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Date Stamp

from
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Date of Election if applicable:

(Month,Day,Year)
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Pre-election Statement

Supplemental Preelection

Statement (Attach Form 495) 

Special Odd-Year Campaign ReportSemi-annual Statement

Termination Statement 

(Also file a Form 410 Termination)

1.  Type of Recipient Committee: 2.  Type of Statement:

Officeholder, Candidate Controlled Committee 

(Also Complete Part 7)

Controlled

Sponsored

Sponsored

Small Contributor Committee

Primarily Formed Candidate/

Officeholder Committee

(Also Complete Part 6)

(Also Complete Part 5)

Amendment (Explain Below)

Quarterly Statement

3.  Committee Information

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

X

1247 Exposition Drive  Unit E

 

 

 

1247 Exposition Drive  Unit E

Lisa Marie Williams

1247 Exposition Drive  Unit E

460

07/01/2006

09/30/2006

 

 

X

 

 

 

General Purpose Committee 

Political Party/Central Committee

State Candidate Election Committee

Recall

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

4. Verification

I have used all reasonalble 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.  I certify 

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

Executed on

Executed on

Executed on

Executed on

By

By

By

By

Signature of Treasurer or Assistant Treasurer
Date

Date

Date

Date

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of  Controlling Officeholder, Candidate, State Measure Proponent

I.D. NUMBER:

San Francisco CA 415 956-0611

San Francisco CA 415 956-0611

San Francisco CA

NAME OF ASSISANT TREASURER, IF ANY

MAILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

1285801

Rob Black For Supervisor

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

 / lisamarie_8675309@yahoo.com

415 956-061194130-1007

94130-1007

94130-1007

11/07/2006

Primarily Formed Ballot Measure 

Committee

FPPC Form 460 (January /05)  

FPPC Toll Free Helpline: 866/ASK-FPPC (866/275/3772)  
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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 controlled by you or are primarily formed to 

receive contributions or make expenditures on behalf of your candidacy.

Recipient Committee

Campaign Statement

Cover Page -- Part 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

SUPPORT

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.

Rob Black 

COUNTY SUPERVISOR

1247 Exposition Drive Unit E San Francisco CA 94130-1007

 COMMITTEE NAME I.D. NUMBER

YES NO

 NAME OF TREASURER CONTROLLED COMMITTEE?

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE ADDRESSSTREET ADDRESS (NO P.O. BOX)
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT  OR HELD

SUPPORT

OPPOSE

7. Primarily Formed Candidate/Officeholder Committee List names of 

officeholder(s) or candidate(s) for which this committee is primarily formed.

FPPC Form 460 (January /05)  

FPPC Toll Free Helpline: 866/ASK-FPPC (866/275/3772)  
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Campaign Disclosure Statement

Summary Page

SUMMARY PAGE

Contributions Received                                               

1. Monetary Contributions .........................................................................   Schedule A, Line 3

6. Cash Payments......................................................................................   Schedule E, Line 4

Expenditures Made

12. Beginning Cash Balance ................................................   Previous Summary Page, Line 16

Current Cash Statement

2. Loans Received.....................................................................................   Schedule B, Line 3

Column B

17. LOAN GUARANTEES RECEIVED .......................................................   Schedule B ,Part 2

18. Cash Equivalents ...................................................................................................................

Cash Equivalents and Outstanding Debt 

13. Cash Receipts ...............................................................................   Column A, Line 3 above

14. Miscellaneous Increases to Cash ...........................................................   Schedule I, Line 4

15. Cash Payments .............................................................................   Column A, Line 8 above

16. ENDING CASH BALANCE .......................   Add Lines 12 + 13 +14, then subtract  Line 15

     

      If this is a Termination Statement, Line 16 must be zero.

7. Loans Made ..........................................................................................   Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ................................................................   Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ..........................................................   Schedule F, Line 3

11. TOTAL EXPENDITURES MADE .......................................................   Add Lines 8 + 9 + 10

3. SUBTOTAL CASH CONTRIBUTIONS.......................................................   Add Lines 1 + 2

4. Nonmonetary Contributions ..................................................................   Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .....................................................   Add Lines 3 + 4

19. Outstanding Debts ...............................................   Add Line 2 + Line 9 in Column B above

Column A

10. Nonmonetary Adjustment .....................................................................   Schedule C, Line 3

Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections

20. Contributions 

Received.......

7/1 to Date

21. Expenditures 

Made...........

$0.00 

$0.00 

$2,663.31 

To calculate Column B, add 

amounts in Column A to the 

corresponding amounts from 

Column B of your last report.  

Some amounts in Column A 

may be negative figures that 

should subtracted from 

prevoius period amounts.  If 

this is the first report being 

filed for this calendar year, 

only carry over the amounts 

from Lines 2,7, and 9 (if 

any).

Expenditure Limit Summary for State 

Candidates

22. Cumulative Expenditures Made*

(if Subject to Voluntary Expenditure Limit)

Date of Election

(mm/dd/yy)

Total To Date

/ /

/ /

$

$

*Amounts in this section may be different from amount reported 

in column B.

$33,202.62 

$35,849.75 

$33,202.62 

$52,875.11 

$30,514.00 

$56,923.00 

$57,726.48 

$35,847.89 

$39,314.68 

1/1 through 6/30 

$31,317.48 

TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR

TOTAL TO DATE

$30,514.00 

$803.48 

$0.00 

$30,514.00 

$33,202.62 

$0.00 

$1,843.65 

$803.48 

$23,763.73 

$31,800.00 

$0.00 

$0.00 

$56,923.00 

$0.00 

$803.48 

$35,847.89 

$0.00 

$2,663.31 

$0.00 

$0.00 

$803.48 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$250.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

The Galanos Family Revocable Trust 

*********

Monte Sereno, CA 95030-4145

  

X

09/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Richard W. Poley 

*********

San Francisco, CA 94131-1524

Retired

None

  

X
07/08/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

George A Miller 

*********

San Francisco, CA 94103-4358

Retired

None

  

X
09/13/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Denise Ledbetter 

*********

San Francisco, CA 94114-2849

Attorney

Zacks Utrecht & 

Leadbetter

X
09/08/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Dr. Bill MacElroy 

*********

San Francisco, CA 94110-1424

President

Socratic Technologies

  

X
09/05/2006

SUBTOTAL  $  1,850.00 

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 monetary contributions received this period.

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

*Contributor Codes

IND -  Individual

COM - Recipient   Committee

            (other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY- Political Party

SCC -Small Contributor Committee

$ 29,050.00 

$ 1,464.00 

$ 30,514.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$250.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Mahoney 

*********

San Francisco, CA 94118-2565

Investor

Self-employed/Same Name

  

X
08/08/2006

$250.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Paula Caretto 

*********

San Francisco, CA 94131-2022

Registered Nurse

Kaiser

  

X
09/29/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Toby Levine 

*********

San Francisco, CA 94110-3623

Bd. of Directors

Mission Housing 

Development Corp.

X
09/13/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Andrew M Zacks 

*********

San Francisco, CA 94114-2849

Attorney

Zacks Utrecht & 

Leadbetter

X
09/08/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Rodrigo Santos 

*********

San Francisco, CA 94110-2710

Principal Engineer

Santos & Urrutia

  

X
08/08/2006

SUBTOTAL  $  1,700.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

William K Cleaveland 

*********

San Francisco, CA 94134-1171

Director of Government 

Affairs

BOMA-SF

X
09/29/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mark Mayland 

*********

San Francisco, CA 94114-2502

Art Director

Self-Employed/Same 

Name

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

John McCallister 

*********

San Francisco, CA 94131-1340

Retired

None

  

X
09/24/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Susan Olk 

*********

San Francisco, CA 94107-2820

Realtor

Zephyr Real Estate

  

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Karena O'Riordan 

*********

San Francisco, CA 94118-1153

Producer/Writer

Lucasfilm, Ltd.

  

X
09/08/2006

SUBTOTAL  $  1,100.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

James W. Hurley 

*********

San Francisco, CA 94110-5112

Accountant

Self-employed/Same Name

  

X
09/28/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Carl Larkins 

*********

Washington, DC 20009-2211

Project Director

Carana Corporation

  

X
08/21/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Caryl Ito 

*********

San Francisco, CA 94112-1232

Airport Commissioner

City and County of San 

Francisco

X
09/13/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Jamison 

*********

San Francisco, CA 94117-3210

Advertising

Jamision / McKay

  

X
08/08/2006

$150.00 $150.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Lauren V Meredith 

*********

San Francisco, CA 94117-1006

Actress

Self/Same Name

  

X
09/08/2006

SUBTOTAL  $  1,150.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Sarah Madland Ballard 

*********

Mill Valley, CA 94941-3406

Legislative Aide

City of San Francisco

  

X
08/04/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Luchetti 

*********

San Francisco, CA 94102-5711

CPA

Self-employed/Same Name

  

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Neil D Chaitin 

*********

San Francisco, CA 94109-4301

Sales

McKinley Elevator 

Corporation

X
09/29/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Nancy C. Lenvin 

*********

San Francisco, CA 94104-2921

Attorney at Law

Zacks, Utrecht & 

Leadbetter

X
09/08/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Herb Benzinger 

*********

San Francisco, CA 94131-2157

Retired

None

  

X
09/30/2006

SUBTOTAL  $  1,250.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Alexander Shapiro 

*********

San Francisco, CA 94110-4988

Brand Management

Del Monte Foods

  

X
08/08/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Web Otis 

*********

San Francisco, CA 94107-2064

Owner

The Drake's Nest

  

X
09/05/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Pier 39 Limited Partnership 

*********

San Francisco, CA 94133

  

X

08/21/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Edward M Browne 

*********

San Francisco, CA 94118-2109

Police Officer

San Francisco Police 

Department

X
09/21/2006

$100.00 $489.48 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mary Renner 

*********

San Francisco, CA 94107-2920

Retired Teacher

None

  

X
09/28/2006

SUBTOTAL  $  1,500.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$250.00 $350.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mark Stoner 

*********

San Francisco, CA 94114-1315

Sr. Loan Officer

HomeOwners Finance 

Center

X
08/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

James Keefer 

*********

San Francisco, CA 94110-3620

Retired

None

  

X
09/18/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Daniel Mount 

*********

Saratoga, CA 95070-5504

Attorney

Mount & Stoelker P.C.

  

X
09/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Peter J Reitz 

*********

San Francisco, CA 94118-4412

Retired

None

  

X
09/28/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Gerrie A Scott 

*********

San Francisco, CA 94103-4713

Property Management

Self-Employed/Same 

Name

X
09/29/2006

SUBTOTAL  $  1,250.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Virginia Santos 

*********

San Francisco, CA 94110-2710

Homemaker

None

  

X
09/30/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Alan Parso 

*********

San Francisco, CA 94109-7652

Business Content Manager

First Republic

  

X
09/28/2006

$250.00 $450.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Stephen J Dodson 

*********

San Francisco, CA 94105

Investment Management

Parnassus Investment

  

X
09/08/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Shaun Supanich 

*********

San Francisco, CA 94117-2078

Sheetmetal Worker

Self/Same Name

  

X
09/26/2006

$250.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Christina Kim Renenger 

*********

Alexandria, VA 22304-1938

Homemaker

None

  

X
08/08/2006

SUBTOTAL  $  1,900.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Anna Stern 

*********

San Francisco, CA 94107-2920

Retired

None

  

X
09/08/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Paul Utrecht 

*********

San Francisco, CA 94104-3010

Attorney

Zacks Utrecht & 

Leadbetter

X
09/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Seamus J. Vanecko 

*********

San Francisco, CA 94110-2843

Contractor

Self/Same Name

  

X
09/08/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Larry B Garrett 

*********

San Francisco, CA 94111-3305

Attorney

O'Melveny & Myers

  

X
08/06/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Archibald J Wilson 

*********

San Francisco, CA 94110-2925

Retired

None

  

X
08/08/2006

SUBTOTAL  $  1,650.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Neil Koris 

*********

San Francisco, CA 94114-1773

Physician

Kaiser Permanente

  

X
09/18/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Larry Brockway 

*********

San Francisco, CA 94109-6395

Retired

None

  

X
08/21/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Matthew Sullivan 

*********

San Francisco, CA 94107-1271

Director, Property and 

Facility Management

WestEd

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Lavinia Turner 

*********

San Francisco, CA 94117-3941

Manicurist

Self/Same Name

  

X
09/03/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Sprinkler Fitters & Apprentices PAC 990058

*********

Hayward, CA 94545-1167

  

X

09/29/2006

SUBTOTAL  $  1,100.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Margo Eachus 

*********

San Francisco, CA 94107-4029

Retired

None

  

X
09/28/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Steve Mitchel 

*********

San Francisco, CA 94118-2804

Writer/Teacher/Attorney

Self/Same Name

  

X
07/29/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Gavin Newsom 

*********

San Francisco, CA 94123-3402

Mayor

City and County of San 

Francisco

X
09/06/2006

$100.00 $350.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mark Stoner 

*********

San Francisco, CA 94114-1315

Sr. Loan Officer

HomeOwners Finance 

Center

X
09/29/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Richard N Goldman 

*********

San Francisco, CA 94129-1705

President

Monte Vista Management

  

X
09/29/2006

SUBTOTAL  $  2,200.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Keith R Wilson 

*********

San Francisco, CA 94102

Real Estate Agent

Tribecca Properties

  

X
08/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jennifer Seo 

*********

San Francisco, CA 94115-3293

Hairstylist

Lothe Beauty

  

X
09/24/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Matthew J Williams 

*********

San Francisco, CA 94123-1560

Product Manager

Chiron Biopharmaceuticals

  

X
07/06/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Robert P Birmingham 

*********

San Francisco, CA 94103-3761

Developer

The Birmingham Group

  

X
09/29/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Richard Peterson 

*********

San Francisco, CA 94123-4643

Retired

None

  

X
09/08/2006

SUBTOTAL  $  2,200.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

John E Horton 

*********

Mill Valley, CA 94941-1418

President

San Francisco Toyota

  

X
09/28/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Harvey Englander 

*********

Beverly Hills, CA 90210-2131

Public Relations

Englander & Associates

  

X
07/21/2006

$300.00 $300.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Shelley Harrison 

*********

San Francisco, CA 94115-2126

Marketing Consultant

Launch Pad

  

X
07/10/2006

$300.00 $300.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

James Dalessandro 

*********

San Rafael, CA 94903-3025

Writer

San Andreas Films

  

X
09/16/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

William Coblentz 

*********

San Francisco, CA 94111-4213

Attorney

Coblentz, Patch, Duffy & 

Bass LLP

X
07/14/2006

SUBTOTAL  $  2,600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Rafael Acevedo 

*********

San Francisco, CA 94114-2433

Realtor

Paragron Real Estate 

Group

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Lester Olmstead Rose 

*********

San Francisco, CA 94118-2904

Employer Consultant

La Piana Associates

  

X
09/08/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jason Mayo 

*********

San Francisco, CA 94117-3537

Attorney

O'Melveny & Myers

  

X
09/29/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ronald P Treleven 

*********

San Francisco, CA 94114-3507

VP of Administration

Socratic Technologies

  

X
09/05/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Doug Donnellan 

*********

Novato, CA 94949-5486

Vice President & General 

Manager

San Francisco Toyota

X
09/28/2006

SUBTOTAL  $  1,600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Troup 

*********

San Francisco, CA 94114-1238

Retired

None

  

X
08/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Joel Panzer 

*********

San Francisco, CA 94114-3232

General Property Manager

Real Management 

Company

X
09/26/2006

$250.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Gary Delagnes 

*********

San Francisco, CA 94103-4703

President

San Francisco Police 

Officers Association

X
09/21/2006

$150.00 $150.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

BF Herman 

*********

San Francisco, CA 94117-4449

Retired

None

  

X
09/26/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Barsotti 

*********

San Francisco, CA 94109-6933

President

Mercedes-Benz of San 

Francisco

X
09/28/2006

SUBTOTAL  $  1,600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Nancy Marks 

*********

San Francisco, CA 94118-2804

Psychiatrist

Self/Same Name

  

X
07/29/2006

$400.00 $400.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Michael Hom 

*********

San Francisco, CA 94116-1640

Engineer

Santos & Urrutia

  

X
09/28/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Catherine Liddell 

*********

San Francisco, CA 94105-2080

Sr. HR Specialist

Bechtel Corporation

  

X
08/08/2006

$300.00 $300.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Dana P Calhoun 

*********

San Francisco, CA 94110

Manager

Santos & Urrutia

  

X
09/28/2006

$150.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David J Fix 

*********

San Francisco, CA 94117-3326

CPA

Self/Same Name

  

X
09/28/2006

SUBTOTAL  $  1,950.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Henry E. Schmitt 

*********

San Francisco, CA 94103-2526

President

MINI of San Francisco

  

X
09/28/2006

$250.00 $250.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Carolyn McKenna 

*********

San Francisco, CA 94117-2818

Retired

None

  

X
09/28/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Michael Farrah 

*********

San Francisco, CA 94127-1115

Real Estate Agent

Self/Michael R. Farrah 

Real Estate

X
08/22/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Sutton Law Firm 

*********

San Francisco, CA 94108-4716

  

X

07/06/2006

$150.00 $150.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jeremy Friedlander 

*********

San Francisco, CA 94122-3718

Attorney

State of California

  

X
09/29/2006

SUBTOTAL  $  1,650.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

U.A. Local 38 COPE Fund 

*********

San Francisco, CA 94103-1217

  

X

08/21/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Julie Haas 

*********

San Francisco, CA 94118-1824

Designer

Self-employed/Julia Haas 

Designs

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Antman 

*********

San Francisco, CA 94131-2704

Realtor

Self-employed/Same Name

  

X
09/29/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mark Petersen 

*********

Berkeley, CA 94705-1420

Attorney

Farella Braun + Martel

  

X
09/13/2006

$100.00 $175.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Samuel A Vitkoski 

*********

San Francisco, CA 94107-2820

Realtor

Zephyr Real Estate

  

X
09/28/2006

SUBTOTAL  $  1,550.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Richard A. Barrera DDS 

*********

San Francisco, CA 94102-1406

Dentist

Self-employed/Same Name

  

X
09/28/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Lisa Mihaly 

*********

San Francisco, CA 94117-1079

Nurse Practitioner

USF/ St. Mary's

  

X
09/06/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Katherine A. Mattes 

*********

San Francisco, CA 94104-4226

Dir. of Real Estate

Flynn Properties

  

X
09/08/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

James Ross Black 

*********

Lovington, NM 88260-9603

College Professor

New Mexico Junior 

College

X
09/13/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Gaskin 

*********

San Francisco, CA 94115-4086

Retired

None

  

X
08/08/2006

SUBTOTAL  $  800.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mark Monte 

*********

San Francisco, CA 94107-4174

Investment Banker

Bank of America 

Securities

X
09/29/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Dorian Sarris 

*********

San Francisco, CA 94115-4328

Mortgage Broker

Triton Funding

  

X
09/13/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Christine Van Aken 

*********

San Francisco, CA 94110-1884

Lawyer

San Francisco City 

Attorney

X
08/04/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jesse Fowler 

*********

San Francisco, CA 94114-3514

Sales Associate

Brown & Co.

  

X
09/18/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Robert Rao 

*********

San Francisco, CA 94110-5155

Assistant to the President

Recording for Blind & 

Dyslexic

X
08/21/2006

SUBTOTAL  $  1,000.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Michael Gray 

*********

San Francisco, CA 94107-2728

CTO

Socratic Technologies, 

Inc.

X
09/05/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Herbert S Cohn 

*********

San Francisco, CA 94114-1902

CPA

Self-employed/Same Name

  

X
09/28/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Michael Greening 

*********

San Francisco, CA 94103-2526

Executive Vice President

MINI of San Francisco

  

X
09/28/2006

$200.00 $200.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

John R Rhodes 

*********

San Francisco, CA 94105-2612

CFO

Buss Container

  

X
08/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Harold Bernstein 

*********

San Francisco, CA 94118-3505

Phycician

UCSF

  

X
08/04/2006

SUBTOTAL  $  1,500.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

William Holtzman 

*********

San Francisco, CA 94114-1411

Retired

None

  

X
08/08/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Brian Wallace 

*********

San Francisco, CA 94103-4111

Regional Propery Manager

State Comp. Ins. Fund

  

X
09/26/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Kelton Finney 

*********

San Francisco, CA 94114-1619

Structural Engineer

Santos & Urrutia

  

X
09/28/2006

$100.00 $100.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Joe Vickstein 

*********

San Francisco, CA 94107-1251

Court Reporter

City and County of San 

Francisco

X
09/13/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Theatrical Stage Employees Union Local No. 16 

*********

San Francisco, CA 94105-3113

  

X

09/16/2006

SUBTOTAL  $  1,400.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$150.00 $150.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Bradley Witherspoon 

*********

San Francisco, CA 94127-2314

VP Accounting

BMWL & Partners

  

X
09/13/2006

SUBTOTAL  $  650.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

SCHEDULE C

Schedule C

Nonmonetary Contributions Received

DATE

RECEIVED

FULL NAME, MAILING ADDRESS AND 

ZIP CODE OF CONTRIBUTOR

 (IF COMMITTEE, ALSO ENTER  I.D NUMBER)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED ENTER

 NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES

CUMULATIVE TO

DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT/

FAIR MARKET 

VALUE

CONTRIBUTOR 

CODE *

$414.00 $414.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Hennessy's Wines and Specialty Foods 

*********

San Francisco, CA 94107-1411

  

X

Food & Beverages

09/21/2006

$389.48 $489.48 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mary Renner 

*********

San Francisco, CA 94107-2920

Retired Teacher

None

  

X

Buttons

09/16/2006

SUBTOTAL  $
Attach additional information on appropriately labeled continuation sheets.  803.48 

Schedule C Summary

1.  Amount received this period - itemized nonmonetary contributions. 

     (Include all Schedule C subtotals.).................................................................................................................................

2.  Amount received this period  -unitemized nonmonetary contributions of less than $100..............................................

3.  Total nonmonetary contributions received this period.

     (Add Lines 1 and 2.  Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................................ TOTAL 

*Contributor Codes

IND -  Individual

COM - Recipient Committee

           (other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY -  Political Party

SCC -  Small Contributor Committee

$ 803.48 

$ 0.00 

$ 803.48 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

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

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

OFC

 

Completecampaigns.com 

*********

San Diego, CA 92102-4548

$470.00 

OFC

 

McBee Systems, Inc. 

*********

Chicago, IL 60680-1042

$151.69 

PRT

 

Central City Extra 

*********

San Francisco, CA 94103-1629

$200.00 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 821.69 

Schedule E Summary

1.  Itemized payments made this period. (Include all Schedule E subtotals.)............................................................................................................................

2.  Unitemized payments made this period of under $100.........................................................................................................................................................

3.  Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...........................................................................................

4.  Total payments made this period. (Add lines 1, 2 and 3. Enter here and on Summary Page, Column A, Line 6.) ...........................................................
TOTAL 

$ 33,148.26 

$ 54.36 

$ 0.00 

$ 33,202.62 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

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

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

PRT

 

SanFranciscoSentinel.com 

*********

San Francisco, CA 94102-6514

$500.00 

CNS

 

David Gutierrez 

*********

San Francisco, CA 94123-1558

$1,250.00 

SEE SCHEDULE G

 

Discover Card 

*********

Salt Lake City, UT 84130-0395

$494.26 

FIL

 

City and County of San Francisco 

*********

San Francisco, CA 94102

$250.00 

LIT

 

360jmg 

*********

Washington, DC 20001

$12,161.87 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 14,656.13 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

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

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

OFC

 

Completecampaigns.com 

*********

San Diego, CA 92102-4548

$300.00 

OFC

 

UA Local 38 Plumbers & Steamfitters 

*********

San Francisco, CA 94103-1217

$600.00 

OFC

 

Cingular Wireless 

*********

Los Angeles, CA 90060-0017

$234.38 

LIT

 

Plan C Voter Guide 1260178

*********

San Francisco, CA 94126-6286

$500.00 

PHO

 

Stone's Phones 

*********

Palm Springs, CA 92262-6350

$2,206.96 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 16,003.21 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

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

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

CNS

 

Danielle Feldman 

*********

San Francisco, CA 94116-2505

$3,000.00 

OFC

 

Discover Card 

*********

Salt Lake City, UT 84130-0395

$85.28 

LIT

 

360jmg 

*********

Washington, DC 20001

$5,260.51 

CNS

 

Gabriel Zitrin 

*********

Hillsborough, CA 94010-6732

$2,500.00 

CMP

 

Belaire Displays, Inc. 

*********

Emeryville, CA 94608-2514

$2,483.31 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 15,536.06 
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07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

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

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

OFC

 

Computerized Political Services, Inc. 

*********

Santa Clara, CA 95050-4336

$500.00 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 2,983.31 
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I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule F

Accrued Expenses (Unpaid Bills)
SCHEDULE F

CODE  OR

DESCRIPTION OF PAYMENT

NAME AND ADDRESS OF CREDITOR

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

(a)

OUTSTANDING 

BALANCE BEGINNING

OF THIS PERIOD

(b)

AMOUNT INCURRED

THIS PERIOD

(c)

AMOUNT PAID 

THIS PERIOD

(ALSO REPORT ON E)

(d)

OUTSTANDING

BALANCE AT CLOSE

OF THIS PERIOD

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

AT&T 

*********

Sacramento, CA 95887

 

$0.00 $1,246.65 $0.00 $1,246.65 

OFC

Eye of the Artist 

*********

Petaluma, CA 94952-3020

 

$0.00 $372.40 $0.00 $372.40 

CMP

Cingular Wireless 

*********

Los Angeles, CA 90060-0017

 

$234.38 $482.74 $234.38 $482.74 

OFC

SUBTOTALS  $

* Payments that are contributions or independent expenditures must also be 

summarized on Schedule D. 

 234.38  2,101.79  234.38  2,101.79 

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.) ....................................................................................

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.) .................................................................................

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

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

INCURRED TOTALS

PAID TOTALS

NET

$ 2,663.31 

$ 819.66 

$ 1,843.65 

(MAY BE A NEGATIVE NUMBER )
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1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule F

Accrued Expenses (Unpaid Bills)
SCHEDULE F

CODE  OR

DESCRIPTION OF PAYMENT

NAME AND ADDRESS OF CREDITOR

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

(a)

OUTSTANDING 

BALANCE BEGINNING

OF THIS PERIOD

(b)

AMOUNT INCURRED

THIS PERIOD

(c)

AMOUNT PAID 

THIS PERIOD

(ALSO REPORT ON E)

(d)

OUTSTANDING

BALANCE AT CLOSE

OF THIS PERIOD

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

Computerized Political Services, Inc. 

*********

Santa Clara, CA 95050-4336

 

$500.00 $0.00 $500.00 $0.00 

OFC

Gabriel Zitrin 

*********

Hillsborough, CA 94010-6732

 

$0.00 $161.72 $0.00 $161.72 

OFC

Discover Card 

*********

Salt Lake City, UT 84130-0395

 

$85.28 $377.35 $85.28 $377.35 

OFC

SUBTOTALS  $

* Payments that are contributions or independent expenditures must also be 

summarized on Schedule D. 

 585.28  539.07  585.28  539.07 
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07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SCHEDULE  G

NAME OF AGENT OR INDEPENDENT CONTRACTOR

  Discover Card 

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

NAME AND ADDRESS OF PAYEE, CREDITOR

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain monetary)* 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 staff/spouse travel, lodging and meals

IND  ndependent 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

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

FND

 

$379.75 

Tres Agaves 

*********

San Francisco, CA 94107-1919

SUBTOTAL  $
Attach additional information on appropriately labeled continuation sheets  379.75
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FPPC Toll Free Helpline: 866/ASK-FPPC (866/275/3772)  

FULL NAME AND ADDRESS OF SOURCE

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

DESCRIPTION OF RECEIPT

AMOUNT OF 

INCREASE TO CASH

SCHEDULE  I

Schedule I

Miscellaneous Increases to Cash

DATE

RECEIVED

City and County of San Francisco 

*********

San Francisco, CA 94102

Public Financing
$5,000.00 

 

08/28/2006

City and County of San Francisco 

*********

San Francisco, CA 94102

Publc Financing
$26,800.00 

 

09/06/2006

SUBTOTAL  $
Attach additional information on appropriately labeled continuation sheets.

 31,800.00 

Schedule I Summary

1. Itemized increases to cash this period. .....................................................................................................................................................

2. Unitemized increases to cash of under $100 this period............................................................................................................................

3. Total of all interest received this period on loans made to others.  (Schedule H, Column (e).).......................................................................

4. Total miscellaneous increases to cash this period.

(Add Lines 1, 2 and 3.  Enter here and on the Summary Page, Line 14.) ................................................................................................... TOTAL

$ 31,800.00 

$ 0.00 

$ 0.00 

$ 31,800.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1285801Rob Black For Supervisor

FPPC Form 460 (January /05)  

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

Memo Schedule

Name

Schedule 

Reference
Memo Reference ID Number MEMO

NO MEMO TO REPORT


