










Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Jill A. Fosselman 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(!FCOMMinEE,ALSOENTERI,O. NUMBER> CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

Tania Rizzo 

2/512011 Pasadena, @19\107 

Elliot Sainer 

218/2011 

2/8/2011 

Sidney F. Jr. 

Pasaaena, A9\1J6 

Sharon Yonashiro 

218/2011 Pasadena, CA g 110 5 

Walton Associated Com 

1/25/2011 

•contributor Codes 

INO - Individual 
COM- Recipient COmmittee 

(other than PTY or SCC) 
OTH - Other (e.g ., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

1741 

(IF SELF·EMPLOYE.t>. ENTER NAME 
OFBIJSINeSS) 

li2)1ND Retired 
DCOM 
DOTH 
DPTY 
DSCC 

li2)1ND Retired 
DCOM 
DOTH 
DPTY 
DSCC 

li2) 1ND Retired 
DCOM 
DOTH 
DPTY 
DSCC 

li2JINO Retired 
D COM 
DOTH 
D PTY 
D SCC 

anies D IND 
D COM 
li2JOTH 
D PTY 
D SCC 

SUBTOTAL$ 

Statement covers period 

from -----'-1/2'--"-"3-'/2-'0_1_1 __ 

through 2119/2011 

SCHEDULEA (CONT.) 

CALIFORNIA 460 
FORM 

Page ot r> 
!.D. NUMBER 

1329082 

AMOUNT CUMULATIVE TO DATE PER ElECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED) 

100 100 

100 100 

100 100 

100 100 

100 100 

500 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline; 666/ASK-FPPC (866/276·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Jill A. Fosselman 

DATE FUll NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (1FCOMMIT'fEE.A,L$0ENTERI.D.HUMBER} 

National Women's Caucus 

2/4/2011 ---
2/13/2011 

2/17/2011 

2/17/2011 

2/17/2011 

'Contributor Codes 

!NO - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .• business enmy) 
PTY-Political Party 
SCC-Small Contributor Committee 

Type or print in ink. 
Amounts may be roun ded 

to whole dollars. 

IF AN INDMDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SELF-EMPLOV£0, ENTER NAME 
~BUSINESS) 

OPTY 
oscc 
i2jiNO 

0COM 
DOTH 
OPTY 
DSCC 

i!JIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
D COM 
i!JOTH 
OPTY 
DSCC 

Consultant. Urban 
Development Advisers, 
Inc. 

SCHEDULE A (CONT.) 

covers 

from _ _ ____:_:1/-=2-=3/:.=20:.::..:..11.:...._ _ _ 
CALIFORNIA 460 

FORM 

~r~gh ___ 2=/~1-=9/:.=2:.=0~1 1.:...._ __ Page .:J.__ of ___!_L 

1329082 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

1000 1000 

500 500 

250 250 

250 250 

250 250 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Jill A. Fosselman 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (fFCOMMITTEE.Al.SO ENTEf':I..O,N\IN9ER) 

1/23/2011 

1/24/2011 

2/8/2011 

Robert Diller 

2/8/2011 Pasadena. CA 91107 

2/16/201 1 

'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 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* (IF SB.F•EMPLOYED. ENTER w.ME 
OF 8USINESS} 

INO Requested 
COM 
OTH 

DPTY 
DSCC 

~INO 
D COM 
D OTH 
D PTY 
D SCC 

~IND 
D COM 
DOTH 
D PTY 
D SCC 

~INO Requested 
D COM 
D OTH 
DPTY 
DSCC 

i211ND Mt. Holyoke 
DCOM 
D OTH 

College 

DPTY 
DSCC 

Statement covers period 

from ___ .:..:1/.::23.:::/2-=0_11.:._ __ 

through --=21:..:1.::9:.:12:.:0...:.1.:..:1 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

1329082 

AMOUi'IT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

100 100 

100 100 

100 100 

100 100 

250 250 

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



Type or print In ink. SCHEDULE B · PART 1 

Statement covers period Schedule B-Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from __ ..:.1/c::2c::3:..::/2:.:0..:.1..:.1 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 2/19/2011 Page of 1-:3 

NAME OF FILER 

Jill A. Fosselman 

FULL NAME. STREET AODRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER 1.0 , NUMBER) 

John Fosselman 

Pasadena, CA 91107 

tit! IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.£MPI..OYED, ENTER 
NAME OF BUSINESS) 

Self-Employed, Owner, 
Fosselman's Ice Cream 

. 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

P Rl 

0 

SUBTOTALS $ 

(b) (<I 
AMOUNT AMOUNT PAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD • 

0 PAI0 

0 

O FORGIVEN 

5000 0 

OPAJO 

0 FORGiveN 

0 PAlO 

0 FORGiveN 

5000$ O$ 

1. Loans received this period. . .............................................•... .... .... ........ ... , ...................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ............ ..... ... ... .......... ........... ............ .... .. ... ... ..................................... $ 
(Total Column (c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

ouTstt~DING 
BALANCE AT 

CLOSE Of THIS 

5000 

NA 
DATE DUE 

OATEOUE 

DATE DUE 

5000 

5000 

0 

·5000 

1.0 . NUMBER 

1329082 , . g 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

_o_ ., 5000 5538 
R.A.TE 

PER ELECTION-

NA 2/18/11 
DATE INCURRED 

CAI..ENOAR YEAR 

--" RATE 
PER ELECTION-

DATE INCURRED 

CAJ.ENOAR YEAR 

- -" $ ___ 

RAt !;. 
PER ElECTION-

OATE INCURRED 

$ 0 
{Ent•(e)on 

$chodUie E. Line 3) 

t Contribulor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - 01her (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

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

{MIIybca~enumbef) 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Jill A. Fosselman 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEC 
Statement covers period 

~om----~1/=23=/=20~1~1 __ __ 
CALIFORNIA 460 1 

FORM ' 

through 2/19/2011 Page 1() of 1'3 

I D. NUMBER 

1329082 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(tF COMMITIEE, AlSO ENTER 1.0. NUMBER) 

CONTRIBUTOR o66~~~~~~~~~~~~~gER DESCRIPTION OF 
CODE * (IF S€LF·EM1>LOVEO. ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 · DEC 31} 

PER ELECTlON 
TO DATE 

(IF REQUIRED) 

John Fosselman 

2/8/2011 
Pasadena. CA 

01ND 
DCOM 
D OTH 
D PTY 
DSCC 

DIND 
DCOM 
DOTH 
D PTY 
o scc 
DIND 
D COM 
D OTH 
D PTY 
o scc 
D IND 

DCOM 
D OTH 
D PTY 
o scc 

HAME Of BUSINESS) 

Self-Employed, Owner, POS 
Fosselman's Ice Cream 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

538 

SUBTOTAL$ 538 

1. Amount received this period- itemized nonmonetary contributions. 
(Include all Schedule C subtotals.} ...... .......................... .......... .. ... ................................................ .. ................. $ ___ __::::5.:.:38:.__ 

2. Amount received this period- unitemized nonmonetary contributions ofless than $100 ............ .. ... .. .. ........ .. $ _____ _:_17:...;1:.__ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.} .. .... .. ........ ..... TOTAL $ _____ ..:..7:...:0:.:9:.__ 

538 

"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) 



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ ...:.1:..::/2:::3::..:/2:;0:...:1:..:.1 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 2/19/2011 Page tl of l 3 
NAME OF FILER 1.0. NUMBER 

Jill A. Fosselman 1329082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O.P campaign paraphernalia/misc. tJilR member communications RAD radio airtime and production costs 
OilS campaign consultants MrG meetings and appearances RFO returned contributions 
CTB contribution (explain nonmonetary)• OfC office expenses SAL campaign workers' salaries 
OJC civic donations FEr petijion circulating lEl t.v. or cable airtime and production costs 
AL candidate filing/ballot fees A-0 phone banks 1RC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey researCh TRS staff/spouse travel, lodging, and meals 
1\0 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 
IIr campaign literature and mailings FRl' print ads 'M:B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF 0C>MMlTT'E£,ALS0 ENTER J.D. NUMBS.R) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Graphic Products, Inc. 

:soutn Pasaaena, CA 91030-0044 CMP 112 

Graphic Products, Inc. 

:soutn 1-'asaaena. CA 91030-0044 LIT 1831 

Chase card servtces POS and LIT 

~alatme, ~~ !~~94-4014 1055 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2998 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .......................................... ....................................... .. .................... .. .... $ ___ _.:9..;..95:...:.0 

2. Unitemized payments made this period of under $100 ..................... ......................... .. .... . , ......... .... .. ............. ...... .. .. ....... ... ... ......... .. .... .. $ ____ _;_11-"3 

3. Total interest paid th is period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .... 

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

. .. .... .. .... .. .. ........ $ ____ ___;,0 

. .. , ...... TOTAL $ ____ 1_0..:...06'-3 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275--3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or pnnt in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ _:1.:..:/2:.:3::..:/2::.:0:...:1_:1 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 2/19/2011 

Page !2 of 1'3 
NAME OF FILER I.D. NUMBER 

Jill A. Fosselman 1329082 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CJ6> campaign paraphernalia/misc. "''lR 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 worl<ers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
Fll candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FJI() fundraising events POL polling and survey research TRS stall/spouse travel, lodging, and meals 
N> independent expenditure supporting/opposing others (explain)' POS postage. delivery and messenger services TSF transfer between committees of the same candidate/spansor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign lfterature and mailings PRT print ads \1\EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. A~SO ENTER I D. NUMBER) 

Kristina Boutros 

lra~~ury, ~~ !1 008 POS 

The House of Printing, Inc. 

Pasadena, ~A 91107 LIT 

United States Postal Service 

~asa~ena, ~~ ! 1109 POS 

Belle N' Beau Photography 

lrcadla, ~~ 91 006 PRO 

Ford Printing & Mailing, Inc. 

~ity of Industry, ~A 917 46·2318 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

264 

3103 

Note: Amount not included in subtotal as it is already 
included in the Chase Card Services payment 

616 referenced above. 

Note: Amount not included in subtotal as it is already 
included in the Chase Card Services payment 
referenced above. 439 

LIT and POS 

2400 

SUBTOTAL$ 5767 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Jill A. Fosselman 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CM' campaign paraphernalia/misc. MlR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)• OFC office expenses 
eve civic donations PET pet~ion circulating 
FIL candidate filing/ballot lees PHO phone banks 
FNO fundraising events POL polling and survey research 
I'D independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services 
LEG legal defense PRO professional services (legal, accounting) 
LrT campaign IHerature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE CODE OR 
(IF COMMITTEE. .-,LSO ENTER 1,0, NUMBER) 

Election Frl"""tinn Guide 

Heseaa, L;A ~· LIT 

SCHEDULE E (CONT.) 

Statement covers period 

from ---'-1'-'/2:..:3.:..:12::..:0:...;1...:.1 __ 
CALIFORNIA 460 

FORM 

through 2119/2011 
Page 1"3. of 1 "3 

I.D. NUM6ER 

1329082 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS stall/spouse travel. lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
VII£B information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

485 

I of Pasadena Candidate Statement 

Jena. ~l!11t FIL 

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0. 

700 

SUBTOTAL$ 1185 

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




