1635722-0

Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
2001/02 4
FORM
Statement covers period Date of election if applicable: Page _1 of _15

(Month, Day, Year)

from _07/01/2011 For Official Use Only

through 12/31/2011 11/06/2012

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

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5.)

[J General Purpose Committee

O Sponsored

(O Small Contributor Committee
O Political Party/Central Committee

2. Type of Statement:
[ Pre-election Statement
Bl Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

Il Ballot Measure Committee
(O Primary Formed

O Controlled
@ Sponsored
(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D.NUMBER
1343257

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by

Governor Jerry Brown

NAME OF TREASURER
Rubeena Singh

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE paty STATE  ZIP CODE o EA CODE/PHONE
Oakland CA  94612-1774 (916)447-1960 casanton CA 94566-6814 (925) 413-
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 attached schedules
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__01/31/2012 ByRUBEENA SINGH
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on___01/31/2012 ByEDMUND BROWN
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

“romm 460

Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A N/A The Schools and Local Public Safety Protection Act
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION . SUPPORT
Statewide (] OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

N/A CA 00000

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME
Brown for Attorney General 2010

1.D.NUMBER
1292687

NAME OF TREASURER CONTROLLED COMMITTEE?

Rubeena Singh . YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94612-1743 (510) 628-0202
COMMITTEE NAME 1.D.NUMBER
Brown for Governor 2010
1321867

NAME OF TREASURER CONTROLLED COMMITTEE?

Rubeena Singh M vES CIno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94612-1743 (510) 628-0202

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Edmund Brown Jr.

OFFICE SOUGHT OR HELD
Sought:
State Measure Proponent

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor

which this committee is primarily formed.

DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suppoRT
[] oprose
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 [ suprorT
] opPoSE

Attach continuation sheets if necessary

1635722-0

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

“romm 460

Page > of 15
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
[] OPPOSE

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME
Brown for Governor 2014

1.D.NUMBER
1333789

NAME OF TREASURER CONTROLLED COMMITTEE?

Rubeena Singh . YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94612-1743 (510) 628-0202

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[Jves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suppoRT
[] oprose
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 [ suprorT
] opPoSE

Attach continuation sheets if necessary

1635722-0

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



SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

1635722-0

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from __ 07/01/2011 FORM
through 12/31/2011 4 15
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER I.D. NUMBER
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257

Contributions Received

Monetary Contributions ... Schedule A, Line 3
Schedule B, Line 7

Add Lines 1 +2

Loans Received ...

SUBTOTAL CASH CONTRIBUTIONS .......ccccooovrrne
Nonmonetary Contributions
TOTAL CONTRIBUTIONS RECEIVED ........cccccoovninennne

Schedule C, Line 3
Add Lines 3 +4

o r DD~

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

$1,198,311.56

Column B

CALENDAR YEAR
TOTAL TO DATE

$1,198,311.56

$0.00 $0.00
$1,198,311.56 $1,198,311.56
$4,788.44 $4,788.44

$1,203,100.00

$1,203,100.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
20. Contribution
Received $.00 $.00
21. Expenditures
P $.00 $.00

Made

Expenditures Made

6. Payments Made ........ccccoovovvemrereeeeeeeeeereseeseneenn Schedule E, Line 4 $0.00 $0.00

7. Loans Made ......cccooviieceieeeeeeeeee e Schedule H, Line 7 $0.00 $0.00

8. SUBTOTAL CASH PAYMENTS .........cccoooooriiirr.. Add Lines 6 + 7 $0.00 $0.00

9. Accrued Expenses (Unpaid BillS) .......cc.ccooovvvunnn.n. Schedule F, Line 3 $0.00 $0.00

10. Nonmonetary Adjustment ..........cccccoeoviivnvnrncenne. Schedule C, Line 3 $4,788.44 $4.788.44
11. TOTAL EXPENDITURES MADE .........cccoovvvvoomnneee. Add Lines 8 + 9 + 10 $4.788.44 $4.788.44
Current Cash Statement

$0.00 To calculate Column B, add

12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts ..o Column A, Line 3 above
.................................... Schedule |, Line 4
15. Cash Payments .........ccccccvvnniniccnninncns
16. ENDING CASH BALANCE.....

If this is a termination statement, Line 16 must be zero.

14. Miscellaneous Increases to Cash
Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

$1,198,311.56

$0.00

$0.00

$1,198,311.56

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........cccccooevveivieerenee. See instructions on reverse $0.00
$0.00

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

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 be
subtracted from previous
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 Total to Date

(mm/dd/yy)

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period caurornia 460
from 07/01/2011 FORM
12/31/2011 5 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E’\(’)"F;LSJSEBEE’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/14/2011 Californians To Protect Chiropractic Patient Rights |:| IND $23,311.56 $25,000.00 2012G: $25,000.00
Sacramento, CA 95814-4420 - COM
Committee ID: 881059 l:l OTH
] PTY
] scc
12/14/2011 Morongo Band of Mission Indians |:| IND $25,000.00 $25,000.00 2012G: $25,000.00
Banning, CA 92220-6946 |:| COM
Il OTH
] PTY
[ ] scc
12/20/2011 Blue Shield of California ] IND $100,000.00 $100,000.00 2012G: $100,000.00
San Francisco, CA 94105-1813 |:| COM
Hl OTH
L] PTY
[ ] scc
12/20/2011 California Tribal Business Alliance IE PAC [1IND $75,000.00 $75,000.00 2012G: $75,000.00
Sacramento, CA 95814-4420 - COM
Committee ID: 1270258 I:l OTH
L] PTY
[]scc
12/20/2011 Paskenta Band of Nomlaki Indians ] IND $100,000.00 $100,000.00 2012G: $100,000.00
Orland, CA 95963-1671 |:| COM
Il oTH
L] PTY
[ ]scc

Schedule A Summary *Contributor Codes

1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all SChEdUIE A SUDTOLAIS.) .......viviueeeeeeeecee et e et e et et e e s st s et en et e e s e e e eeeeeans $1,198311.56 COM - Recipient Committee
(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period - unitemized contributions of less than $100 .............ccccocveeieieeeeieiennn. $0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccee... TOTAL

$1,198,311.56

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1635722-0



1635722-0

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

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 6
FORM 4

from 07/01/2011
12/31/2011 6 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED u CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E’\(’)"F;LSJ;BEE’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/22/2011 San Pablo Lytton Casino I:l IND $100,000.00 $103,100.00 2012G: $103,100.00
San Pablo, CA 94806-3907 ] com
Il OTH
1 PTY
] scc
12/23/2011 California Attorneys, Admin Law Judges And Hearing Officers in |:| IND $25,000.00 $25,000.00 2012G: $25,000.00
State Employment (CASE) Il com
Sacramento, CA 95814-2933 l:l OTH
Committee ID: 840154
L1 PTY
[ ] scc
12/23/2011 Members' Voice Of The State Building Trades ] IND $250,000.00 $250,000.00 2012G: $250,000.00
Sacramento, CA 95814-4602 - COM
Committee ID: 980162 l:l OTH
L] PTY
[ ] scc
12/27/2011 California Hospitals Committee On Issues, Sponsored by CAHHS |:| IND $500,000.00 $500,000.00 2012G: $500,000.00
Sacramento, CA 95814-3946 - COM
Committee ID: 880212 I:l OTH
L] PTY
[]scc
(] IND
L] com
] OTH
L] PTY
[ ]scc
sustora._siosnse [

*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/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



1635722-0

Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

Statement covers period

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars. 46 O
from 07/01/2011 FORM
12/31/2011
SEE INSTRUCTIONS ON REVERSE through Page 7 of 15
NAME OF FILER 1.D. NUMBER
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
(a) (b) (c) (d) (e) ® (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
: o NAME OF BUSINESS) PERIOD PERIOD
[eap CALENDAR YEAR
%
RATE PER ELECTION**
(] Foraiven
Oino CDecomO ot LTy Osce DATE DUE DATE INCURRED
[rap CALENDAR YEAR
%
RATE PER ELECTION**
(] Foraiven
Oino HecomO ot Oty O sce DATE DUE DATE INCURRED
[Jpaip CALENDAR YEAR
%
RATE PER ELECTION**
[ Foraiven
CIino CJcomotH LTy sce DATE DUE DATE INCURRED
(Enter (e) on
SChEdUIe B summary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
. . e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** If required.

*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)

FPPC Toll-Free Helpline: 866/ASK-FPPC




1635722-0

Schedule B - Part 2

Type or print in ink.
Amounts may be rounded

SCHEDULE B - PART 2

Statement covers period

Loan Guarantors to whole dollars. caurornia 460
from___07/01/2011 FORM
12/31/2011 8 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
, TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
] IND LENDER CALENDAR YEAR
[lcom
(]oTH PER ELECTION
ClpTY DATE (IF REQUIRED)
[Jscc
] IND LENDER CALENDAR YEAR
[]com
L]oTH PER ELECTION
ClpTY DATE (IF REQUIRED)
[Iscc
L ]IND LENDER CALENDAR YEAR
[lcom
L]oTH PER ELECTION
ClpTY DATE (IF REQUIRED)
[lscc
] IND LENDER CALENDAR YEAR
[lcom
(]oTH PER ELECTION
ClpTY DATE (IF REQUIRED)
[Jscc
Ent
SUBTOTAL Supmary Page.
Line 17 only.

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___07/01/2011 FORM
12/31/2011 9 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OIC:FCTJ'\ILIANFEI)é\:\:?ALI{I%LEIiA'\IL{%T(ER DESCRIPTION OF E AIAF’;AI\O/IXSI/ET DATE PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELE-EMPLOYED, ENTER | | GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUS|NéSS) (JAN 1 - DEC 31) (IF REQUIRED)
12/20/2011 San Pablo Lytton Casino El IND Fundraising Dinner Event  {$3,100.00 $103,100.00 2012G: $103,100.00
San Pablo, CA 94806-3907 1 com
M otH
=aY%
[Iscc
12/14/2011 Californians To Protect Chiropractic Patient Rights Food & Beverage Event $1,688.44 $25,000.00 2012G: $25,000.00
Sacramento, CA 95814-4420 g IND Costs
COM
[JoTH
=aY%
Committee ID: 881059 Cscc
CJ IND
[Icom
[JoTH
=aY%
[Iscc
CJ IND
[Icom
[JoTH
=aY%
[Iscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $4,788.44 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDIOTAIS. ).........cuiiiiiiiiei et $4.788 44 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........ccccccevveeennennne $0.00 ot gtﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $4.788.44 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1635722-0



1635722-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

AL 460

through 12/31/2011

Page 10 of15

NAME OF FILER

Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown

1.D. NUMBER
1343257

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1 - DEC. 31)

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

Independent
O Expenditure

[] Support [] Oppose

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

Independent
O Expenditure

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

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



1635722-0

SCHEDULE E

Schedule E Type or print in ink. Statement covers period

P t M d Amounts may be rounded P CALIFORNIA 460
ayments Viade to whole dollars. from __ 07/01/2011 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page 11 of 15

NAME OF FILER 1.D. NUMBER

Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257

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 nonmonetary)* 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 independent 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, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) ......c.veieiiiieiieiie et seae e e e e sneeeneee s

2. Unitemized payments made this period of UNAEr $T100. .......cooiiiiiirie et e e e et e e e s e e teess e e saeesateesseeenteeseeeanseesseeenseesneeanseesnseenes

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

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

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



Schedule F

Accrued Expenses (Unpaid Bills)

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

Statement covers period

SCHEDULE F

caromn 460

through 12/31/2011 " Is
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
1343257

Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR member communications
MTG meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* 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 independent 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, email)
(a) (b) (c) (d)
NAME /IRFI%% @%Q&Eﬁgﬁ&%ﬁ%%&%@ﬁ CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
sum)r/narlzed on Schedule D. P P SUBTOTALS
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.)......c.ccoooerrreeeececeeeeeeeeeeee e, INCURRED TOTALS
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.).......cccoovorrirrirrirreierienne. PAID TOTALS
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.) ...ttt 5882 NET

May be a negative number.

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



SCthUle G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) to whole dollars. from __07/01/2011 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page 13 of 15
NAME OF FILER 1.D. NUMBER

1343257

Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 nonmonetary)* 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 independent 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, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1635722-0

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



SCHEDULE H

SChedule H - Type or print in ink.

Statement covers period

Amounts may be rounded
* ALIFORNIA
Loans Made to Others to whole dollars. CALIFO
from___07/01/2011 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2011 Page 14 of 13
NAME OF FILER 1.D. NUMBER
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
(a) (b) () (d) (e) M (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(lIJFPSf\ETLlFOENMﬁICIgYEE/IITEIRgEER BALANCE LOANED THIS FORGIVENESS cfégé%%ETﬁTs RECEIVED AMOUNT OF LOANS
- ) BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) e PERIOD
CALENDAR YEAR
[] paD
%
RATE PER ELECTION**
(] Foraiven
DATE DUE DATE INCURRED
L] pap CALENDAR YEAR
°/°
RATE PER ELECTION**
] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PEriod ..., ** If Required
(Total Column (b) plus unitemized loans less than $100.)
2. Payments reCeIVEA ON JOBNS ........ooiiiiiiiie ettt e e e e e e s e e e e e e e s b b e e e s e anbe e e e e e annbeeeeeennees
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cooiiiiiiiiiiiiie e NET

. " (May be a negative number)
(Enter the net here and on the Summary Page, Column A, Line 7.) yheaness

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

1635722-0



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
from 07/01/2011 FORM
12/31/2011 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Californians to Protect Schools, Universities, and Public Safety, a ballot measure committee supported by Governor Jerry Brown 1343257
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $.00
Schedule | Summary
1. Increases to cash of $100 O MOIE thisS PEIIOU.............co.ciwicuieeeeeceeeee e s e nese e $0.00
2. Unitemized increases to cash under $100 thiS PEIOQ. .........cc.coovririiiiieiceeeeesess s $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)........ccoovvomrrvvierrreeiierrriiernens $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) oottt TOTAL $0.00

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

1635722-0
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