
COVER PAGE
Recipient Committee Type or print in ink. REeEmfvE I CAUFORi\IIA 4••'6',Campaign Statement 

2001/02 !Cover Page FORM 
(Government Code Sections 84200-84216,5) 

Statement covers period Date of election if applicable: Page of ___,OCT 5 2012(Month, Day, Year) .Januarv 1, 2012from ______ For Official Use Only 

October 6,21012 November 6,2012 ALBANY CIN Cl~RKSEE INSTRUCTIONS ON REVERSE through 

2. Type of Statement: 


~ Officeholder, Candidate Controlled Committee D Ballot Measure Committee 


1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

Preelection Statement Quarterly Statement o State Candidate Election Committee o Primarily Formed Semi-annual Statement Special Odd-Year Report o Recall o Controlled Termination Statement Supplemental Preelection 
(Also Complete Part 0) o Sponsored Statement· Attach Form 495 Amendment (ExplaIn below) 

(AI.o Complete P",16) 
General Purpose Committee o Sponsored Primarily Formed Candidate! 

o Small Contributor Committee Officeholder Committee 
(AI.o Complele Part 7)o Political Party!Central Committee 

[Xl 

3. Committee Information I D NUMBER 
46-0827405 Treasurer(s) 

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

Ulan McKnight for Albany City Council 2012 Mar~aret McKni~ht 

MAILING ADDRESS 

.iMiili0 PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE 

Albany CA 94706 

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURE:R, !F ANY 

Albany Ca 94706 II F 
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P Q 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 I . 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my k~wledge 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 an, correct. I ./ _~ 

Executed on October 6, 2012 By ~ J!l C-
Oate 

f) c fp bUr' <2 ~o! 2---Executed on 
Date 

Executed on Date 

BY~~~~~::= 
By ! ( 

t, Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Executed 0<1 Date By ____________~~~~~~~~~~~~~~~~~~------------ FPPC Form 460 (JuneI01) 
FPPC TolI·Free Helpline: 8GGIASK-FPPC 

State of California 

Signature of Controlling Officeholder, Canarda!e, State Measure Proponent 



Type or print in ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

!wP.i1!llllil....11 

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

Ulan McKnight 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Albany City Council 

BALLOT NO. OR LETTER JURISDICTION 8SUPPORT 
OPPOSE 

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 
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 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. 

COMMITTEE NAME LD. NUMBER 

7. Primarily Formed Committee List names of off/ceholder(s) or candidate(s) for 
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed. a YES a NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME LD. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

a YES a NO 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 8SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 8SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 8SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 8SUPPORT 
OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE AUacl! continuation siJeets if necessary 

FPPC Form 460 (Junel01) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 

State of California 



Type or print in ink. SUMMARY PAGECampaign Disclosure Statement 
Summary Page 

_........ -_ ...__ .. _."' .... -, ...--_. 
NAME OF FILER 

Ulan McKniqht for City Council 2012 

Contributions Received 

1. Monetary Contributions. Schedule A, Line 3 

2. loans Received ...................................... Sclledule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ........ Add Lines 1 + 2 

4. Nonmonetary Contributions. '.' .......... Schedule C. Line J 

5. TOTAL CONTRIBUTIONS RECEIVED .... Add Lines 3 +4 

Expenditures Made 
6. Payments Made. ...... ., ........... , ... " scfledulf~ E, Line 4 

7. Loans Made ....................................... SctleduJe H, Line 3 

8. SUBTOTAL CASH PAYMENTS .... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) .. .................. Sciledule F. Line 3 

10. Nonmonetary Adjustment. .. . .... Sclledr lie C, Line 3 

11. TOTAL EXPENDITURES MADE ..... ... Add Lines B + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ............... Previolls Summary Page, Line 16 

13. Cash Receipts .. .. ......., . , ..., . Column A, Line J above 

14. Miscellaneous Increases to Cash. Schedule I, Line 4 

15. Cash Payments ............................ ..................... Column A, Line Babove 

16. ENDING CASH BALANCE , ....... Add Lines 12+ 13+ 14, then sa/JtroctLine 15 

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

17. LOAN GUARANTEES RECEIVED .............. Sctledule B. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents , ........... , See instructions all reverse 

19. Outstanding Debts .......... Add Line :1 + Line 9 ill Column B above 

Amounts may be rounded 
to whole dollars. 

Statement covers periodStatement covers period 

January 1, 2012January 1, 2012 
CALIFORNIA 46 

fromfrom __________ FORM 

through 
October 6,21012 

Page of 

I.D.NUMBER 
46-0827405 

ColumnA ColumnS Calendar Year Summary for Candidates 
TOTAL THIS PERIOD CALE NDAR YEAR Running in Both the State Primary and(FROM ATTACHED SCHEDULES) TOTALTO DATE 

2,223.99 2,223.99 General Elections 
$ _ ...-.------_._ $ -_.....__._--_.......-.....-.. 

1/1 through 6130 711 to Date0 0 
-

$ 
2,223.99 

$ 
2,223.99 20. Contributions 

-- Received $ -------- $0 0 
~-~"-- .. ~.-.• ~-.-.------ 21 Expenditures 

$ 
2,223.99 

$ 
2,223.99 Made $ $ 

2,223.99 2,223.99 
Expenditure Limit Summary for State 

$ $ Candidates 
0 0 

2,22399 2,223.99 22. Cumulative Expenditures Made" 
$ $ (If SUbJectto Voluntary Expenditure Limit) 

0 0 
Date of Election Total to Date 

0 0 (mm/dd/yy) 

$ 
2,223.99 $ 2,223.99 

$ 

$ 

$ 
0 

2,223.99 
To calculate Column B, add 1_ $ 
amounts in Column A to the 

0 corresponding amounts __I 1_ $from Column B of your last 
2,223.99 report. Some amounts in 

Column A may be negative $ 
$ 

0 figures that should be 
subtracted from previous 

$period amounts. If this is 

0 
the first report being flied 

$ for this calendar year, only 
carryover the amounts 'Since January 1. 2001. Amounts in this section may be 

from lines 2. 7, and 9 (if different from amounts reported in Column B. 

0 any). 
$ 

$ 
0 FPPC Form 460 (June/o!1 

FPPC Toll-Free Helpline: B66/ASK-FPP( 



Type or print in ink.Schedule A SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. ·bALIFORNIA ····4.····6January 1,2012 'FORM·from • 

through October 6, 21012 Page ___ of ____ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LD, NUMBER 

46-0827405Ulan McKniQht for City Council 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE O.F CONTRIBUTOR ICONTRIBUTORDATE 
(IF COMMITTEE, ALSO ENTER I D. NUMBERi CODE * RECEIVED 

.IND8/21/12 I Mar:garet McKnight 
OCOM 

94706 §OTH
PTY 
scc 

10/2/12 I ~tephanie Thomas ~'NDCOM 
OTH• • I 

94707 
PTY 

oscc 

917112 I David Sherman ~'NDCOM7( 
OTH%128 
PTY 

oscc 

10/5/12 I Ulan McKnight ~'NOCOM 
OTH94706 
PTY 

oscc 

COM 
OTH 
PTY 
SCC 

~'ND 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(IF SELF-EMPLOYED, ENTER NAME 

OF BUSINESS) 


Investment Management, 

Metropolitan Real Estate 


Retired 

Invesment Management 
Metropolitan Real Estate 

self employed 
YVOD 
candidate 

AMOUNT 

RECEIVED THIS 


PERIOD 


250 

100 

250 

1,553.99 

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

250 

100 

250 

1,553.99 

PER ELECTION 

TO DATE 


(IF REQUIRED) 


2'.50 

100 

250 

1,553,99 

SUBTOTAL $ 

Schedule A Summary 
, 

·Contributor Codes 
~ 

IND -Individual1 Amount received this period - contributions of $1 00 or more. 
COM - Recipient Committee (Include all Schedule A subtotals.) ............................. " .. " ..... .. .. ........................ $ 2,153.99 


(other than PTY or SCC) 
OTH -Other2. Amount received this period - un itemized contributions of less than $100 ................ .. ............ $ 70 

PTY - Political Party 
SCC - Small Contributor 3. Total monetary contributions received this period. 

. ..... TOTAL $ 2,223.99(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....... .. 

FPPC Form 460 (JuneI01) 

FPPC Toll-Free Helpline: 866IASK-FPPC 

http:2,223.99
http:2,153.99
http:1,553.99
http:1,553.99


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

NAME OF FILER 

Ulan McKniQht for City Council 2012 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE. ALSO ENTER ID NUM!lER) 

._-_. 

-.-------

ied 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE * I OCCUPATION AND EMPLOYER 
(Ii- SELF·EMPLOYED. ENTE?R NAME 

OF BUSINESS, 

~'NDCOM 
OTH 
PTY 

osec 
OINO 

~COMOTH 
PTY 
scc 

---.~~- -~. '~--~~~-

8'ND 
COM 

§OTH
PTY 
scc 

~'NDCOM 
OTH 
PTY 

OSCC 

~'NDCOM 
OTH 
PTY 

osec 

Statement covers period 
CALIFORNIA 46

January 1, 2012
from ___ FORM 

through 
October 6,21012 

AMOUNT 
RECEIVED THIS 

PERIOD 

Page of 

I.D.NUMBER 

46-0827405 

CUMULATIVE TO DATE PER ELECTlON 
CALENDAR YEAR TO DATE 
(JAN. 1 DEC. 31) (IF REQUIRED) 

-.---- ~--~----------. 

SUBTOTAL $ 

'Contributor Codes 

IND -Individual 
COM Recipient Committee 

(other than PTY or SCC) 
OTH - Other 
PTY - Political Party 
SCC - Small Contributor Com mittee 

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



SCHEDULE B· PART 1 

Schedule B - Part 1 
Loans Received 

-_......._.. --_ .. - ..- ...... ,~-.-,.--
NAME OF FILER 

Ulan McKniqht for City Council 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMiTTEE, ALSO ENTER LD NUMBER) 
-- 

~Q IND o COM OOTH OPTY o SCC 

to IND o COM OOTH OPTY a SCC 

to IND OCOM OOTH OPTY OSCC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER OUTS+~NDING (b) 

OCCUPATION AND EMPLOYER BALANCE 
AMOUNT 

I ~'" "_re",,, ENTER BEGI~~~~gDTHIS 
RECEIVED THIS 

NAME OF BUSINESS) PERIOD 

$_ $ 

$ $ 

S $ 

SUBTOTALS $ $ 

Statement covers period 

from 
January 1,2012 

Statement covers period 

January 1,2012from _________ 

October 6, 21012 
through 

(e) OUTSJt~DING (e) 

AMOUNT PAID BALANCE AT 
INTEREST 

OR FORGIVEN 
CLO~iR?66HIS 

PAID THIS 

THIS PERIOD' PERIOD 

DrAID 

S __...._,_..__.__ ,~_ ~ -_% 

o FORGIVE~, RATe 

"  ----.. $ 
DATE DUE 

,...-----  -

o PAID 

5 $ 

o FORGIVEN 
RATE 

$--- $ 
DATEOUE 

o PAID 

$ $-~~•.-~-- "___~_f)hJ 

o FORGIVEN 
RATE 

$ ---  $ 
DATE DUE 

$ $ 

CALIFORNIA 460FORM I 

Page of 

1.0. NUMBER 

46-0827405 

(f) (9) 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIOI\I~ 

LOAN TO DATE 

CALENDAR YEAR 

$~.---.--

ELECTION" 

DATE INCURRED 
------- 

CALENDAR YEAR 

$ <
" 

e'ER ELECTIOI\I" 

.----.. $ 
DATt: II~CURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION" 

"""---"--_.,-  $ 
DATE INCURRED 

Schedule B Summary 

1, 	 Loans received this period " ... " ...................." ................ .. .................... ,..................... ,.. ,.,., ., .. $ 
(Total Column (b) plus unitemized loans less than $1 

2. 	 Loans paid or forgiven this period ........................................................................................................ $ 

(Total Column (c) plus loans under$100 paid or forgiven.) 


loans oaid by a third party that are also itemized on Schedule A.) 


3. 	 Net change this period. (Subtract Line 2 from Line 1.) ...........................................................,.. NET $ 

(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 
reported on Schedule A. 

.. If reqLlired. 

t Contributor Codes 
FPPC Form 460 .IND -Individual COM Recipient Committee (other than PTY or SCC) OTH - Other P1Y - Political Party SCC - Small Contributor Committee 

FPPC TolI.Free Helpline: 866/ASK-FPPC 



SCHEDULE B - PART2 
Schedule 8 - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ulan McKnight for City Council 2012 

FULL NAME, STREET ADDRESS AND 

ZIP CODE OF GUARANTOR 


(IF COMMITTEE, ALSO ENTER I D. NUMBER) 


CONTRIBUTOR 

CODE 


OINO 


OCOM 


OaTH 

OPTY 
osee 

OIND 


OCOM 


OaTH 

OPTY 

osee 

OIND 


OCOM 


OaTH 

OPTY 
osee 

OIND 


OeOM 


OaTH 


OPTY 

Osee 


Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(IF SELF-EMPLOYED, ENTER 

NAME OF BUSINESS 


Statement covers period 

January 1, 2012 
from 

October 6,
through ._.....__ 

AMOUNT 

CALIFORNIA t . FORM 

46-0827405 

BALANCE 
LOAN 

LE;I~Dl'F, 

GUARANTEED 
THIS PERIOD 

CUMULATIVE 
TO DATE 

CALEr,DAR YEAR 

OUTSTANDING 
TO DATE 

DArE PER ELECTION 
REQUIRED) 

CAI.ENDAR YI:AR 

DATE 

$ .,--_..,.._---.--, 

PER E,LECTION 
(IF REClUIR"D) 

LENDER 

CALEHDAR YEAf, 

DATE 

CALEI,DAR YEAR 
LEI~DER 

PER ELECTION 
DATE (IF REQUIRED) 

SUBTOTAL $ 

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



Type or print in ink.ScheduleC 
Amounts may be rounded 

Statement covers periodNonmonetary Contributions Received to whole dollars. 
January 1, 2012

from _____.___ 

October 6,21012
through ________ Page .. -SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D.NUMBER 

Ulan McKnight for City Council 2012 46-0827405 

SXUIJJJ tlIi 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR I OCCUPATION AND EMPLOYER 

CODE * (IF SELF·EMPLOYED ENTER 
NAME OF BUSINESS) 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNTI 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 • DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

OIND 
OeOM 

OaTH 
OPTY 
Osee 

OIND 
OeOM 

OaTH 
OPTY 
Osee 

OIND 
OeOM 
OaTH 
OPTY 
osee 

-_._--_ .._- ........ " ..,.- :::::-=--=---::-=
.. - ..--==-=--=-=-=-==::==.:.:..~=::::::::::==:....::;:=;:;;::::;:==; 
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Schedule C Summary 
1. Amount received this. contributions of $100 or more. 

(Include all Schedule C sumOlClIS.1 ....................... " ................. , ....................................... , ..... " .... $ ----- 

2. Amount received this -unitemized nonmonetary contributions of less than $100 .. ""'"."", .. ,.. " .... ",, ...... $ _______ 

3. Total nonmonetary contributions received this period. 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ " ............ TOTAL $ ______ 

FPPC Form 460 

FPPC Toll-Free Helpline: 866/ASK-FPPC 



ScheduleD 
SCHEDULED 

Summary of Expenditures 
Supporti ng/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ulan McKniQht for City Council 2012 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

a Support o Oppose 

o Support o Oppose 

o Support o Oppose 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

TYPE OF PAYMENT 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditure 

o Monetary 
Contribution 

0 
Contribution 

o Independent 
Expenditure 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 

DESCRIPTION 
(IF REQUIRED) 

Statement covers period 

from 
January 1,2012 

October 6, 21012 
through _._~......... 

,,-.. - , 

.·~AlIFQR"'IA 4..·. ··.•6··•..•.• 
FORM . 

Page of ,___ 

I.D. NUMBER 

46-0827405 

AMOUNT THIS 
PERIOD 

CUMUlJI.TIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 . DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 

Schedule 0 Summary 
1. Contributions and independent expenditures made this period of $1 00 or more. (Include all Schedule D subtotals.) .............. ................ . ........... $ ______ 


2. Unitemized contributions and independent expenditures made this period of under $1 00 ..................................................................................... $ 


3. Total contributions and independent expenditures made this period. Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ _____.,..__. 


FPPC Form 460 (June!o1) 
FPPC Toll-Free Helpline: 866IASK·FPPC 



ScheduleD 
(Continuation Sheet) T' t in ink 

Ulan McKnight for City Council 2012 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LEDER AND JURISDICTION, 

ORCOMMIDEE 

(] Support (] Oppose 
------------

~ ~~~------~~~ 

o Support o Oppose 
--~~~~" 

----~-~-~.---.-~-~.-.-~-~.-------~------------------.-----

C Support o Oppose 

TYPE OF PAYMENT 

a Monetary 
Contribution 

o Nonmonetary 
Contribution 

a Independent 
Expenditure 

a Monetary 
Contribution 

a Nonmonetary 
Contribution 

o Independent 
Expenditure 

o Monetary 
Contribution 

C Nonmonetary 
Contribution 

o Independent 
Expenditure 

i 
---,-,,~, ..---,,-~-,-.- .~,--~-~-,~"'-,.-<.-~..-..-,.-.,---.-,-."-""--~----.,-----"--,-.-..-..--~-..-'''-''' --~~-~.--,.-,-....,,-..-.-~-~~,.~-

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 

o Support o Oppose Expenditllre 

ded 

DESCRIPTION 
(IF REOUIRED) 

statement covers period 

from 
January 1 , 2012 

---~-. 

October 6,21012
th rough _______________________ ~. Page _____ of _____ 

AMOUNT THIS 
PERIOD 

I.D.NUMBER 

46-0827405 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAr< 1 DEC 31) (IF REQUIRED) 

SUBTOTAL $ 
. ~,,----"-,--~--------,---"--.-,-,-----

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



SCHEDULEE 
Type or print in ink. Statement covers periodScheduleE 

Amounts may be rounded O~.L.IF.·.•.O.... RNIA 	>4·····.·.6"'.. ·•··Payments Made 	 to whole dollars. from 	 January 1, 2012 FORM ..... Y 

October 6,21012
through __.______ Page ___.... __ . of ....___,..._,

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0, NUMBER 


Ulan McKnight for City Council 2012 
 46-0827405 

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 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve 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/spon!l>or 
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) 

Autumn Press 
945 Camelia Street 
Berkeley, CA 94710 

NAME AND ADDRESS OF 
(IF COMMITTEE, ALSO ENTER I.D CODE 

LIT 

OR DESCRIPTION OF PAYMENT AMOUNTPAID 

926.59 

Autumn Press 
945 Camelia Street 
Berkeley, CA 94710 

LIT 214.24 

City of Albany 
1000 San Pablo A va 
Albany, CA 

.--L. 

FIL 948.00 

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

Schedule E Summary 
2208.83 

1, Payments made this period of $1 00 or more, (Include all Schedule E subtotalS,) .. ,.. "". "" ... " """"" ""'''''''''''''' ..... " .... "" .. ,.. " .. ,," .. , ......... " ......... $ __.____ 
15.16 

2, Unitemized payments made this period of under $1 00 ..... " ........................ ' ..................... , .......... "",, .. ,,, .................. ' ................. , ........ """ .."." ,.. " $ _____-:

3. 	Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e),) ....... " .. ", ................................ ' ............................... $______ 
2,223.99 

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


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

2208.83 

http:2,223.99


---------

SCHEDULE E (CO NT)Schedule E Type or print in ink. Statement covers period Ci\l.IFORNIAT·4·,., .6Amounts may be rounded(Continuation Sheet) 
to whole dollars. January 1,2012 "FORM ',' '...... .from _____.___Payments Made 

October 6, 21012
through ________ Page of

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER LD.NUMBER 

46-0827405Ulan McKnight for City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
ctvlP 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 TRe candidate travel, lodging, and meals 
FNO fundralsing 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 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 VVEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE. ALSO ENTER ID. NUMSERj 

_._~.M 
~ ~ ••••• • , ••".,._, •••" ••"""'_ •• _ ••••• , ••"""~~•••h~ -...~,.... .......-.-,,~~ ......~,~ .. ,~...-~- ."~_.•.,,_... .. '.._ .. ~_.~_···......~~_..._~~.._... _·····_ .. .....·,~·.·,_,·_'__.'~h..""
-~~~ ~ .. "M_"~~'......'''.~...~_. ~~········v ......" ....... .. .......-.-....-.-- ........ .. 
--'.' 

Register E IN Obtain an EIN 
120,00FILIRS 

.--.~"-.-.-- --"---'''- --- ;----~-".-----

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

FPPC Form 460 (Junel01) 
FPPC TolI·Free Helpline: 866IASK.FPPC 



SCHEDULE F 
Type or print in ink. Schedule F statement covers period C8.l..IFORNIAAmounts may be rounded FORM '.'January 1,2012Accrued Expenses (Unpaid Bills) 	 to whole dollars. from ..__•.______.___...__..____ 

October 6,21012
through._____•._ .__ ..__ Page ___ of ___ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LD.NUMBER 

46-0827405Ulan McKnight for City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
(MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pro(iuction costs 
CNS campaign consultants MfG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
evc civic donations PEr petition circulating TEL Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO independent expenditure supporting/opposing others (explain)' pas postage. delivery and messenger services TSF transfer betv'leen committees 01 the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e·mail) -

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER LD i'UMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

--

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD 

(b) 
AMOUNT INCURRED 

THIS PERIOD 

(el 
AMOUNT PAID 
THIS PERIOD 

(ALSO REPORT ON EI 

(dl 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

."~--.--..------.-~-,--~.....,--..--,....--- -- . 1----.•,.__._---_._--_.__...-_.. 
-.''''''''''--~-'''---''' ..-~~--,~,. f-...-.-.-.._....._,....--........-_... 

.._

.. - __1....-. , 
• Payments that are contributions or Independent expenditures must also be 

SUBTOTALS $ $ $ 	 $summarized on Schedule D. 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ., .. "" .......... "."."" ...... , ...... ,,. INCURRED TOTALS $ __.____ 

2. Total accrued expenses paid this period. 	 (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... "." ......... " ........ , ... PAID TOTALS $ ______ 

3. 	Net change this period. (Subtract Line 2 from Line 1, Enter the difference here and 
on the Summary Page, Column A, Line 9.) ............. " .............................................. ,," .............. ",,",," "." .. " .. " ..... ".""" ... ,, .. "., .... , .. ,.. " .. NET $ 

IVlay be-a negalli'e number 

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



SCHEDULE F (COtH)
Type or print in ink. Schedule F 

Amounts may be rounded Statement covers period (Continuation Sheet) to whole dollars. G~~t~~·'A·.····i46 IJanuary 1, 2012 
fromAccrued Expenses (Unpaid Bills) 

October 6.21012 
through _~____ of ___Page 

10. NUMBER 

46-0827405Ulan McKniqht for City Council 2012 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIilP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTS contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petilion 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 fund raising 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) 

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

$ $ $ 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I D NUMBER) 

CODE OR 
DESCRIPTION OF PAYMENT 

SUBTOTALS $ 

(al 
OUTSTANDING 

BALANCE BEGINNING 
OF THIS PERIOD ------

(b) 
AMOUNT INC 

THIS PERIOD 

Ie) 
UNTPAID 

THIS PERIOD 
(ALSO REPORT ON E) 

(d) 
OUTSTANDING 

BALANCE AT CLOS E 
OF THIS PERIOD 

1---

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



------

-------

46 
ScheduleG SCHEDULE G Type or print in ink. 

Statement covers period Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIAJanuary 1, 2012to whole dollars. from ____._____ F?RMContractor (on Behalf of This Committee) 
October 6, 21012 

through Page of ._._ ...__ 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I.D.NUMBER 

46-0827405Ulan McKnight for City Council 2012 
---__..._ ._.._ ...._.___..._ ...~._._.._ ..._.. -----..~....- ..----_____1 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/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 
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, VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

W Payments that are contributions or independent expenditures must also be summarized on Schedule D. -NAME AND ADDRESS OF PAYEE OR CREDITOR AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT (IF COMMITTEE. ALSO ENTER I. D. NUMBER) 
-----~~. 

m_.~_~ .. ....... r- ...,....-..__._,.,.,.,-_..._._ ..
•• •• w ........."'••••___.~=_~.-u~,....~.,,·,·.~._.·~""" ..,. . .... __..._._ ..,~._."'."".,,_.____..__.."". ........_........ __.___·_.. 


r-

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 

• Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. FPPC Form 460 (June/'~1) 

FPPC Toll-Free Helpline: 866IASK-FPIPC 



SCHEDULE H 

Schedule H 

Loans Made to Others* 


SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Ulan McKniqht for City Council 2012 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF RECIPIENT 


(IF COMMITTEE, ALSO ENTER; D, NUMBER) 


IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


"'Loans that are contributions to another candidate or committee 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

(a) 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERI 

SUBTOTALS 

LOANED THIS 

PERIOD 


Statement covers period 

January 1, 2012 from _________ 

October 6,21012
through 

(e) OUTST~~DING
REPAYMENT OR BALANCE AT 
FORGIVENESS CLOSE OF THIS 
THIS PERIOD laD 

o PAID 

o FORGIVEN 

$ ._._,•••.,." ..,.,. .•• 
DATE DUE 

--~.-.--~-

o PA!D 

o ~OI,GIVEr" 

$ -~--·---·l ~ .-.. 
DATE 

$ 

(e) 

INTEREST 
RECEIVED 

RATE 

---'AI 
HATE 

,',' !,"'r" ,> '"i 

,~Al.,IFQf{I\W' 460 
FORM.' ," ' ; 

Page of 

LD NUMBER 

46-0827405 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(\II 
CUMULATIVE 

LOANS 
TO DATE 

OILENDAf, YEAR 

PER ELECTION" 

DATE INCURRED 
~-----

CALENDAr< YE.Ar< 

$ 

pm ELECTION" 

Schedule H Summary 

1. Loans made this period ............................ , ...................................... , ..... , .............................................. , ......... ', .............. $ ____.__._. 

Required(Total Column (b) plus unitemized loans less than $100.) 

2. Payments received on loans ........................................................................................................................................... $ 
(Total Column (c) plus unitemized payments less than $100.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ........................................................................................ NET $ ~~~~~o-=-
• (M.y be a negallve number! 

(Enterthe net here and on the Summary Page, Column A, Line 7.) 

FPPC Form 460 (JuneI01) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



SCHEDULE I Schedule I Type or print in ink. 
Amounts may be rounded Statement covers period Miscellaneous Increases to Cash CALI~O~N,IA 4...6.to whole dollars. January 1, 2012 FORM.!

from_.. _ 

October 6.21012 
through ___ Page~__ of_ .. _ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LD. NUMBER 

46-0827405Ulan McKnight for City Council 2012 

AMOUNT OFDATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE TO CASH RECEIVED (IF COMMITTEE. ALSO ENTER I D NUMBER) 

~--.~-- -------~--... 

--~-

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .. ..................................................................................................... $ . ________~ .. 


2. Unitemized increases to cash under $100 this period ............................................................................................. $ __ ._____ _ 


3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ __ 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 
Summary Page, Line 14.) ....................................................................................................................... TOTAL $ 

FPPC Form 460 (June/01) 
FPPC TolI·Free Helpline: 866IASK·FPF'C 


