COVERPAGE

Recipient Committee o
5 Type or print in ink. Date Stamp

Campaign Statement CALIFORNIA- A G ()
Cover Page ZoLii

) _ 5 gt PO FORM
(Government Code Sections 84200-84216.5) RY 0 :! [

Statement covers period Date of election if applicable: i Lk 1
03/18/2012 (Month, Day, Year) P By o Page or _RE
from . ' <44 F'-"f e T ! For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 05/19/2012 \-‘7\ 5 \\’3\ Y R g ERK, Frreun A,

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

[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall Q Controlled

(Also Complete Part5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[X] Preelection Statement
[ Semi-annual Statement

[J Termination Statement

]

[J Quarterly Statement
[C] Special Odd-Year Report

] Supplemental Preelection

(Also file a Form 410 Termination) Statement - Attach Form 495

Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
(O Palitical Party/Central Committee (AlSe CompRIe Aty
3. Committee Information I N Treasurer(s)
1345605
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Miller for City Council 2012 Kelly Miller
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Fresno CA 93721 559-266-3453

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fresno CA 93721 559-266-3453
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
4441 W Herndon PMB 15
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Fresno CA 93722

OPTIONAL: FAX / E-MAIL ADDRESS

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 mformatlon contalned herein and in the attached schedules is frue and complete. | certify

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

A

kC/‘L&‘ \_/L/EI{” ’/i \./E’JK_L’ ‘J Vr/%/
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\*/' S:gnaturevef/‘iﬁa‘summms&smntTregsuyef-'

%C\,(/L.-/ V4 ,/, L/é (o

\,f ’U /Z—'

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

C
Executed on </ /7\/ / /2 By Kelly Miller
Executed on \« //" / ’.‘-‘L By Kelly Miller
Executed on By

Date
Executed on By

Date

b
Birect File
ras

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



R inientC ith Type or print in ink. COVER PAGE -PART 2
ecipient Committee

Campaign Statement A=A 460
Cover Page — Part 2

FORM

Page 2 of 29
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kelly Miller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ["1 SUPPORT
Sought City Council Member ] oPPOSE
City- City of Fresno Dist 2

RESS (NO. AND STREET) CITY STATE zZp
Fresno CA 93721 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarify formed.
] ves 1 wo
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD (7 suppoRT
"] oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME CF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ suPPORT
[] orPoSE
COMMITTEE NAME 1.0, NUMBER P
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD 7 supPORT
7] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
Llves  [Ino ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)
State of California

~Y
Birect File
O



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

summary Page Amo?:tihmofgdb‘;l;c:;nded Statement covers period CALIFORNIA 460
0311872012 FORM
from
05/19/2012 3 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Miller for City Council 2012 1345605
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received From s R e SpLEOI e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccvveriner i, Schedule A, Line 3 $ 29073.00 g 298100.00 11 theouch 6130 1 1o Dat
2. Loans Received .....coevevrvenrsniieierenas wewee  Schedule B, Line 3 0.00 10000.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS woovoovoroor. AddLines71+2  $ 28075.00 39100.00 | 20. Conributions s
4. Nonmonetary Contributions ........cccceeeeven .. Schedule C, Line 3 3900.60 3900.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oiiiviiiiiceece Addlines3+4 $ 32975.00 ¢ £3000.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ............cccoooooieciviniivnscinan. Schedule E, Line 4 $ 28572.78 s 33893.83 Candidates
7. L08NS MAGE ...coveeveeeraeceses s ioreeseeneseeieeneesnennnes Schedle H, Line 3 0.00 0.00 22, Cumblative Exoenditures Mad
. Lumulative Expen ures *
8. SUBTOTAL CASHPAYMENTS oo, AddLines 6 +7  § 2857278 4 33893.83 it Sebjectto m.unfry Expenditure Lingt)
8. Accrued Expenses (Unpaid BillS} ..oovoeisiossereone ... Schedule £ Line 2 4850.00 4899.66 Date of Election Total to Date
10. Nonmonetary Adjustment ............. ... Schedufe C, Line 3 39800.00 3900.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ...... Addiinesg+9+10 8§ 3732278 s 42693.49 / f $
Current Cash Statement / / ¥
12. Beginning Cash Balance ............... . Previous Summary Page, Line 16 $ 4703.95 To calculate Column B, add
13. Cash ReCEIPIS .vooiveeveceer e enens Column A, Line 5 above 29075.00 | amounts in Column A to the
. . 0.82 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Golumn B of your last 1 rapored in Column B,
15. Cash Payments...cocvriinrsccreinsesseeaeenvarns Golumn A, Line 8 above 28572.78 g&ﬁinioﬁzya?eosgéziﬁe
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 5206.99 | figures that should be
o o ) subtracted from previcus
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooooeoneeooroo..  Schedule 8, Part2  $ 0.00 [ for this calendar year, only
carry over {he amounts
B A fi LE 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy oS B TS
18. Cash Equivalents ........ccccoceeeivvivvveenecene... See instructions on reverse  $ 0.00
19. Quistanding Debts .................... Add Line 2 + Line 9 in Column B above  § 14899.66 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

3
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Schedule A
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAZ;:Igg;\RnNIA 4 6 0

03/18/2012
from
05/19/2012 4 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Miller for City Council 2012 1345605
DATE FULL NAME, STR(EE(E:?; ﬁﬁ?ﬁﬁ'&'ﬂ Ez;;c&t:gg CONTRIBUTOR | oNTRIBUTOR OCI:’ZGEAﬁg:\Yf;JbMéMiTE%Z R e §§3§§¥H[3 C%NALEE‘:&TDIXE T$ E%;TE PEF_ir glbic_ir};ON
RECEIVED ' - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED})
OF BUSINESS)
Dwight Miller ?gM Retired 3200.00P 12
2000.00 3200.00
03/22/2012 ClotH None
OPTY
Oscc
Rhea Aston %E\}ODM Retired 1000.00 P 12
03/26/2012 _ =M | None 1000.00 1000.00
FPTY
Oscc
Joaquin Arambula XIND Physician 3500.00 P 12
03/27/2012 g g%’f Selma Community 1500.00 3500.00
= Hospital
OPTY
scc
Patrick Miller %I(I:\lg Asset {nvestor 500.00P 12
M Self 500.00 500.00
CIpTY
Oscc
{ i XND Registered Nurse 380.00 P 12
03/27/2012 Licom Adventist Health 300.00 380.00
CJOTH
OPTY
Msce
SUBTOTAL $ 5300.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
28530.00 COM — Recipient Committee
finclude all SChedUle A SUBIOTAIS.Y . oo ettt et eas st n s et e snesrnenens $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....c.ccecveeerieeiennes $ 545.00 gx:@:g&; f‘;g;ybus'“ess entity)
3. Total monetary contributions received this period, 00 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo eeieeees TOTAL $ 29075.

L~
Birect File
L‘,.

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.}

to whole dollars.

Statement covers period

03/18/2012

from

CA;I;{R);NIA 46 0

through

05/19/2012 5 29

Page of

NAME OF FILER
Miller for City Coungil 2012

1345605

1.0 NUMBER ]

DATE FULL NAME, STREET ADDRESS AND ZIFF CODE OF CONTRIBUTOR
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

03/27/2012

IX)IND

ICOM
JOTH
OPTY
[1sce

Attorney
Miller & Ayalz, LLP

1500.00

1500.06 P 12
1506.00

03/29/2012

IND
CICOM

CloTH
CPTY
sce

Retired
None

200.00

3200.00 P12
3200.00

Citizens for Housing Opportunities

CJIND
CJcom
[ OTH
CipTY -
Clsce

250.00

250.00P 12
250.00

Elisa Ciapessoni

04/05/2012

(XIIND

CJcom
CJOTH
oPTY
Oscc

Farmer
Bruce and Elisa
Cizpessoni

2500.00

2500.00 P 12
2500.00

04/05/2012

kDavEd Schmidt

KIND

[JcoM
CotH
oPTY
sce

Real Estate Broker
Keller Williams Realty

100.00

100.00 P 12
100.00

SUBTOTAL. §

4550.00 };

*Contributor Cedes

IND ~ Individual
COM ~Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

3
Birect File
L.

EPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars,

Statement covers period CALIFORNIA 46 0

from 03/18/2012 FORM
through___05/19/2012 page_ 6 of_ 29
NAME OF FILER [.D. NUMBER
Miller for City Council 2012 1345605 {
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR s oty e OF CONTRIBUTOR | CONTRIBUTOR | o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * uFSELF'Egﬁ;?J\éﬁ?E'ggTERWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michelle Kumpe XD Homemaker 100.00 P12
OpTY
[1sce
Terence Miller, 0.D. @'gg Optometrist 100.00 P 12
04/05/2012 EOTIT Miller & Narahara: Miller 100.00 100.C0
ety Terence A OD
scc
Amelia Arambula [Xlgﬂg Project Manager 100.00P 12
04/05/2012 % orﬁf Reading & Beyond 100.00 100.00
OPTY
CJsce
Westland Reaity & Investment Inc LJIND 500.00 P 12
04/05/2012 %8?3 500.00 500.00
CIPTY
Csce
Miller & Ayala, LLP [JIND 1500.00 P 12
04/05/2012 %8%? 1500.00 1500.00
JPTY
]sce
SUBTOTAL$ 2300.00{

*Contributor Codes

IND — individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poiitical Party
SCC — Small Contributor Committee

7
Birect File
L,

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dolfars,

SCHEDULE A (CONT)

Statement covers period

03/18/2012

from

05/19/2012

through

Page 7

CALIFORNIA

FORM

460

29

of

NAME OF FILER
Miller for City Councit 2012

1.D. NUMBER
1345605

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(i COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

M -
04/05/2012

IXND

TI1COM
CJOTH
CIPTY
rIsco

Attorney
Matthew R Nuiting

150.00

150.00

150.00 P 12

Thomas W Miller

XJIND
CicoM

CJOTH
[:} PTY
scc

Realtor
Prudential Real Estate

1000.00

1500.C0

1500.00 P 12

CM Stron

04/05/2012

[JIND

ICoM
R OTH
Pty
Osce

500.00

500.00

500.00 P 12

Joseph Miller
04/05/2012

[RIIND

[Clcom
COTH
CIPTY
sce

Insurance Agent
Mercury Insurance

100.00

100.00

100.00 P 12

Lawrence Garcia

04/05/2012

GIND

com
CIOTH
Iy
sce

CEO
Ameriguard Security

500.00

650.00

650.00 P 12

SUBTOTAL $

2250.00¢

*Centributor Codes

IND = Individual
COM —Recipient Committes

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committes

)
Birecrt File
e

FPPC Form

460 (January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doliars.

03M18/2012

from

through 05/19/2012

SCHEDULE A {CONT)}

CAI#CI;FO{;N'A 460

8

Page

NAME CF FILER
Miiler for City Council 2012

1D NUMBER
1345605

F AN INDIVIDUAL, EN AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR ! INDIVIDUAL, ENTER

RECEIVED (IF COMMITTEE, ALSC ENTER LD, NUMEER)

QF BUSINESS)

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (F SELE-EMPLOYED. ENTER NAME PERIOD {JAN. 1- DEC. 31%) {IF REQUIRED)

400.00

400.00 P12

500.00

500.00 P 12

04/18/2012

200.00

200.00 P12

04/18/2012

100.00

100.00 P 12

04/05/2012 [jcom CB 400.00
isce
SoTtH
Yosemite Ranch [nvestors, LLC LJIND
Hery

Ljcom None 100.00
[Msce
04/18/2012 ooy

[OTH
California Real Esiate Political Action Commitiee [HND
meTY
C3COM 200.00
IS8cC
[oTH
CIIND
PTY

Rosemary Heliwig (XIIND Office Manager

CPTY

sce

X OTH

X IND Retired

CPTY

[Jcom 200.00
rjsce

200.00

20000 P 12

SUBTOTAL$ 1400.00 ¢

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OT# — Other {(e.g., business entity)
PTY — Politicat Party
SCC - Small Contributor Committee

a4
Birect File
-

FPPC Form 460 {January/05}

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



Schedule

A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amourts may be rounded Statement covers period CALIFORNIA 4 6 0
from 03/18/2012 FORM
through 05/19/2012 Page 8 of 29
NAME OF FILER L.D. NUMBER
Miller for City Council 2012 1345605
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (F COMMITTER: ALSO EKTER 0. NUMBET) conE x| e | REROD L oh 1 b (F REQUIRED)
OF BUSINESS) ’ '
Joaguin Arambuia (XliND Physician 3500.00 P 12
04/18/2012 %g‘gﬁ Seima Community 2000.00 3500.00
FeTy Hospital
Cisce
Richard Howard %lggz\n Pharmacy Owner 150.00 P 12
04/19/2012 SOTH Self 160.00 150.0C
CIPTY
scc
Norma Schmidt %'ND Retired 275.00 P 12
coM 75.00 275.00
OPTY
scc
: : [RIIND Registered Nurse 380.00 P 12
04/20/2012 [LJCOM | Advenist Health 80.00 380.00
JoTH
aeTy
Msce
- %[ND Retail 100.00 P 12
COM 100.00 100.00
04/24/2012 FoTH Target
dOery
Jsce
SUBTOTAL$ 2405.00 |
*Contributor Codes
IND — individual

COM — Recipient Committes
(other than PTY or SCC)

OTH — Cther {
PTY — Political

.g., business entify}

Party

SCC - Small Contributor Commitiee

7
HBirect File
‘r.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule

A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 03/18/2012 EORM
through 05/19/2012 Page 10 of 29
NAME OF FILER LD NUMBER
Milter for City Council 2012 1345605
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRISUTOR | ooNTRIBUTOR IF AN INDIVIDUAL, ENTER e s | CUMULATIVETO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .. NUMBER) CODE * °§é€f§%‘§§£%j§£ﬁ§R PERIOD EﬁhE_'fEfAé:‘EE,EQE (IF REQUIRED)
D Manager 100.00 P 12
coM :
04/24/2012 C]0TH Simplot 100.00 100.00
JPTY
Oscc
XIND Atiorney 100.00 P12
04/24/2012 gg?g‘ Law Office of Greg Fox 100.00 100.00
OeTY
Oscc
Inder Dhaliwal XJIND Optometrist 10000 P 12
42012 | Lol | First Sight Vision Services 100.00 100.00
riscc
Kulwant Dhaliwal %WD Farmer 100.00 P 12
CoM 100.00 100.00
04/24/2012 = OTH DND Farms
CPTY
rjsce
XIIND Specialist Development 150.00 P 12
04/24/2012 %g‘%’j Executive 150.00 150.00
CiPTY Lab Corp.
[iscc

SUBTOTAL $

550.00 |

*Confributor Codes

IND — Individual

COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~Small Contributor Committee

~
Biirect File
‘-

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers peried

03M18/2012

from

through 05/19/2012

SCHEDULE A (CONT)

CALIFORNIA 460

Page 11 of 29

FORM

NAME OF FILER

Miller for City Council 2012

LD, NUMBER
1345605

DATE
RECEIVED

FULL NAME, STREEY ADDRESS AND ZIP CODE CF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERL.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. % - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/24/2012

Aaron Hill

KIND

Jcom
ot
CIPTY
rsce

Accountant
Fresno County EOC

100.00

100.00

100.00 P 12

04/24/2012

Il_awrence Garcia

IXIND
[Jcom

CJOTH
OPTY
sce

CEO
Ameriguard Security

150.00

650.00

650.00 P 12

04/24/2012

Brian Hunt

XIND

Ccom
C1OTH
CPTY
Csce

Medical Sales Rep.
Stryker Medical

150.00

350.00

350.00 P 12

C4/24/2012

Satwant Gill

[R)IND

oo
JOTH
CPTY
sce

CPA Firm Owner
Self

150.00

150.00

150.00 P 12

04/24/2012

CIND

com
X OTH
CPTY
CJscc

20C.00

200.0C

200.00P 12

SUBTOTALS

750.00 |

*Contrivutor Codes

IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Cther (e.g., business entify}
PTY —Political Party
SCC —Small Contributor Commitiee

7
BirectFile
i

FPPC Form 480 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT.)
i H i Amounts may be rounded i
Monetary Contributions Received nts may be rou Statement covers period CALIFORNIA 4 6 0
from 03/18/2012 FORM
through 05/18/2012 Page 12 of 29
NAME OF FILER 1.0 NUMBER
Miller for City Council 2012 1345605
IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁﬂ,ﬁgﬁgissg';,?éﬁfﬁaﬁagf CONTRIBUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Thomas W Miller XIND Realtor 1500.00 P 12

04/24/2012 — gg&?ﬁ' Prudential Real Estate 500.00 1500.00
ety
%ggi\f 200.00 200.00
OpPTY
04/24/2012 gg?g Ramos Furniture 200.60 200.00
0PTY
[Isce
Patricia Kelediian XHND Farmer 100.00 P 12
KHND Producer 500.00 P 12
%g?ﬁ Armstrong and Associates 500.00 500.00

sce
D & R Marketing inc.
Oscc
aery
04/24/2012
CieTy Insurance Services
i

{JiND 200.00 P 12
Isidro Ramos XIND Owner 200.00P 12
TIsce
risce
*Contributor Codes

SUBTOTAL$ 1500.00 |

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party

N i FPPC Form 460 {January/G5)
SCC —Small Contributor Commitiee FPPG Toll-Free Helpline: 856/ASK-FPPC (366/275-3772)

~¥
BireceFile
e



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT)

Statement covers period

03/18/2012

from

CAII.:IS(;“RANIA 46 0

through

05/19/2012 13 29

Page of

NAME OF FILER
Milter for City Council 2012

1345605

1.0 NUMBER !

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER£.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiIS
PERICD

CUMULATIVETO DATE

PER ELECTION
TODATE
(IF REQUIRED)

CALENDAR YEAR
{JAN. 1- DEC, 31)

James Hallowell

IX/IND

icom
CJ0TH
opPTY
[1sce

Retired
None

500.00

500.00P 12
500.00

Kelly Stevens

05/04/2012

MIND
Cicom

CIOTH
OPTY
Fisce

Owner
KPS Appraisals

100.00

100.00 P 12
100.00

D. June Chamberlin

IND

rIcoM
CoTH
CIPTY
lsce

Retired
None

400.00

900.00 P 12
500.00

mes inc

05/04{2012

[JIND

oo
X OTH
CPTY
Csce

75.00

575.00 P 12
575.00

XHIND

com
CJOTH
ety
sce

Retired
None

1000.00

3200.00 P 12
3200.00

SUBTOTALS

2075.00 ¢

*Contributor Codes

IND — Individual
COM—Recipient Commitiee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC —Small Contributer Comrmnittee

-~
Birect File
i

FPPC Form 460 (January/05})

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. 03/18/2012 FORM 4 6 0

through 05/19/2012 Page 4 6 29

NAME OF FILER 1.D. NUMBER ‘

from

Milter for City Council 2012 1345605

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMODUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD NUMBER,) CONTRIBUTOR | oCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIPTY

Hansen Family Farms, Inc. [ND 750.00 P 12
05/11/2012 — %gﬁ” 750.00 750.00
grFTy
sce
i XJIND Farmer 500.00F 12
05/11/2012 LJCOM | oo 500.00 500.00

eTy

msce

Harold Zinkin JiND President 150.00 P 12

05/11/2012 LJcoM Commercial West 150.00 150.00

FIPTY Associaies

7isce

XIND Retired 800.00P 12
05/11/2012 _ OCOM | Nope 500.00 900.00

sce
Wathen Castanos Hybrid Homes Inc [JIND 575.00P 12
05/15/2012 _ gggg? 500.00 575.00
[3 PTY

TOTH
1OTH
D. June Chamberlin
[JoTH
[isce

SUBTOTALS 2400.00

*Contributor Codes

IND — Individual
COM—Recipient Commitiee

{cther than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Potitical Party

h . FPPC Form 480 {January/05)
SCC - Small Contributor Committee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A {Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.}

Statement covers period

031

from

8/2012 FORM

05/19/2012

through

Page 15

CALIFORNIA

460

29

of

NAME OF FILER
Miller for City Councit 2012

1.D. NUMBER
1345605

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

A
DATE: {IF COMMITTEE, ALSC ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTQOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION

TODATE

{IF REQUIRED)

0516/2012

IND

jcom
JoTH
CIPTY
Jscc

Medical Sales Rep.
Stryker Medical

200.00

356.00

350.00P 12

Goldy Sidhu
051612012

FJIND
rjcoM

JOTH
CPTY
rjsce

Mortgage Loan
Consultant
Wells Fargo

200.00

200.00

200.00P12

058/16/2012

[]IND
CJcom

[JoTH
[:] PTY
rJscc

Commercial Real Estate
Fortune Associates

100.00

100.00

100.00 P 12

Christine Nutting |
05/17/2012

[XIIND

rlcom
CJOTH
ey
rsce

Attorney
Coleman & Horowiit LLP

200.00

200.00

200.00P 12

Stubblefield Insurance
051712012

IND

oM
KOTH
CPTY
sce

150.00

150.00

150.00 P 12

SUBTOTALS

850.00 |

*Contributor Codes

IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC ~ Small Coniributor Committee

~
BirectFile
i

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may be rounded
to whole dollars.

Statement covers period

03/18/2012

from

FORM

through 05/18/2012

Page

SCHEDULE A (CONT)
CALIFORNIA

460

16 s 28

NAME OF FILER
Miller for City Council 2012

1.D. NUMBER
1345605

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITYEE, ALSO ENTER 1.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

James Binion

(X IND

coM
CIoTH
CPTY
CIscc

Attorney
Geico

200.00

200.00

200.06 P 12

Renaissance House

05/17/2012

C1IND

CJcom
KOTH
CIPTY
scc

200.00

200.00

200.00 P 12

Estate Homes and Land, Inc

05/17/2012

[JIND

CJcom
X OTH
CIPTY
Oscc

300.00

300.00

300.00P 12

Jodi Bernardi

05/17/2012

[XIIND

[jcom
CIoTH
OpTY
Cisce

Ciosing Coordinator
Yager Realty

200.00

200.00

200.00P 12

Norma Schmidt

—1

05/17/2012

XIND

CcoMm
[JOTH
OPTY
sce

Retired
None

200.00

275.00

275.00pP 12

SUBTOTALS$

1100.00

*Contributor Codes

IND — Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY —Political Party
SCC — Small Contributor Committee

P i
Bifect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A {(CONT}

Statement covers period

03/18/2012

from

05/M19/2012

through

Page

CAii;I(I;g:INiA 4 6 0

17 29

of

NAME OF FILER

Milier for City Council 2012

1345605

1.0 NUMBER ]

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CONTRIBUTOR
COoRE *

IF AN INDIVIDUAL, ENTER
OQCCUPATION AND EMPLOYER

(I SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
([F REQUIRED}

05/17/2012

Pr. C.D. Dureza

IX]IND

Ccom
JOTH
CIPTY
CIsce

Surgeon
Dr. C.D. Dureza

400.00

400.00

400.00 P12

056/17/2012

Casto & Castro

[CJIND

Cicom
[¥]OTH
CIPTY
0scc

200.00

200.00

200.00 P12

05/18/2012

Vallei Wide Beverage Company

CIIND

[Jcom
OTH
Ciety
Clscc

500.00

500.00

500.00 P 12

[JIND
CJjcom

[JjoTH
CIPTY
1sce

[JIND

Cjcom
C1oTH
CeTY
sce

SUBTOTAL S

1100.00 |

*Contributer Cedes

IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC —~Small Contribuior Commitiee

2
BirectFile
e

FPPC Form 460 {fanuary/0§}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B-PART 1

SChed UIe B - Part 1 Amounts may be rounded Statement covers period CALIFORMIA 4
Loans Received to whole dollars. 03/18/2012 60
from FORM
05/19/2012
SEE INSTRUCTIONS ON REVERSE through Page 18 of 29
NAME OF FiLER LD, NUMBER
Miller for City Council 2012 1345805
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMGUNT ) OUTSTANDING [NT&ES‘{ y C o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEED THIS | o camiril | BALANCEAT PAID THIS A{gqigeilx:'\}r%:: CONTRIBUTIONS
IF GOMMITTEE, ALSO ENTER | 5. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS U
¢ - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD PERIOD PERIGD LOAN TODATE
] CALENDAR YEAR
s s_ 5000.00 0.00, s 5000.60 |  10000.00
{:] FORGIVEN RATE PERELECTION™
5000.00 | | 0.00], 12/31/2012 0.00 | 03/05/2012| s 10000,00 P 12
Tﬁ] INDC [Jcom [JoTH (1PTY [ scCc DATE DUE DATE INCURRED
Kelly Miller CPaD CALENDAR YEAR
— s < 5000.00 0.00, | s 5000.00 | ¢ 10000.00
D FORGIVEN RaTe PERELECTION**
5...5000.00 | ¢ 0.00 12/31/2012 | 0.00 | 03/14/2012! s10000.00 P 12
Tm INDC JcoM [JotH {JpPTY [0 scC DATE DUE DATE INCURREER
D PAID CALENDAR YEAR
$ 5 % $ $
D FORGIVEN RATE PERELECTION™
TD IND JcoMm [JotH [} PTY [ sCC * ; ® DATE DUE : DATE INCURRED °
SUBTOTALS § 0.00% 0.00%  10000.00% 0.00};
{Enter {g)on
Schedule B Summary Schedule £, Line 3}
1. Loans reCaived thisS PEHOU ... e et e et e ete st e ns e ern e e s enbe s s e e e e eneamne e e ene $ 0.c0
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. 3 R R 0.00 IND —individual
2. Loanspaid orforgiventhis DEHOT ... ..o e s an e e n e ranes 3 COM— Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
N . : . OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY _ Politial Party
. Net change this period. (Subtract Line 2 from Ling 1. v -
3. Net change this period. (Subtract Line 2 f Line 1) NET § 0.00 SCC ~Small Contributor Committee

(May be a negative number)

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

{ *Amounts forgiven or paid by another party also must be reporied on Schedule A. ]

** If reguired, FPPC Form 460 (January/05)

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

3
Biirect File
=



ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 46 0
from 03/18/2012 FORM
05/19/2012 19 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Miller for City Councit 2012 1345605
FULL NAME, EY $8 IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
REGENED ZIP COBE OF CONTRIBUTOR. N o+ O o vt e £ 60GDS OR SERVICES FAIRNARIKET CALENDAR YEAR TODATE
(IF COMMSTTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS; (JAN 1- DEC 31) (IF REQUIRED)
Alliance Advertising Public Relations [JiND Graphic design & 3900.00 P 12
05/11/2012 [icoM Video Production 3800.00 3900.00
XloT services
CIPTY
riscc
TJIND
Tjcom
{JOTH
TJPTY
sce
TJIND
lcom
T]OTH
aeTY
CIsce
[JIND
Jcom
[MOTH
geTy
[sce
Attach additionafl information on appropriately labeled continuation sheets. SUBTOTAL $ 3900.00 i: .
Schedule € Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, 3000.00 IND - Individual .
(nclude all Schedule C SUBIOLAES.) ....oi i eeeere et ea et eee e eres e ssensise e $ i COM —Recipient Committee
0.00 {other than PTY.or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 : S;? —PO;Z%; ](f;g&ybusmess entity)
—Pdl
3. Totat nonmonetary contributions received this period. 3900.00 SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ovcoceereeenene TOTAL § :
FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
~F
BirectFile

r-



SCHEDULEE

Type or print in ink. "
gChedUEe EIW d Amounts may be rounded Statement covers period CALIFORMIA 460
ayments Made to whole dollars. com  03/1812012 FORM
05/19/2012 20 29
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Milter for City Council 2012 1345605
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVP campaign paraphernalia/misc. MBR  member communicaticns RAD radio airime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB  coniribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petifion circulating TEL tw. or cable airtime and production cosis
Fi&  candidate filing/balict fees PHO  phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travei, 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 PRC professional services (legal, accounting) VQT voter registration
UT  campaign liferaiure and mailings PRI"  print ads WEE information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMCUNT PAID
California Voter Guide
LT 664.00
LiT 1336.00
DirectFile Credii card processing
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SURTOTALS 2302.50
Schedule E Summary
. . . 28572.78
1. ltemized payments made this period. (include all Schedule E sUBLOtalS.) ... .ot e e $
2. Unitemized payments made this period of UnAer BT 00 ..o ettt c e e s em b oo e e s e e e e e et e e e n e e s e e e e en e e s e ne e e nene s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUmMN (8).) oo v r et cve e svae s e s s e rae s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...t TOTAL $ 28572.78

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

-7
Blirect File
L,



Schedule E

Type or printin ink.

SCHEDULE E (CONT))

{(Continuation Sheet) Amo:mtshmfz-lydbeurounded Statement covers period CALIFORNIA 460
Payments Made © whote dofiars. from 03/18/2012 FORM

05/19/2012 21 28
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Miller for City Councit 2012 1345605

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 aittime and production costs
CNS campaign consuitants MIG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circuiating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/palict fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendifure supporting/opposing others (explain}* POS  postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alliance Advertising Public Relations
CNS 5000.00
Voter Guide Slate Cards
_ y -
Election Digest P12
- ) o
Alllance Advertising Public Relations
DirectFile Credit card processing
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 12178.00

~7
BirectFile
i

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
SChedUIe E Type or print in ink. Statement covers period . )
{Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from........ 00 1612012 FORM
05/19/2012 22 29
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER .D. NUMBER
Miller for City Council 2012 1345805
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 MIG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenfs POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  tfransfer between commitiees of the same candidate/sponsor
{EG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technclogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
iy ouimee. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile
i = lic Relalions Agent Bill Payment
3512.65
Alliance Advertising Public Relations Agent Bill Payment
Efite Distrubufion
| ' Credit card process fee

OFC 9.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7059.08

~
Birect File
i

FPPC Form 460 (January/05}
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772}



Schedule E Type o print in ink. ' SCHEDULE & (CONT)
{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole doliars. from 03/18/2012 FORM

SEE INSTRUGTIONS ON REVERSE through 05/19/2012 page 25 of 29
NAME OF FILER o NOMBER

Miller for City Council 2012 1345605

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 consuliants

CIB contributicn (explain nonmonetary)®

CVC civic donations
Fit  candidate filing/baillot fees
FND  fundraising events

D independent expenditure supporiing/opposing others (explainy*

MBR membercommunications
MTG meetings and appearances
OFC  office expenses

PET  petition circizlating

PHO phone banks

POL polling and survey research

POS  postage, delivery and messenger services

RAD radio airtime and production costs

RFD returned canfributions

SAL campaign workers’ salaries

TEL.  t.wv or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, iodging, and meals

TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
ND ADDRESS QF PAY
(.F“é“o“iﬁﬁm, ADDRESS OF NUM%ER) CODE  OR DESCRIPTION CF PAYMENT AMOUNT PAID
DirectFile Credit card process fee
OFC 60.50
PRO 528.08
Alfiance Advertising Public Relations Agent Bill Payment
300.00
Yellow Dog
CMP 200425
Pardini's Inc
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL % 3137.83

~F
Birect File
i

FPPC Form 460 (January/05)

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



Schedule E o SCHEDULE E (CONT)
. - Type or printin ink. Statement covers period
{Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from 03/18/2012 FORM
05/19/2012 24 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Miller for City Council 2012 1345605
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 radic aittime and producticn costs
CNS  campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB  contribution: {(explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL  fwv. or cable airlime and production costs
FiL  candidate fifing/ballo! 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
INO  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponser
LEG  legal defense PRC professional services (legal, accounting) VOT voter registration
Lif  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOCUNT PAID
Citi Card Credit Card Bill Payment
Carl Merrian
KR J
DirectFile Credit card process fee
SUBTOTAL § 3895.37

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

~F
Birect File
re

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEF

Schedule F ) . Am.:}:f:x ':::nz’;r:ei': ;E;‘d ed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 03/18/2012 FORM
05/18/2012
through 25 29
SEE INSTRUCTIONS ON REVERSE s Page of
NAME OF FILER L.D. NUMBER
Miller for City Council 2012 1345605

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 MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmoneiary)* OFC office expenses SAL campaign woerkers' salaries
CVC civic donations FET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expendifure supporiing/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professicnal services {legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
(a) {b} () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REFORT ON E) OF THIS PERIOD
Alliance Advertising Public Relations Agent Bill
0.00 1950.00 0.00 1950.00
blic Relations Agent Bill
0.00 3000.00 300.C0 2700.00
Carl Merrian CMP
0.00 200.0C 0.00 200.00
* P ts that tributi ind dent dits t also b
sunali::(:ir;ed 02 Sa;:::;elou jons or independent expenditures must also be SUBTOTALS $ 000$ 51 50.00$ 300‘00$ 485000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 5150.00
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) .. INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtofals for payments on 300.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ooovviiviniviinen, PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4850.00
on the Summary Page, Columi A, LINE 9.) co oo resee e esve e e st omr e e e s ree e se e sasavasss s anser e eese s aere e s e s e ne 2 e ammecmeans o b e b aabantssrimereeeeas NET & :
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May be a negative number

FPPC Form 460 {January/05)

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from___ 03/18/2012 FORM

05/19/2012 28 29
SEE INSTRUCTIONS GN REVERSE through Page of
NAME OF FILER 10, NUMBER
Miller for City Council 2012 1345605

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Alliance Advertising Public Relations

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

CWVF  campaign paraphemalia/misc, MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contributicn {explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv or cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporiing/oppesing others (explainy* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRY  print ads WEB infcrmation technology costs (intermnet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F GOMMITTEE, ALSD ENTER .o, NUMAER) cope  OR DESCRIPTION GF PAYMENT AMOUNT PAID

Yellow Dog
CMP 1500.00

Printplace.com

Attach additional information on appropriately labeled continuation shests. TOTAL* & 3012.94

* 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 reporied on Schedule E. FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule G T P SCHEDULE G

ype or print in ink. .
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole doflars. from 03/18/2012 FORM

05/15/2012

SEE INSTRUGTIONS ON REVERSE through page . 2/ of 22
NAME CFFILER 1.0, NUMBER
Miller for City Council 2012 1345605

NAME OF AGENT OR INDEPENDENT CONTRACTCOR
Alliance Advertising Public Relations

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

COVP campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consuitanis MTG meetings and appearances RFD  returned centributions

CTB contribution (explain nonmonetany)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL v or cable airtime and production costs

FIL  candidate filing/ballct fees PHC  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals

IND  independent expenditure supportingfepposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRY print ads WEB infarmation technology costs {internet, e-maif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTER, ALSO ENTER 15, NOHBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

RAD 185C.0C

KhJ

Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 4950.00

* Do not fransfer to any ofher schedule or to the Summary Page. This total may nat equal the amount paid fo the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2
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Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S‘a*e"‘e“"“/"’e’f period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 03/18/2012 FORM

05/19/2012 28 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Miller for City Council 2012 1345605

NAME OF AGENT OR [NDEPENDENT CONTRACTOR
Citi Card

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

CMP  campaign paraphernalia/misc.

MBR

RAD

radic aittime and production costs

CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)™ QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulafing TEL  tw. or cable airtime and production costs
FEE  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poling and survey research TRS stafffspouse fravel, lodging, and meals
MND  independent expenditure supperiing/opposing others (explain}® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRG  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WER information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER LD. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Yellow Dog
Attach additional information on appropriately labeled continuation sheets. TOTAL® § 1639.37

* Do nof transfer te any other schedule or to the Summary FPage. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

~7
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or printin ink.

SCHEDULE !

Misce"aneous !ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4
to whole dollars. 60
from 03/18/2012 FORM
05/19/2012 29 29
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FRLER 0. NUMBER
Miller for City Council 2012 1345605
DATE AMOUNT OF
RECENVED A &%@ﬁf&ﬁ.ﬁiﬁﬁﬁ% DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases 0 Cash thisS PETIOU. ... et ecesi et e et eeeenteeeseeseeeasnsaecanssseseesememeessnnreessran $ 0.00
2. Unitemized increases to cash of Under $T00 thiS PETIOG. ... ov.oovoeoooeooeeeve oo s esees e esesessereesesessesressenessseeeeesoonee $ 0.82
3. Total of all interest received this period on loans made to others. (Schedule H, COluMN (€).) cvvveeveveeevceereerieseeenn $ 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 0.82

SummMary Page, LN T4.) ettt re s e e e ot et e et et e ean e et et e TOTAL $%

P i
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FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)





