Date of etection if applu:al:ﬂ?5 zg: i:, %;_ \fl t- D For Official Use Only
{Month, Day, Year)
11/0212010,0s it 25 Al 08

1.0 NUMBER (if recipient committee}
1271053

1. Committee/Filer information

NAME OF FILER
Taxpayers For Safer Neighborhoods

Treasurer (if recipient committee)

et £ REA
NAMEOFTREASURERQE{ 7 T U

Barrett Garcia
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

STATE _ ZIP CODE iiii “i |ii|ii"ii

OPTIONAL: FAX/E-MAIL ADGRESS

OPTIONAL: FAX/E-MAIL ABDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD SUPPORT] OPPOSE
Lisa Bartlett City Council Member — T3 g ance. Pﬁ}n«}r
NAME OF BALLOT MEASURE BALLOT NOJLETTER JURISDICTION X

3. independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
Please see aitached pages
FOR INFORMATION REQUIRED TQ BE PROVIDED Y0 YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1877, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT,

State of California Fair Political Practices Commission



' T int in ink. SUPPLEMENTAL NDEPENDENT EXPEND[TURE
Suppie{?ental Inerendeﬂt Amoﬂ%iso;n[;;r;;?égnded Report covers period
to whole dallars.
Expenditure Report 0 whole dollars 1994 FORM
from
SEE INSTRUCTIONS ON REVERSE through 2/3
NAME OF FILER LD. NUMBER (i Recipient Com.}
Taxpayers For Safer Neighborhoods 1271053
4. Summary
1. Total independent expenditures made of $100 or more this period. (Part 3) ... et e e e $ 3896.67
2. Total independent expenditures under $100 made this period. (NOEIEMIZEA.} . e, $ 0.00
3. Total independent expenditures made this period (Add LINES T+ 2.1 .o, TOTAL.§. 3896.67

5. Filing Officers Enter the official title and address of each filing officer with whom most recent campaign statements have been filed.

Please see attached pages

6. 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 aftached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

Barret  Garcia ﬁﬁa A‘M\ ——
: <3 3

Executed on___01/21/2011 By
DATE SIGNATURE OF TREASURER OR A€SISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING GFFICEHOLDER CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONENT
Execuled on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 4865 (12/99)

For Technical Assistance: 916/322-5660

State of California



Supplemental Independent T . : SUPELEMENTAL INDEPENDENT EXDENDITURE
. ype or print in ink, Report covers period Date Stamp CALEFORNIA >
Expend!ture RepOrt Amounts may be rounded Bty
{Government Code Sections 34203.5) to whole dollars. from 1994FORM :
SEE INSTRUCTIONS ON REVERSE
373
For use by an officeholder, candidate, or commiitee making independent expenditures totaling thraugh
5500 or more in a calendar year to support ar oppose a single candidate or a single measure, This For Official Use Only
form must be filed at the same limes and places as the campaign statements filed by the candidate
supported or oppased or by a committee primarily formed tc support or oppose the measure. A
separate form must be filed for each candidate or measure being supported or opposed. This form
is filed in addition to any other required campaign statements.
3. lndependent Expenditu res Made Attach additional information on appropriately labeled continuation sheets. CUMULATIVE TO DATE
CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT {(JAN.1 -DEC.31)
COGS South
O _ B B
DMH & Associates Design, printing, mailin
o _ 3 | | o o
Impact Placements
o _ B B
10/28/2010 200.00 200.00






