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CALIFORNIA 460Campaign Statement 
2001/02Cover Page 
FORM

(Government Code Sections 84200-84216.5) 

Statement covers period Date of election if applicable: 
Page I of 2(Month, Day, Year)

from Janu a r y 1 I 201 
For Official Use Only 

SEE INSTRUCTIONS ON REVERSE through J u n e 30 I 2011 ~ 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:. 
Officeholder, Candidate Controlled Committee o Primarily Formed Ballot Measure .. Preelection Statement J Quarteny Statement ~ o State Candidate Election Committee Committee 'lXsemi-annual Statement o Special Odd-Year Report o Recall o Controlled ,- Termination Statement o Supplemental Preelection (Also Complete Part 5) o Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495 

(Also Complete Part 6) o Amendment (Explain below) General Purpose Committee 

o Sponsored t! " Primarily Formed Candidatel 

o Small Contributor Committee Officeholder Committee 
(Also Complete Part 7)o Political Party/Central Committee 

1.0. NUMBER3. Committee-lrifor:mation Treasurer(s) "K! MBERLY KASEL IONI S1314195 
NAME OF TREASURER 

124 WILD HORSE VALLEY ROADDENISE ATHAS FOR CITY COUNCIL 
MAILING ADDRESS 

NOVAT0 1 _ CA~<19<17 (4_15) 328-2360 
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE 

820 GRANT AVENUE NDVATO CA 94945 
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

(415) 898-5041 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best 

ible Officerof Sponsor 

of my knowiedge the information d schedules is true and complete. I certify 

under penalty of perjury under the laws of the State ofCalifornia t/1at the foregoing is trUe and corr~ 

Executed on 8L12Ll1 By
Dale 

Execuled on 8/) Gil 1 By 

Executed on By
Dale Signatu", 01 Conlrolling Oflk:eht::lder, Candidate, State Measure Proponenl 

Executed on By
Date Signature of controlling Officeholder, C4iulldlite, Slals Measure Proponent FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3712) 
State of California 



Form 460 Disclosure Statement Statement covers period 

:)age from January 1, 2011 Page 2 

r: Denise Athas for City Council through June 30, 2011 of 2 

1314195 

)ns Received ColumnA Column B 

TOTAL THIS PERIOD CALENDAR YEAR 

, Contributions Schedule A, line 3 $ $ 400.00 

sceived Schedule B, Line 3 

'AL CASH CONTRIBUTIONS Add lines 1 + 2 $ 400.00 

etary Contributions Schedule C, Line 3 

~ONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ $ 400.00 

'es Made 

s Made Schedule E, line 4 $ $ 

ade. Schedule H, line 3 

'AL CASH PAYMENTS Add lines 6 + 7 $ $ 

Expenses (Unpaid Bills) Schedule F, line 3 

1etary Adjustment Schedule C, line 3 

EXPENDITURES MADE Add Lines 8 + 9 + 10 $ 

Ish Statement 

ng Cash Balance 

eceipts 

meous Increases to Cash 

Previous Summary Page, Line 16 

Column A, Line 3 abOVe 

Schedule I, line 4 

$ 3,833.31 

ayments 

3 CASH BALANCE 

,tion statement, line 16 must be zero. 

Column A, Line 8 above 

Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,833.31 

;UARANTEES RECEIVED Schedule B, Part 2 $ 

talents and Outstanding Debts 

:tuivalents See instructions on reverse $ 

ding Debts Add line 2 + line 9 in Column B above $ 


