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.« » . COVER PAGE
Recipient Committee

- Type or print in ink. Date Stamp
Campaign Statement CAtlgg“R"NIA 4 6 0
Cover Page

(Government Code Sections 84200-84216.5)

of]

For Official Use Only

Statement covers period Pade

10/01/2010

Date of election if applicable:
(Month, Day, Year)

from

SEE INSTRUCTIONS ON REVERSE 10/16/2010 11/02/2010

through

4

i. Type of Recipient Committee: Al committees -~ Complete Parts 1, 2, 3, and 4.
.7} Officeholder, Candidate Controlled Committee

2. Type of Statement:

[] Primarily Formed Ballot Measure [/] Preelection Statement

( ] Quarterly Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report

O Recall Q Controlled [] Termination Statement [] Supplemental Preelection

(Also Complete Part 5) QO Sponsored (Also file 2 Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[T] General Purpose Committee
(O Sponsored
( Small Contributor Committee

[] Amendment (Explain below)
[ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Aiko Complelb et
3. Committee Information e Sy Treasurer(s
1327625

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

Hensley for City Council in 2010

NAME OF TREASURER

Terri L Davis
MAIl ING ANDNRFSS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 _
CITY STATE ZIP CODE AREA ~ANE/PHNNE NAME OF ASSISTANT TREASURER, IF ANY
West Sacramento CA 95691
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

CFTIONAL: FAX / E-MAIL ADDRESS

ORI war e

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS

| 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.

, y 2
. &z 4 /
‘ Vs / p -
Executed on 10/17/10 By ~ /-;‘/,/ P24 / C—
Date \ / .~ /Signattre of,aTreasu?ErorAssistantTreasurer
7~ [ 7 A
Executed on 0/17/10 By L 7L 1L [V\jﬂ 7
Date Signature of Controlling Officehalder, Candidate, Sbt%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



Campaign Disclosure Statement Type ar print In Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summaw Page to whole dollars. P CALIFORNIA 460
i 10/01/2010 FORM
rom
10/16/2010 2
SEE INSTRUCTIONS ON REVERSE through Page —==_ of 17
NAME OF FILER 1.D. NUMBER
Hensley for City Council in 2010 1327625
Confributions Received Column A Column B Calendar Year Summary for Candidates
RO TASED SoHEDL S A oar Running in Both the State Primary and
General Elections
1. Monetary Contributions ......oocevviiici s Schedule A, Line3  $ 1873. $ 9947. 1 throush 6130 1 to Dat
o e
2. Loans ReCEIVEA ....cccceiiiiieecececree et Schedule B, Line 3 500. 3500. A
3. SUBTOTAL CASH CONTRIBUTIONS .....coorvr. AddLines1+2 $ 2573 4 1447 1% Reseved s s
4. Nonmonetary Contributions ....ccccveveveeveecieneecnnenen. Schedule C, Line 3 (/ 443. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eoorerrreeeversnsnre AddLines3+4 $ 2373. 13880. Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAAE co.eovereeeeeeeeeeeeereeesreereeeseeseeeee e eenene Schedule E, Line 4 $ 4326. 5 13154. Candidates
7. LOANS MAGE ..ot eesseeveeeeeseeeneeeenenas Schedule H, Line 3 O C 2. Cumulative E gt tad
. Cumuiaftive ExXpenditures ade*
8. SUBTOTAL CASH PAYMENTS ....oooumeeerereeeesereeseennen AddLines6+7  $ 4326. 13154. it Subjoctto Voluntary Expenditurs Linit)
9. Accrued Expenses {Unpaid Bills) ........ccocccnieiinnnncee Schedule F, Line 3 ﬁ/: ¢ Date of Election Total to Date
10. Nonmonetary Adjustment ........c..evevveeereeviveveeencaeeeenes Schedule C, Line 3 C 433. (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........cocovrmrrererrsnnene AddLines 8 +9+10  $ 4326. 5 13587. / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....ccccoccverveenen Previous Summary Page, Line 16 $ 2246. To calculate Column B, add
13. Cash Recaipts v Columnn A, Line 3 above 2373. amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccceeveiveinneenn. Schedule I, Line 4 " ZL/ from noogjmn B of ymt,r fast | reportedin Column B.
. report. some amounts in
15. Cash Payments Column A, Line 8 above 326. Cglumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 293. | figures that should be
o o ) subtracted from previous
i this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ....omreveeeeerrr. Schedule B, Part2  $ (| forthis calendar year, only
carry over the amounts
. . Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts | SoyLires2 T and B
18. Cash Equivalents ...c.cocccieveiicreeir e, See instructions on reverse  $
19. OQutstanding Debts .....ocovvcereennnn. Add Line 2 + Line 8 in Column B above  $ 3500. 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 46 0
from 10/01/2010 FORM
10/16/2010 2
SEE INSTRUCTIONS ON REVERSE through Page 2 of —Z—-
NAME OF FILER 1.D. NUMBER
Hensley for City Council in 2010 1327625
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECAICED P, S cwaries acto BT Lo T oUToR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(!FSELF-Egslé%\élEr\?E,SE:;‘ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Frank J. And J e
rank J. AnNarews, Jr. [Ocowm President
9/30/10 250 250
— gw Andrews, Lando &
airfield, X
Esce Associates
Friends of Bill Krisoff Lo
riends of Bill Kriso ZIcoM
20| Gor 250 250
West Sacramento, CA 95691 aety
Oscc
M s ) CIIND
orrow Surveying CJcom
10/5/10 | 1255 Starboard Dr. ZIoTH 500 500
West Sacramento, CA 95691 ey
CIscc
WZIIND
Harold A. Wecker i
10/9/10 oo | Refired 100 100
West Sacramento, CA 95691 pTY
Oscc
FZIIND
Nola K. Goeden i
10/11/10 Cloow | Refired 250 500
West Sacramento, CA 95691 ety
CJscc
SUBTOTAL $ 1350 . l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1600 ‘c';“g“;'“gz'i#l{:;t Commities
—Recipi i
(Include all Schedule A SUDIOLAIS.) .......coeeiciiiiiieccire et ee e e e eee e s e ae s s ae s e aeeresaee s sesrnesnsanerens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceueeeeeereenn: $ 273 T Zpoher f‘gg&ybusmess entty)
3. Total monetary contributions received this period. 1873 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccoccccrrveeieneene TOTAL $

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.
o whole dollars from 10/01/2010 FORM 460

through 10/16/2010 Page ?/ of 7
NAME OF FILER L.D.NUMBER

Hensley for City Council in 2010 1327625

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
KZ1IND

JIncenh M Gneden Joseph M. Goeden
Jcom p

CJoTH Consulting 250 500

West Sacramento, CA 95691 [JPTY

scc

JND

[Jcom
[JOoTH
ety
[Jscc

CJiND

Clcom
[CJOTH
Pty
CIscc

CJIND

Clcom
CoTH
CleTy
Oscc

CIND

CJcoM
JOTH
CPTY
CJscc

10/11/10

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

SCC -~ Small Contributor Committee FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 10/01/2010 R
from FORM
10/16/2010 z
SEE INSTRUCTIONS ON REVERSE through Page __ of 7
NAME OF FILER 1.D. NUMBER
Henstey for City Council in 2010 1327625
@) (b) ©) () ) ] @
FULL NAME, STREET ADDRESS AND ZIP CODE iy INDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | aviounTpaip | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER CCUPATION AND OYER BALANCE BALANCEAT
(IF SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | crose OF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ed Hensley retired (] PAD 3500 CALENDARYESR
- 3000.00 .
$ $ % $ $
West Sacramento CA 85691 [] FORGIVEN RATE PER ELECTION**
. 3000. | 500. | 11/30/201 09/01/20 | 0.
TQ] IND [JcOM [JOTH [JPTY [J SccC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
T mNo [Jcom [JOTH [JPTY [JsScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ S
T[:[ IND OJcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoansreteiVed RIS PEHOU. .. s tsmssiorssonionsassonsrossss sieiisas 155550558 fransrassaasassassnsassnsnssssns insess snssaseans $ 500.
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
i z . . ¥ IND ~ Individual
2. Loans paid or forgiven thisS PEIOM .........ciir it e e e e e e e st e e e s enneeeesnnaeaens $ 4 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Palitical Party
3. Netchange this period. (Subtract Line 2 from Lin€ 1.) ..cccoeoiiiiiiiiiiniiiiieeeiins e seeaeaaes NET $ 500. BEG-Siallcomibularaomiiias

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

L*Amcunts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

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



SCHEDULEE

Schedule E Type or print in ink, Stat g iod
Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made to whole dollars. from 10/01/2010 FORM
10/16/2010 i
SEE INSTRUCTIONS ON REVERSE through Page ( of 7
NAME OF FILER 1.D. NUMBER
Hensley for City Council in 2010 1327625
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cops Voter Guide
705 E. Bidwell Street #370 LIT 125
Folsom, CA 95630
Marv Szozenanik
LIT 337

San Francisco, CA 94110

Public Policy Solutions
P.O. Box 1254 LIT 225
San Lois Obispo, CA 93406

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 687

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) .uvvivrecvece e reeresrin vt eeesierer s s e st e s e s e s st s e sasessenneesnseersssessnsnsen $ 4254
2. Unitemized payments made this period of UNAEF $T00 ... r s e vttt neccrerrnesnatesessessssessssressssessanneneeteaseeasseesasmnansennssnssesssemsresesnereres $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..uucreeieiireeieeeeie e eeccteerinenestr e e ereneresne s eaes $ %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...cccceceeecmrecrerreenen TOTAL $ 4326

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : J

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from____10/01/2010 FORM
10/16/2010 =
SEE INSTRUCTIONS ON REVERSE through Page ) ol
NAME OF FILER 1.D. NUMBER
Hensley for City Council in 2010 1327625
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
UT  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
Allied Printing
1912 O Street LIT 170
Sacramento, CA 95814 )
Capmail LLC
1779 Tribute Rd. Suite D POS 1867
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3567

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




