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Statement of Organization

. » T . t. . k
Rec1p|ent Commiittee ype orprintinin

Statement Type  [¥]nitial [ Amendment

STATEMENT OF ORGANIZATION

Date Stamp

[] Termination — See Part 5

TG > 410

For Official Use Only

Not yet qualified D or List 1.D. number: List I.D. number: ‘ , JUL 0 6 2004
# #
CITY OF REDWOOD CITY
7 41 4 04 / / / / CITY CLERK
Date qualified as committee Date qualified as committee Date of Termination
(If applicabie)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Gail M. Raabe
PEOPLE FOR HOUSING NOT HIGH - RISES STREET ADDRESS
275 D Street
STREET ADDRESS (NO PO. BOX) ciTy STATE ZIP CODE AREA CODE/PHONE
275 D Street Redwood City CA 94063 650-366-3620
cIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Redwood City CA 94063 650-360-7268 Gwenythe J. Scove
MAILING ADDRESS (iF DIFFERENT) STREET ADDRESS
330 Alden Street
same as above ey STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS Redwood City CA 94063 650-368-9284
NAME AND POSITION OF OTHER PRINCIFAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE
San Mateo

MAILING ADDRESS

Attach additional information on appropriately labeled continuation sheets.

cIty STATE ZIP CODE

AREA CODE/PHONE

3. Verification

I have used ali reasonable diligence in preparing this statement and to the best of my knowledge the infprmation contained herein is true and complete. | certify under penaity of

perjury under the laws of the State of California that the foregoing is true and correct.

Executed on % é {TEQOO 4 By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on
© DATE By
Executed on ST By
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 (Jan/03)

FPPC Toll-Free Helnline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA
P orn 410
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME I.D.NUMBER

PEOPLE FOR HOUSING NOT HIGH - RISES

4. Type of Committee Complete the applicable sections.

Controlied Committee

+ Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, aiso list the elective office soughtor held, and
district number, if any, and the year of the election.

+ Listthe political party with which each officeholder or candidate is affiliated or check "non-partisan.”

» Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controited committee.

ELECT!VE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER iF APPLICABLE) YEAR OF ELECTION PARTY

[] Non-Partisan

[J Non-Partisan

« Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS CciTY STATE ZIP CODE

A ER ARl Noloh T it CI-M  Primarily formed to support or oppose specific candidates or measures in a single election. 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 COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

Referendum against Ordinance No. 1130-332 Redwood City x

SUPPORT OPPOSE

(titte and no. wilt be assigned)

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee : CALIFORNIA 41 0

FORM

INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1.D.NUMBER
PEOPLE FOR HOUSING NOT HIGH - RISES

4. Type of Committee (Continued)

SLLLICTRNy EER T EEN  Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[] cITy Committee  [[] COUNTYCommittee [ | STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE

Small Contributor Committee D / J Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a
Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

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

» This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expendifures 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. Refer to
Government Code Section 89519.

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization

. s Type or printin ink
Recipient Committee ypeore

Statement Type [ ]Initial Amendment

Not yet qualified ("] or List L.D. number:
4 1266668
/. J 7 Ji 1 y 04
Date quaified as committee Date qualified as commitiee
(if applcabie)

(] Termination — See Part §
List 1.D. number:

STATEMENT OF ORGANIZATION

Date Stamp CALIFORNIA 41 0
FORM

For Official Use Only

L P
CITY OF REDWOUD CITY

/

Date of Termination

CITY CLERK

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

COMMITTEE AGAINST MEASURE Q / PEOPLE FOR HOUSING NOT
HIGH-RISES

STREET ADDRESS (NO PO. BOX}

CiTY STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT)

NAME OF TREASURER

STREET ADDRESS

Y STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

cITyY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIFAL OF FICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE MAILING ADDRESS
Ity STATE 2iP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the infprmation contained herein is true and complete. | certify under penalty of

perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (2% é%;g(z2¥ By

v ;l% 'A OF TREASURER OR ASSISTANT TREASURER

e
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on e By

Executed on ST By

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/03)
FPPC Toll-Frea Helnlina: 886/ASK-FPPC



et

Statement of Organization ANZATION
Recipient Committee CALIFORNIA
P corm 410
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0.NUMBER
COMMITTEE AGAINST MEASURE Q / PEOPLE FOR HOUSING NOT HIGH-RISES 1266668

4, Type of Committee Complete the appiicable sections.

Controlled Conunittee

« List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officehoider controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o Listthe political party with which each officeholder or candidate is affiliated or check "non-partisan.”

¢ ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER {F APPLICABLE) YEAR OF ELECTION PARTY

0] Non-Partisan

(] Non-Partisan

» Listthefinancial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS cirY STATE ZIP CODE

Primarily Formed Committee

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDIGTION
(INCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT | OPFOSE
CITY OF REDWOOD CITY ORDINANCE MEASURE Q REDWOOD CITY x

BUPPORT | OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

FPPC Form 410 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Statement of Organization STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA
ip | FORM 41 O

INSTRUCTIONS ON REVERSE
. Page 3
COMMITTEE NAME T0.NUMBER
COMMITTEE AGAINST MEASURE Q / PEOPLE FOR HOUSING NOT HIGH-RISES 1266668
4. Type of Committee (Continued)
LIRSy LN e NI Not formed to support or oppose specific candidates or measures in a single slection. Check only one box:
[J ciry Committee [] COUNTYCommittee {_] STATECommittee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
List additional spansors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET cITy STATE 2IP CODE
Small Contributor Comrittee O J J Check box and provide the date this commitiee qualified as a small contributor committee. f the committee qualified as a

Date qualified small contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Requirements by signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
+ This committee has ceased to receive contributions and make expenditures;
« This committee does not anticipate receiving contributions or making expenditures in the future;
« This committee has efiminated 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. Refer to
Government Code Section 89519.

FPPC Form 410 (Jan/03)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date Stamp
cHromn 460

MEGEIV[E FORM

Statement covers period Date of election if applicab§y

(Month, Day, Year) NCT o5 Fpae of

from 1/1/04 T 2004 For Official Use Only
CITY OF REDWOOD

SEE INSTRUCTIONS ON REVERSE through 9/30/04 11/2/04 CITY CLERK crry

1 2

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

[[] Officeholder, Candidate Controlled Committee Ballot Measure Committee
(O State Candidate Election Committee @ Primarily Formed
O Recall (O Controlled

(Also Complete Part 5) (O Sponsored

(Also Complete Part 6)
] General Purpose Committee

(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:

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

[ Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1D, NUMBER

1266668

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

COMMITTEE AGAINST MEASURE Q/
PEOPLE FOR HOUSING NOT HIGH-RISES

STREET ADDRESS (NO P.O. BOX)

275 D Street

CITY STATE ZIP CODE AREA CODE/PHONE
Redwood City CA 94063 650-369-7268
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 853

ciTY STATE ZIP CODE AREA CODE/PHONE
Redwood City CA 94064

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Gail M. Raabe

MAILING ADDRESS

275 D Street

CITY STATE ZIP CODE
Redwood City CA 94063
NAME OF ASSISTANT TREASURER. IF ANY

Gwenythe J. Scove

MAILING ADDRESS

330 Alden Street

CITY STATE ZI|P CODE

Redwood City CA 94063

AREA CODE/PHONE

650-366-3620

AREA CODE/PHONE

650-368-9284

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

ormation contained herein and in the attached schedules is true and complete. |

/8

- SigHature of Treasurer or ASsistant Treasurer

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

10/3/04

Executed on / By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Cantroling Officeholder, Candidate, State Measure Proponent

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




ST

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Ballot Measure Committee

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZiP

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 receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE Z\P CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

City of Redwood City Measure Q

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Q Redwood City OPPOSE

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.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] SUPPORT
[] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] OPPOSE

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

State of California



Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 1/1/04 FORM
rom
9/30/04 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE AGAINST MEASURE Q / PEOPLE FOR HOUSING NOT HIGH-RISES 1266668
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R e “nae= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoooiin Schedule A, Line 3 31,506 $ 11 throush 6/30 1 to Dat
roug o Date
2. Loans Received .......ocoooiiiiiiniiniii Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooccocrrocers Add Lines 1+2 31,506 ¢ 20- Contbutons .
4. Nonmonetary Contributions ..o Schedule C, Line 3 12,934 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.vvvvvvovovvvviiiieniee Add Lines 3+ 4 44,440 ¢ Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 18,408 $ Candidates
7. Loans Made .......ccoooviviiieeiie Schedule H, Line 3 0 22 G | E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 +7 1 8’408 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccooocrrvreeceeennns Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt .........covcrrrrninrennrnnnns Schedule C, Line 3 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..........ooovrrrireesecceen Add Lines 8+ 9+ 10 18,408 ¢ / J $
Current Cash Statement J - $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 0 To calculate Column B, add J L $
13. Cash RECEIPLS .ooiveiiiieeerreecnce s Column A, Line 3 above 31,506 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 from Column B of your last / / $
. 18,408 report. Some amounts in
15. Cash Payments .........c.ccoiiiiinininie e Column A, Line 8 above Colurmn A may be negative F / s
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 13,098 figures that should be
o 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
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 cc:rrylovcear ?r?e arn):oumsn Y | ssince January 1, 2001. Amounts in this section may be
By . 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. OQutstanding Debts ... Add Line 2 + Line 9 in Column B above FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded -
Monetary Contributions Received M whote dollare, Statement covers period  [ICFNEIZSTANIV 460
from 1/1/04 FORM
9/30/04 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
COMMITTEE AGAINST MEASURE Q/PEOPLE FOR HOUSING NOT HIGH-RISES 1266668
o | oL e, e sopeess o cope oF ouTsUToR | conmeuton | oIAWENEUEETER, | cecihibrws | e | oo
RECEIVED ( : - ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
71 | Gail Raabe K ow | Administrator 200 200
275 D Street CJOTH County of San Mateo
Redwood City, CA 94063 geTyY
scc
7M1 Robert Hoffman 'gODM Retired 1,000 1,000
1228 Maxwell Lane [JoTH
Redwood City, CA 94062 ety
Oscc
7M3 | Frank Delfino X o | Retired 500 500
18673 Reamer Rd. [JOTH
Castro Valley, CA 94546 CPTY
scc
- ) XIIND
7/18 Patricia-Anne WinterSun []com Not Employed 1,100 1,100
635 Fiynn Ave. [JOTH
Redwood City, CA 94063 eTY
Cscc
822 | Ralph Nobles X ow | Retired 550 550
3720 Country Club Drive [JOTH
Redwoad City, CA 94061 aeTY
Oscc
SUBTOTAL $ 3,350
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 27310 IND —Individual A
(INCIUGE ll SCREAUIE A SUDLOLAIS.) ......oovvvoicvvessr e $ ; COM= ?;ﬁ'gﬁ;;?g@i?%ec)
. ) i N - 4,196 OTH — Other
2. Amount received this period — unitemized contributions of less than $100 .. e $ PTY - Political Party ‘
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ 31,506

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

from 1/1/04 FORM
through 9/30/04 Page 2 of 8
NAME OF FILER 1.D. NUMBER
COMMITTEE AGAINST MEASURE Q / PEOPLE FOR HOUSING NOT HIGH-RISES 1266668
AMOUNT PERELECTION
o |t SR ooness o cooe 0NN courenon | ol AR B | rectiETes | “endbiyen’ | on
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
8/14 | Steve Drotos X o | Buider 150 150
547 King St. CJOTH Self-employed
Redwood City, CA 94062 OPTY Steve Drotos Building
[dscc
. [JIND
8/5 People for Livable and Affordable X COM 2,000 2,000
Neighborhoods (P.L.A.N.) [JOTH
48 South 7 St. OPTY
San Jose, CA 95112 ID# 1230628 Oscc
813 | Maile Sweeney X ow | Teacher 400 400
1723 Lenolt St. [JoTH San Mateo-Foster City
Redwood City, CA 94063 CIPTY School District
[dscc
8/14 | Janice Delfino X ow | Retired 500 500
18673 Reamer Rd [JOTH
Castro Valley, CA 94546 CPTY
[lscc
8/14 Judith Kirk g‘gm Retired 100 100
272 Nevada St [JOTH
Redwood City, CA 94062 Pty
scc
SUBTOTAL $ 3150

*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



