Recipient Commiittee
Campaign Statement

Cover Page
{Government Code Sections 842(0-84216.5)

Type or print iﬁ ink.

“ore 460

FORM

Statement covers period

01/01/2012

from

SEE INSTRUCTIONS ON REVERSE 06/31/2012

through

Date of election if applicable:

(hMenth, Day, Year) Page of

For Official Use QOnly
nfa

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

Officeholder, Candidale Controlted Commitiee

[ Baliot Measure Committee
O Stale Candidate Election Committee

O Primarily Formed

O Recall O Conirolied
{Also Campista Part5) O Sponsored
{Alse Compdede Part 6)

[0 General Purpose Committee

QO Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[J Preelection Statement
O Semi-annual Statement
Termination Statement
] Amendment (Explain below)

{1 Quarterly Statement
[Q Special Odd-Year Report

1 Supplemental Preelection
Statemenl - Attach Form 495

O Small Gonfributor Committee Officeholder Committee
(O Patitica Pasty/Central Cormmities (Also Complete Pat 7}
3. Committee Information o777 Treasurer(s)

COMWIAITTEE NAME (OR CANDIDATE'S RANME IF NO COMMITTEE)
Committee to Elect Keith D. Brinson

STREET ADDRESS (NO P.O. BOX)

44306 Mesquite Dr
Ccuy STATE ZI? CODE AREA CODEIPHORE
Indian Wells CA 82210 760 409 3506

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR £.0. BOX

CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
kbrinsongrp@aol.com

NAME OF TREASURER

Charlene A. Brinson
MalLING ADDRESS

44306 Mesquite Dr.

CiTY STATE ZIP CODE AREA CODE/PHONE
Indian Wells CA 892210 760 409 3507
NAME OF ASSISTANT TREASURER, |F ANY

MAILING ADDRESS

CITY STATE Zif CODE AREA CODEPHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this stalement and lo the best of my knowledge (he information contained herein and in the sftached schedules is true and complete. |
cerlify under penally of perjury under the laws of the State of Califomia that the foregoing is tue and comect.

gL oEnOIOEr CondKIZiE, State I7EBRLE Propenenior Resp

gAY
Signabreof Treasure” orAssisisil Treesurer

e Oficerof Sp

Ex o 07/25/2012 By
sk

Executed on 07/25/2012 By
Dar

Execiied on By
Date

Executed on = By

Signzhae of Cortrofing Officshzider, Candidate, St2'e Measue Proponem

Signabre of Gortroteyg Officehader, Candidate, Stare M Prop FPPC Form 480 {Junefg1)

FPPC Toll-Free Helpline: 856IASK-FPPC
Slate of Celifomia

L0

M 0RI1I922THd 2192




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE -PART 2

CAl;:”c:}g;NIA 4 6 O

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHROLDER OR CANDIDATE

Keith D. Brinson

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

City Council

RES!DENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY STATE ZIP

4430 Mesquite Dr. Indian Wells CA. 92210

Related Committees Not Included in this Statement: Lisf any committees
not included in this statement thaf are controlled by your or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{1 ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (ND P.0. BOX}
oy STATE 2IP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
] oPPosE

Identify the controlling officeholder, candidate, or state measure proponent, il any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee Ust names of officeholder(s) or candidate(s) for
which this commitiee is primarily formed.

NAME OF OFFICEHOUDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] orrOSE
NAME OF OFFICEHO(DER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 supPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT
¥ OR HELD [ SUPPORT
[0 orPOSE
NAME OF OFFICEHO!DER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE

Attach continuation sheets if necessary

FPPC Form 450 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
Slate of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. p CALIFORNIA
ry rag ‘ 01/01/2012 FORM 460
fom
06/31/12012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Keith D. Brinson 127 - 7771
] j ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received Fron TP CALENDARVEAR Running in Both the State Primary and
General Elections
. Monetary ContribUtions _.......c..cieiimnieniienierccnne Schedufs &, Line3  § 00.90 $ 00.00 ,
. Loans Received .. Schedule B, Line 3 00.00 00.00 V1 frough 80 711 1o bate
. SUBTOTAL CASH CONTRIBUTIONS .. . Adilies1e2z S 0000 0000 |** pomo™ 00.00 ¢ 00.00
. Nonmonetary Contributions........ccoccvviveicmviecinianne Sphedule G, Line 3 00.00 00.00 21. Expenditures
: 00.00 00.00
TOTAL CONTRIBUTIONS RECEIVED .ovvevs e vooersor- AdiiLines 344 § 00.00 00.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
. PBYMENtS MAGE .......oo.ovevoooerrsersceesressssrnrieesrnssinns Schodle E, Line 4 $ 0000 00.00  }candidates
. Loans Made... Schedule H, Line 3 00.00 00.00 22 Cumintive £ ,
. Gumulative Expenditu Made*
. SUBTOTAL CASHPAYMENTS .o Adotines6a7 % 0000 00.00 o SUbJecEIa Vohmtary Expordiurs it
. Accrued Expenses (Unpaid Bills) .............c..co.......... Schedute , Line 3 00.00 00.00 Date of Election Tolal to Date
10. Nonmonetary AdJUSIMENM . _....ccocee..orrorevusecrssanrencasee. Schedute G, Line 3 00.00 00.00 (menddyy)
11. TOTAL EXPENDITURES MADE AdGLines8+9+10  § 0000 00.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balange .................... Previous Summary Psge, Line 16 $ 00.00 To calouiate Column B, add / / s
13. Cash Recaipls c.ovvveii vt ccisisceenenenn. Coluran A, Ling 2 sbove 00.00 amounts ir:]_Column A tio the
comesponding amounis
14. Niscellaneous Increases 10 Cash........................  Schedule 1, Lins 4 00.00 fiom Column B of your last / / $
#. S s i
15, GaSh PBYMBNS ......o..cocoeervsorsimerssssssasisssssmaseres ol A, Line 8 above 00.00 ggﬁmn Aomgyat"":::gsat:m , , s
16. ENDINGCASHBALANCE .......... AddLines 12+ 13 ¢ 14, fhen subfractLine 15 $ 00.00 figures that should be
subtracted from previous
If this is & lerminstion statemen!. Line 16 must be zero. pericd amounts. I this is / / S
the first repost being filed
- 00.00 for this caiend , onl
17.LOAN GUARANTEES RECEIVED ..........cooooonr.rr.  Sohecite B, Pad 2 $ cary over the amoonts | *Since January 1,2001. Amaunts in this secion may be
from Lines 2, 7, and 8 (f different from amounts reported in Column B.
Cash Equuvalents and Outstandlng Debts . oy 1ee 2 o0 80
18. Cash Equivalents... See insiructions on reverse $ 00.0
19. Outstanding Debts ........................ AddLine2+Line ¢in Colwmn B above  § 00.00 FPPC Form 450 (Junel01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet) Typs or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received - Amar::fhmvdl:’eﬂr;:nded Statement covers period CALIEORNIA
01/01/2012 FORNM 460

from

thraugh 06/31/2012 Page of

NAME OF FILER 1.0. NUMBER
Keith D. Brinson 127 -7771

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (OF COMMITTEE. ALSO EHTER 10, NUMEER) CONTRIBUTOR | ooupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEWED CODE * OF SELF-EMFLOYED, ENTER RAME PERIOD -
OF BUSINESS) (JAN. 1 - DEC. 31) {IF REQUIRED)
CND

[Jcom
[JoTH
grpry
Oscc
Gine

com
[Jom™
grery
gscc

[iIND
Cicom

OoTH
OPTY
[dscc

CIND

3coM
CJOTH
Oopty
sce

CJND

CJcom
[JoTtH
Py
Oscc

SUBTOTAL $ 00.00

[ “Contributor Codes

IND - individual
COM—Redcipient Commitiee
(other than PTY er SCC)
OTH-Other
PTY —Political Parly
- ) FPPC Form 460 (Junefd1)
SCC - Small Contribuior Commitiee FPPC Toll-Fres Helpline: 865/ASK-FPPC




Schedule A Type or print n ink. ;
Amounis may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period ORIV 460
01/01/2012 FORWM

from

through 08/31/2012 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Keith D. Brinson 127 - 7771

, '3 IVIDUAL AMOUNT
P A, ot soa e a1 O | CONTRIBUTOR OECUPATION AND EMPLOYER | RECEVED THIS | CALENDAR vEAR P ODATE
CODE (I SELF-EMPLOVED, ENTERNAME PERIOD (AN. { - DEC. 31) (IF REQUIRED)
5

DATE
RECEWED

D

CJcom
CJOoTH
Oty
0scc

CJiND

Cicom
JOTH
oty
[dscc

[JIND

Cicom
CTH
DPTY
Osce

CIIND

CJcom
OotH
ety
[scc

o
Clcom
CJoTH
0PTY
Clsce

SUBTOTAL$ 00.00

Schedule A Summary [ “Contributor Codes

1. Amount received this period — contributions of $100 or more. IND — Individual
(INCIUAE Bl SCHEAUIE A SUBIOMAIS.) we.ev... e eveeveeoereeeereo oo sos s sasossns s e s st e e e $ 00.00 GO - Recipient Commitise
{other than PTY or SCC)
00.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC —Small Contribulor Commities

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A.Line 1.) ......ceceeee. TOTAL § 00.00

2. Amount received this period — unitemized contributions of tessthan $100 ... $

FPPC Farm 450 {(Junslo1)
FPPC Toll-Free Helpline: 8566/ASK-FPPC



SCHEDULE B-PART t

Type or print in ink,

Schedule B-Part 1 Amournts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01/2012 FORM
06/31/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Keith D. Brinson 127 - 7771
)] ®) © ] (3] )
IF AN INDIVIDUAL, ENTER OUTSTANDING At ta)
FULL NAME, STR%EFT Szcr)g;iss AND ZIP CODE OCCUPATION AND EMPLOYER NG - é‘.;".‘f,’é’ﬂ | AMOUNT PAD O&T&Sgg ‘:‘I_G gngTisr ORIGINAL CUMUILATIVE
aF COMNITER ALBDERTERAD. HUNEER) iF SELF-EMPLOYED, ENTER BEGINNING THIS | " rro ORFDRGIVEN | closgoFThis [ PAIDTHIS | AMDUNTOF |CONTRIBUTIONS
D. HAME OF BUSINESS; PERIOD 10D THIS PERIOD PERIDD PERIOD LOAN TODATE
D PAID CALEND*R YEAR
$ s % H $
[] FORGIVEN ReTE FERELECTION™
¢ $ $ s -
TD mo [Joox Qo Orry Osce DATE DUE DATE INCURRED
[]Fap CALENDARYERR
H H S $ $
[ FORGINEN RAE FERELECTION **
$ $ H 3 -3
tOne Ccom [QotH OPFry [JsCC DETE DUE DATE INGURRED
PaD CALENDAR YEAR
& 3 k $ $
[ FORGIVEN RATE FERELECTION®
S H s s %
tgmo [com [JoTH O PTY [OSce DATE DUE OATE INCURRED
SUBTOTALS $ 00.00 § 00.00 § 0000 $ 00.00
{ER%2r [e] or:
Schedule B Summary ScheduleE, Line )
1. LoANS reCRIVET RIS PBIIOU . ... vcecreceeeeieriectieas s sme s scoee cemeeaenres s sm st v s s bes scn e et s et erberen ebansas smtons $ ©0.00 P—— )
. - *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schedule A.
2. Loans paid or forgiven this period ... Feteutes et s ea s s e res mras st et eh st b emenseten et eerees B 00.00
(Total Column (¢) plus loans under $1OD pa|d or forgwen ) “ If raquired. ]
(Include loans paid by a third party that are also temized on Schedule A.)
3. Netchange this period. (SubtractLine2frombLine 1.) ... NET $ 00.00
{Mz7 be 2 negaive numdas]

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

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC

i Conributor Codes
IND-Individual COM — Recipient Commitiee (other than PTY or SCC) OTH-Other PTY-Peliical Party  SCC —Small Contributor Committee




SCHEDQULE 8 -PART 2

- Type or print in ink.
Schedule B—-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from 01/01/2012 FORM
06/31/2012
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Keith D. Brinson 127 -7771
tF AN INDIVIDUAL, ENTER AMOUNT ) BALANCE
FULI.Z'!\:.:\E!&.)SETOREETU;%REE%EAND CONTRIBUTCR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUT%LE)‘.:TTIEVE OQUTSTANDING
(F COMMITTEE, ALSO ENTER L.D. NUMBEFy) CODE & iﬁ:ﬁ%ﬁsgm THIS PERIOD 7O DATE
CiND LENDER CALERDAR YEAR
DC‘O}A s
PERELECTION
Lo DaTE 1F REQU:RED)
JPTY
rsec
= s
CALENDAR YEAR
[JND LENDER
[JcomMm H
PER ELECTION
o+ DETE (IF REQUIRED)
ety
[Jscc .
CALENDAR YEAR
iND LEKDER
jcom s
PER ELECTION
JotH DATE {F REQUIRED
ety
[1sce 5
CNo LENDER CALENDAR YEAR
[Jcom $
FERELECTION
(JoTH DATE (IF REQUIRED;
apTy
[Jscc $
Ente-on
SUBTOTAL $ 00.00 Sumwmary Pege,
Line 17 only.

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print inink.
ScheduleC o . : Amcants sy 68 rounded e — SCHEDULE C
Nonmonetary Contributions Received to whole doftars. ment covers perio CALIFORNIA 4 6 0
from 01/01/2012 FORM
throush 06/31/2012 P
SEE INSTRUCTIONS ON REVERSE L age of
NAMEOF FILER 1.0. NUMBER ‘
Keith D. Brinson 127 - 7771
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
LI SITETADNSSAN | coMBOn| occipmonpgioren | (JESCSTONT | ARMRET | oy it e | - T00TE
RECEIVED e COMNTIEE, 50 EUTER LD NHBER) oS TupLOTE e e | U IS | o reauReD)
[IND
CJcoM
[Jo™H
aery
1sce
[IND
ficom
Jom™
Pty
[ascc
[JND
Jcom
o™
ap1Y
[Jscc
(iND
Ccom
[1oTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL § 00.00
Schedule C Summary *Contributor Codes
1. Amount received this period —nonmonetary contributions of $10D or more. 00.00 gg;i"g‘e"’é‘i‘:i:'m Commities
(Include all Schedule C SUDLOAIS.) .....ociirieici e e s $ . {other than PTY or SCC)
. I _— OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... $ 00.00 PTY _Pom?éa, Party
3. Total nonmonetary contributions received this period. 00.00 SCC— Small Contibutor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e TOTAL § .
FPPC Form 460 (June/01)
FEPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleD

SCHEDULED

i Type or print in ink.
Summa‘:y of Expen.d itures Amounts may bs rounded Statement covers perlod CALIFORNIA 4 6 O
SupportmglOpposmg Other . to whole dollars. from 01/01/2012 FORM
Candidates, Measures and Committees
06/31/2012
SEE INSTRUCTIDNS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Keith D. Brinson 127 - 7171
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE MEASURE NUMBERO gg éﬁm QND JURISDICTION, TYPE OF PAYMENT (= REQUIRED) mgggg)ms C‘[‘Jﬁf"‘[’_‘g:giﬁ:“ “FTRC; EQ'LEE o
[ “onetary
Gontribution
[1 Nonmonetary
Confribution
[] 'ndependent
[J Suppor [0 Oppose Expenditure
[d Wonetary
Conbibution
[0 Nenmonetary
Conlribution
O Independent
[0 Support O Oppose Expenditure
{0 Monetary
Confribulion
[0 Nonmonstary
Conftribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $ 00.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedute D subtotals.) .........ccco e 3 00.00
2. Unitemized contributions and independent expenditures made this period ofunder$100 ..o $ 00.00
3. Total contributions and independenl expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 00.00

FPPC Fonm 460 (Juneldt)
FPPC Toll-Free Helpfine: 856/ASK-FPPC




Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
1o who'e dollars.

SCHEDULE D{CONT,)

Statement covers period

Supporting/Opposing Other
Candidates, Measures and Committees

from

01/01/2012

through

06/31/2012

CAIl.:IgggiNIA 46 0

Pape

of

NAME OF FILER
Keith D. Brinson

LD NUMBER
127 -7711

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
N.EASURE NUMBER OR LETTER AND JUREISDICTION,
ORCOMMITTEE

DATE

TVPE OF PAYMENT

DESCRIPTION
{IF REQUJIRED)

AMOUNT THIS
PERIOD

CUNULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 -DEC. 3t)

PER ELECTION
TODATE
(IF REQUIRED)

[ Menetary
Contribution

D Nonmonetary
Contribuiioa
O Independent

O Support [] Oppose

Expenditure

O Monslary
Contrbution

[ Nenmeonetary
Contribution

O support [] Oppose

[ Independent
Expenditure

[] Monetary
GContribution

[] Nonmonetary
Contribution

[ Independent

[ oppose

{1 Support

Expenditure

O Monetary
Contribution

[ Nonmonetary
Contribution

[0 independent

Expenditure

SUBTOTAL §

00.00

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




SCHEDULEE

chedule E Type or print in ink. s
S h Amounts may He rounded tatement covers period CALIFORNIA 46 0
Payments Made » to whole dollars. trom 01/01/2012 FORM
06/31/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Keith D. Brinson 127 - 7771

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communicalions RAD radio airlime and production cosis
CNS campaign consuliants MTG meelings and appearances RFD relurned confrdbutions
CTB contribuiion (explain nonmenetary)* : OFC office expenses SAL campaign workers' salaries
CVC civic donations FPET petition circulating TEL tw. or cable airtime and production costs
FIL candidale filing/allo fees PHO phone banks TRC candidate frave), lodging, and meals
FND fundraising events POL polling and survey research TRS staflfspouse travel, lodging. and meals
#D independent expenditure supporiing/opposing others {explain)* POS posiage, delivery and messenger services TSF transfer behveen committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter vegisiration
LT campaign literature and mailings PRT. print ads WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(° COMMITTEE, ALSO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNY PAID

* payments that are contributions or independent expenditures must slso be summarized on Schedule D. SUBTOTAL S 00.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtAIS.) ...o.o.oco e e $ 00.00
2. Unitemized payments made this period of UNGET $100 ...ttt ot s i e s 1 s s s s $ 00.00
3. Total interest paid this petiod on loans. (Enter amount from Schedule 8, Part 1, Column (B).) e e rrme et st s $ 00.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.) ....o.vvvvsoomroers TOTAL $ 00.00

FPPC Form 460 {Junef0t)
FPPC Toll-Free Halpline: 866/ASK-FPPC




SCHEDULE E (CONT)

Schedule E Type or print in ink, - -
(Co ntinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole doflars. 01/01/2012 FORM
Payments Made from
through 06/31/2012

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

Keith D. Brinson 127 -7771
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemaliafmisc. #MBR member communications RAD radio aitime and production costs
CNS campaign consultanis MIG meelings and appearances RFD retumed contributions
CTB contibution {(explain nonmonetary)* OFC office expenses SAL cempaigh workers™ salaries
CVC civic donations PET  petition circulating TEL Lv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO. phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporlingfopposing others (explain)* POS postage. delivery and messenger services TSF  wansfer between commilfees of the same candidate/sponsor
LEG Iegal defense FRO professional services (legal, accouniing) VOT voter regisiralion
UT  campaign literature and mailings PRE  print ads WEB information technology costs (intemet, e-mail)

E AN RESS OF PAGEE o P e P T . E R b T AR i
I e RGN CODE  OR DESCRIPTION OF PAYMENT AMOURT FAD
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL § 00.00

FPPC Farm 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPFC




Type or print in Ink.

SCHEDULEF

Schedule F ] . Amounts may bs rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhols dofiars. rom 01/01/2012 FORM
06/31/2012
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0. NUMBER
127 - 7771

Keith D. Brinson

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

OMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OrFC office expenses SAL campaign workers® sslaries
CVC civic donations PET  petilion circulating TEL Lv. or cable airffme and production cosls
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
ND independent expenditure supporiing/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler regisfration
UT  campaign literature and mailings PRT  print ads WEB information technology cosis (intemel, e-mail)
(o} i @)
NAME AND ADDRESS OF CREDITOR CODE OR AMIOUNT INCURRED AMDUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. KUVBER) DESCRIPTION OF PAYMENT | gy ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF TH:S PERIOD (AL50 REPORT OK E} OF THIS PERIOD
+ payments that are contributions er independent experdifures must aiso be
summatized on Schedule D. SUBTOTALS $ 00.00 % 00.00 $ 00.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cotumn (b) subtotals for 00.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $300.) oo INCURRED TOTALS § -
2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on 00.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cccovee e PAID TOTALS $§ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00.00
on the Summary Page, COIUMN A, LINE 9.} ..o emies et e ettt oo s s ot s R 1 e s e e NET § .
bYay be a negzive numbe-

FPPC Form 460 {June/01)
FPPC Toii-Free Helpline: 866/ASK-FPPC




SCHEDULEF (CONT.)

Schedule F Type ar printin ink.
R . Amounts may be reundsd :
{Continuation Sheet) to whols doliars. Smeme'gmvsz g:;od CAI;I gg ; NIA 46 0
Accrued Expenses (Unpaid Bills) from
06/31/2012
through Page of
NAME CF FILER 1.0. NUMBER
Keith D. Brinson 127 - 7771
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  campaign paraphemnalia/misc. MBR member communications RAD radio altime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC «ffice expenses SAL campaign workers' salaries
CVC civic donalions PET  pelifion circulating TEL Lv. or cable aitime and produclion costs
FL candidate filing/ballot fees PHO phone banks TRG candidate travel, lodging, and meals
FND fundraising evenis POL pollirg and survey research TRS staff/spouse travel, lodging, and meals
ND independent expendilure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitices of the same candidatefsponsor
LEG lega! defense professional services (legal. accounting) VOT voter regisiralion
UT  campaign literature and maliings PRT pnni ads VWEB informalion techinology cosis {(inlemet, e-mail)

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

(a) (b) {c "
A P AR O 15 v CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSMNDING
(F COKVITIEE, ALED ENTER L2 HOMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THISPERIOD IALSO REPIRT ONE OF THIS PERIOD
SUBTOTALS § 00.00 $ 00.00 $ 0000 $ 00.00

FPPC Form 460 (June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-Schedule G e e e " Type or print n ink. SRS P S o i S
Payments Made by an Agentor Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6
Contractor (on Behalf of This Committee) towhole doliars. from 01/01/2012 FORM 0
SEE INSTRUCTIONS ON REVERSE througn 9613112012 Page of
NAME OF FILER 1.D. NUMBER
127 - 7771

Keith D. Brinson
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.

CW  campaign paraphemalia/misc, MBR member communications RAD radio aitime and production cosis

CNS campaign consultanls MIG meetings and appearances RFD returned contributions

CTB contibution (explain nonmonelary)” OFC office expenses SAL campaign workers’ salaries

CVC civic donalions ) FET pelition circulating TEL Lv. or cable airtime and production cosis

FiL candidate fiting/ballot fees PHO ghone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals

ND independent expenditure supporing/fopposing others {explain)* POS posiage, delivery and messenger services TSF  transfer behveen commitiees of the same candidate/sponsor
LEC i{eps! defonse PRO professional services (legal, accounting) VOT voter regisiration

UT campaign lilerature and mailings PRT prnt ads WEB information technolopy costs (intemet, e-maif)

* payments that are contributions ar independent ex penditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSD ENTER. 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMDUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 00.00

* Do ot trensfer to any other schedule or (o the Summary Page. This fotat may nof equal the amoun! paid fo ihe sgent or
independent conlraclor as reported ornt Schedule E. FPPC Form 460 (June/0t)
FPPC Toll-Fres Helpline: B66/ASK-FPPC

SCHEDULEG: = - -




SCHEDULEH

Schedule H Type or print in ink, Statement covers period CALIEORNIA
* Amounts may be rounded 01/01/2012
Loans Made to Others to whole dollars. from FORM
06/31/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Keith D. Brinson 127 - 7771
] @) ] 7
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | QUTSTANDING | AMOUNT | pepavenrop| OUTSTANDING | WremesT | omiomaL | CuNeraTivE
OF RECIPIENT O avoreD oren | CALANCE | LOANED THIS | FORGVENESS | orasiicre | REGEVED | awvounTor LOANS
(F COMWITTEE, ALOO BRTER LD, NwBER) NEME OF BUSIESS) PERIOD PERIOD | mais PERIOD* | ~ PERIOD LOAN TODATE
D PAID CALENDAR YEAF
H - % H $
[ FORGIVEK RarE PERELECFIDN®
s s s 5 s
BATE DUE DATE INCURRED
O paD CALENDAR YEAR
5 5 1 5 t
[ FORGREN RE PERELECTION®™
$ 1 H 3 $
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedute E. SUBTOTALS $ 00.00 |3 00.00 5 00.00 |g 00.00
{En%2r (e} on
Schedale {, Ling 3}
Schedule H Summary
. . 00.0
1. Loans MAAE thiS PBIIOM .....ccece e et e ceereetmee s s o shestr s mre s cos st b S nss 23 et 1m0 st et e miccea embeses nbasna e sms ems smrse s en $ 0 wrif Required
(Total Column (b) plus unitemized loans less than $100.) equire
. 00.00
2. Payments reCEIVE DN IOBNS ......c..c.cvcrmce ittt vt ies b emat s evs st e s s et e s e e b abebsat R et st earamn e nia $ 0
(Total Column (c) plus unitemized payments less than $100.)
. . . . 00.00
3. Net change this period. (Subtract Line 2 from Line 1.) ..ot NET § )
(M=) be = negalice nuvber)

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline; BS6/ASK-FPPC




Schedule | Type or printin ink.

: SCHEDULE I
Misce“aneous increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 01/01/2012 FORM 46 0
06/31/2012
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FLER .. NUMBER
Keith D. Brinson 127 - 7771
, ANOUNT OF
RE%ET\E'E) g e o e DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labefed continuation sheefs. SUBTOTAL $ 00.00
Schedule | Summary
1. Increases to cash of $100 or More this PEOM. ..o e e e et s e b s s s $ 00.00
2. Unitemized increases to cash under $100 this periogd. ... e 3 00-00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c..ceico e $ 00.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 00.00
SUMMEFY Page, LiNe 14.) ..o et e e i st b e s TOTAL $ -

FPPC Form 460 {Junef01)
FPFPC Toll-Free Helpling: 866/IASK-FPPC



