COVERPAGE

ReCIpIe_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CoRM 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 17
01/01/2009 (Month, Day, Year) Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2009
1. Type of Recipient Committee: All Ccommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9 Rcecalllt parts O Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) gsoign?;:t‘::g@ (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 980190 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Laurie Smith for Sheriff 2010
Mr. Brannan Smith

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Jose CA 95126 (408) 234-1488

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Jose CA 95126 (408) 234-1488

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 / 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 By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
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
Date 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



Type or print in ink. COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Laurie Smith

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

[] opPOSE

Sheriff-Coroner County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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 primarily formed.
[J Yes [J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
L] ves L] No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2009 FORM

through 06/30/2009 Page 3 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Laurie Smith for Sheriff 2010

980190
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD . . .
(FROMATTACHED SCHEDULES) C¢é$£ll_D'I%RE;\I'EI'éR Running in Both the State Primary and
General Elections
1. Monetary COntribuUtionS ...........cccoveeecueeereeeeeeresnens Schedule A, Line 3 $ $20,340.00 g $20,340.00
1/1 through 6/30 7/1 to Date
2. Loans ReCEIVED .......ccccooueeeeeeeeeeeeeeeeeeererennn Schedule B, Line 3 $0.00 $0.00
3. SUBTOTAL CASH CONTRIBUTIONS ...orooeeecccrrreren. AddLines1+2 $ $20,340.00 ¢ $20,310.00 | 20 Donbutions s
4. Nonmonetary Contributions ...........cccccceiiiiiiinenn. Schedule C, Line 3 %0.00 %0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccoovcvuiininnn. AddLines3+4 $ $20,340.00 ¢ $20,340.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccooeiieiiiieieeee e Schedule E, Line 4  $ $3,666.52 ¢ $3,666.52 Candidates
7. L0ans Made ........cc.ccooeeueeueeeeeeeeeeee e Schedule H, Line 3 $0.00 $0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ $3,666.52 $ $3,666.52 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccceiininnes Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........covveeereereeereeeeean. Schedule C, Line 3 $0.00 $0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccccvvviiiiiiieee. Add Lines8+9+10  $ $3,666.52 $ $3,666.52 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 544,726.96 To calculate Column B, add
13. Cash RecCeipts ...c..ccoccveeieeiiiiiee e Column A, Line 3 above $20,340.00 | amountsin .Column Atothe
14. Miscell | to Cash ) $0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 CasnN ..........ccvvvvvinnnnes Schedule |, Line 4 fromrtCogjmn B of yOL:r !ast reported in Column B.
i $3,666.52 report. some amounts In
15. Cash Payments.......cccoeveeiieiiiieeec e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 61,400-44 | figures that should be
subtracted from previous
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 .........cccoommmrr... Schedule B, Part 2 $ $0.00 | for this calendar year, only
carry over the amounts
R R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........cccccoiiviiiiiiecinieens See instructions on reverse  $ 50.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ $0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2009 FORM
06/30/2009 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laurie Smith for Sheriff 2010 980190
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oacUPATION AND EMBLOYER REGEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/10/2009 |Elizabeth Chenet [X]IND Deputy Sheriff $200.00 $200.00
Eg%z/l County of Santa Clara
Hollister CA 95023 Eggé
06/10/2009 |John DePalma XIIND Retired $500.00 $500.00
COM
EOTH Retired
Saratoga CA 95070 Egég
06/22/2009 |Albert Engel [x]IND Retired $500.00 $500.00
Eg%liiﬂ Retired
Pt. Richmond CA 94801 ESZ(Y:
06/22/2009 |[Steve Lopes [XIND Owner $250.00 $250.00
Eg%:ﬂ Western States 0il Co.
San Jose CA 95109 Eggé
06/22/2009 |Emmett MacCorkle IND MacCorkle Insurance $500.00 $500.00
Agency
Eg%z/l Self Employed
San Mateo CA 94402 Eggé
SUBTOTAL $ $1,950.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘gM—'”giVi‘_’l{a'  Commit
$20,300.00 — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ..........coocuiiiiie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ $40.00 gw_-P?)mz;I(%g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccevveeeeeennn. TOTAL $ $20,340.00

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

to whole dollars.

from 01/01/2009 FORM
through 06/30/2009 Page 5 of 17
NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2009 |Thomas Messier |z||ND Retired $200.00 $200.00
[Jcom .
[]JOTH Retired
San Juan Bautista CA 95045 LIPTY
[scc
06/22/2009 |Christopher Schumb [x]IND Attorney $500.00 $500.00
[Jcom
|:|OTH Self Employed
S J CA 95113 DPTY
an Jose [scc
06/22/2009 |Kenneth Simoncini [x]IND Attorney $500.00 $500.00
[Jcom
[JOTH Simoncini & Associates
S J CA 95126 DPTY
n
an Jose Cscc
06/22/2009 |Western States Oil Co. [JIND $250.00 $250.00
[Jcom
[X]OTH
San Jose CA 95109 LIPTY
[scc
06/25/2009 [2000 Senter Rd. LLC [JIND $500.00 $500.00
[Jcom
[X]OTH
OpTY
S J CA 95112
an Jose Cscc
SUBTOTAL $ $1,950.00

[ “Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)

| SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 6 of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SEI?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
06/25/2009 |Aria Technologies [JIND $500.00 $500.00
[Jjcom
[x]OTH
PTY
[Jscc

06/25/2009 |Joyce Bremer [x]IND Director of $500.00 $500.00
[Jcom Administration

[]OTH Gloucester
CJPTY Pharmaceuticals

Saratoga CA 95070 []SCC

DATE
RECEIVED

Livermore CA 94551

06/25/2009 |Chinatown LLC CJIND $500.00 $500.00
CJcom
X]OTH

S J CA 95110 LIPTY
an Jose C]scc

06/25/2009 |Cirrus Investments LP [JIND $500.00 $500.00

CJcoM
OTH
OPTY
Jscc

06/25/2009 |James Cunneen EHIND Consultant $250.00 $250.00
Jjcom
[JOTH
JPTY
[lscc

Los Gatos CA 95032

California Strategies

San Jose CA 95120

SUBTOTAL $ $2,250.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 7 of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SEI?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/25/2009 |Dennis Delpier [XIIND Retired $500.00 $500.00
[Jcom
[JOTH
OPTY
[Jscc

06/25/2009 |pat DeRose [x]IND Sales Manager $500.00 $500.00
[Jcowm
[JOTH CCM Comunications
OpTY
[scc

06/25/2009 |Diamond S.J. Enterprise [JIND $300.00 $300.00
[Jcom
x]OTH

S J CA 95113 LIPTY
an Jose C]scc

DATE
RECEIVED

Retired

San Jose CA 95135

Hollister CA 95023

06/25/2009 |Dong Vinh, Inc [JIND $500.00 $500.00

CJcoM
OTH
OPTY
Jscc

06/25/2009 |Patrick Dwyer [X]IND Police Chief $500.00 $500.00
[]com
[JOTH
PTY
lscc

San Jose CA 95112

Retired

Gilroy CA 95020

SUBTOTAL $ $2,300.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 8  of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SEI?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/25/2009 |GD Commercial, Inc []IND $500.00 $500.00
CJcoM
OTH
OPTY
Jscc

06/25/2009 |Gary Gillmor [x]IND Owner $500.00 $500.00
[Jcom
[]OTH Gillmore Properties
JPTY
[Jscc

06/25/2009 |Golden Land Development, Inc []IND $500.00 $500.00
CJcoM
xOTH

S J CA 95110 LIPTY
an Jose C]scc

DATE
RECEIVED

San Jose CA 95164

Santa Clara CA 95050

06/25/2009 |Huong Lan Sandwiches [JIND $500.00 $500.00

CJcoM
OTH
OPTY
Jscc

06/25/2009 |Huong Lan Sandwiches 3, Inc. CJIND $500.00 $500.00
[Jcom
[x]OTH
PTY
[]scc

San Jose CA 95122

Sacramento CA 95823

SUBTOTAL $ $2,500.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 9 of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SEI?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/25/2009 |King Eggroll Investment, Inc. [JIND $500.00 $500.00
[Jcom
[x]OTH
OPTY
[Jscc

06/25/2009 |Tan Lu [x]IND Owner $500.00 $500.00

COM
E%OTH TK Noodle Inc.
JPTY
[Jscc

06/25/2009 |Lu & Hong LP []IND $500.00 $500.00
CJcoM
xOTH

S to CA 95828 LIPTY
acramento []scc

DATE
RECEIVED

San Jose CA 95122

San Jose CA 95112

06/25/2009 |Marysville Ranch LP [JIND $500.00 $500.00

CJcoM
OTH
OPTY
Jscc

06/25/2009 |Joseph Mazutis III Ea”qD Property Manager $500.00 $500.00
[Jcom
[JOTH
JPTY
[Jscc

Los Gatos CA 95032

Boccardo Management Group

Campbell CA 95008

SUBTOTAL $ $2,500.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.

from 01/01/2009 FORM
through 06/30/2009 Page 10  of 17
NAME OF FILER 1.D. NUMBER
Laurie Smith for Sheriff 2010 980190
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) D. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/25/2009 |Mirage Imaging Center, Inc. [JIND $300.00 $300.00
CJcom
[x]OTH
Los Gatos CA 95032 Eggé
06/25/2009 |Palankar Management, Inc. JIND $500.00 $500.00
CJcom
[x]OTH
Fol CA 95630 LIPTY
olsom DSCC
06/25/2009 |Bonnie Robinson [x]IND Retired $500.00 $500.00
COM
EOTH Retired
Los Gatos CA 95032 LIPTY
os atos DSCC
06/25/2009 |Kenneth Robinson [X]IND Investor $500.00 $500.00
CJjcom
Self
JOTH
Los Gatos CA 95032 DPTY
]scc
06/25/2009 |Royal King Eggroll 1, Inc. []IND $500.00 $500.00
CJcom
[x]OTH
San Jose CA 95133 Eggé
SUBTOTAL $ $2,300.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 11 of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REgSSED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SEI?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/25/2009 |Sal Ruiz IND Retired $500.00 $500.00
x]

CJcoM

CJOTH

OPTY

Jscc

06/25/2009 |St. James Enterprises LP CJIND $500.00 $500.00
Jcom
X]OTH
OPTY
scc

06/25/2009 |Jerry Strangis [x]IND Owner $250.00 $250.00
[Jcom
[JOTH Strangis Properties

S J CA 95136 LIPTY
an Jose C]scc

Retrired

San Jose CA 95159

Los Gatos CA 95032

06/25/2009 |John Vossoughi [X]IND Owner $500.00 $500.00

CJcoM
CJOTH
OPTY
Jscc

06/25/2009 |Kris Wang [x]IND Councilmember $100.00 $100.00
Jjcom
[JOTH
PTY
[lscc

J Vossoughi Enterprises

San Jose CA 95125

City of Cupertino

Cupertino CA 95014

SUBTOTAL $ $1,850.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 12 of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SEI?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/25/2009 |Wild Way Properties LP []HVD $500.00 $500.00
CJcoM
OTH
OPTY
Jscc

06/25/2009 |Yellow Checker Cab, Inc CJIND $500.00 $500.00
Jcom
X]OTH
OPTY
scc

06/25/2009 |Joseph Ziegler [x]IND Owner $500.00 $500.00
[Jcowm
[JOTH Ziegler Properties

S J CA 95125 LIPTY
an Jose C]scc

DATE
RECEIVED

Los Gatos CA 95032

San Jose CA 95112

06/26/2009 |Custom Vending Systems [JIND $200.00 $200.00

CJcoM
OTH
OPTY
Jscc

06/26/2009 [Jill Schumb [X]IND Engineer $500.00 $500.00
[CJcom
[JOTH
OPTY
[Jscc

Campbell CA 95008

Brocade Communications
Inc
San Jose CA 95125

SUBTOTAL $ $2,200.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

to whole dollars.
from 01/01/2009 FORM

through 06/30/2009 Page 13 of 17

NAME OF FILER I.D. NUMBER
Laurie Smith for Sheriff 2010 980190

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ’
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/29/2009 |Law Offices of Dennis J. Luca |:||ND $500.00 $500.00
[Jjcom
[x]OTH
JPTY
[Jscc

CJIND
CJcoM

CJOTH
OPTY
Jscc

CJIND
CJcoM

CJOTH
CIPTY
Cscc

CJIND
CJcom

CJOTH
OPTY
Jscc

CJIND
CJcoM

CJOTH
OPTY
Jscc

DATE
RECEIVED

San Jose CA 95126

SUBTOTAL $ $500.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Laurie Smith for Sheriff 2010

from 01/01/2009 FORM

through 06/30/2009 Page _ 14 of _ 17
I.D. NUMBER
980190

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, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Clara Co. Deputy Sheriff's Association MTG $80.00
San Jose CA 95112
Nick Warner MTG Ticket-Event $150.00
Sacramento CA 95816
Fry's Electronics OFC $162.36
San Jose CA 95132
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $392.36
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) .........ooo i eeee s $ $3,382.57
2. Unitemized payments made this period of UNEr $T00 .........ooo ittt et et e e e et e e e et e e e et e e e eteeeeseateeeeteeeeeneeeeeennes $ $283.095
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cooiiiiiiiieeeeeee e $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccceevvvvevrennn.n. TOTAL $ $3,666.52

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Laurie Smith for Sheriff 2010

from 01/01/2009 FORM

through 06/30/2009 Page 15 of 17
I.D. NUMBER
980190

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, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing LIT $129.90
San Jose CA 95112
ROTARY CLUB OF SAN JOSE cve $260.00
SAN JOSE CA 95112
Pacific Printing LIT $106.56
San Jose CA 95112
Postmaster LIT Stamps $210.00
Santa Clara CA 95050
Santa Clara Co. Deputy Sheriff's Association LIT Mailing Labels $150.00
San Jose CA 95112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $856.46

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

CA;I(I;(;II\?,INIA 4 6 0

Statement covers period

NAME OF FILER
Laurie Smith for Sheriff 2010

from 01/01/2009

through 06/30/2009 Page 16 of 17
I.D. NUMBER
980190

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, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Postmaster LIT $176.60
Santa Clara CA 95050
STAPLES LIT $22.92
SANTA CLARA CA 95050
Fry's Electronics OFC $131.39
San Jose CA 95132
Shannan Smith SAL $300.00
San Jose CA 95126
STAPLES OFC $92.84
SANTA CLARA CA 95050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $723.75

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
Laurie Smith for Sheriff 2010

from 01/01/2009 FORM

through 06/30/2009 Page 17 of 17
I.D. NUMBER
980190

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, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPE (#744711) MTG $150.00
San Jose CA 95125
Gordon Biersch Brewing Co. FND $1,260.00
Las Vegas NV 89135
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1,410.00

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



