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Date Stamp

_ CALIFORNIA
2001/02
FORM

LUJ o r

Cover Page JAN 28

(Government Code Sections 842¢0-84216.5) 9@03
CITY CLERK'S OFFICE St tement covers period Date of election if applicable:
CITY OF BENICIA | \)(——‘I l ZC (Month, Day, Year)

t‘hbrough >L’—L 3 \ . 20@1

SEE INSTRUCTIONS ON REVERSE

Page i of

For Official Use Only

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

@: Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

[} BallotMeasure Committee
(O Primarily Formed

O Recall O Controlled
(Also Complets Part 5) O Sponsored
{Also Complete Part 6)

[} General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Padiitical Party/Central Committee

[} Primarily Formed Candidate/ -

Officeholder Committee
(Also Complets Part 7)

2. Type of Statement:
[] Preelection Statement
¥, Semi-annual Statement
7] Termination Statement
[] Amendment (Explain below)

{J Quarterly Statement
'[O] Special Odd-Year Report

[T} Supplemental Preslection
Statement - Attach Form 495

3 Committee Information b0 NUMBER C{ COLIAS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM!TTEE)
MESSINA

COMM ITTEE TO ELECT  STeyc

STREET ADDRESS (NO P.0. BOX)

e DR
AREA CODE/PHONE

CITY STATE ZiP CODE
- e e e

Bt:‘\‘)\(,/@ﬁ\ CA A4451D A i

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s

. NAME OF THEW\] @; Z[\
MA'UiG I::nncmul VWV AL AAY %Yfﬂ@ d M ql}@%

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

MAILING ADDRESS

~CITY STATE ZIP CODE AREA éODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

- I have used all reasonable diligence in preparing and reviewing this statement and to the best of rr/lﬂ‘
8

certify under penalty of perjury under the laws of the State of California that the foreacing.is tru

\

knowledge the information contained herein and in the attached schedules Is true and complete. |

d corrept

")

—

U Signature of Treasurer oy\ssislanl Treasurer
N

’ Migﬂﬁure of Controlling Officeholder, Candidats, State Measure Proponent or Responsibie Officer of Sponsor

Executed on % - 2 %& - O“z) By S
Dale A [

Executed on Z 5 OE ) /
Date

Executed on T By

Executed on By
Data .

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controiling Officehclder, Candidate, Stals Measurs Proponent

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
. State of Californla



Type or print in ink.

COVER PAGE -PART 2 -

-Recipient Committee :
pie CALIFORNIA
Campaign Statement  FORM
Cover Page — Part 2 =
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
e L —
STeJe = 5SSV
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 1 supPORT
A_\{rb Jl [] opPOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE
) - A N, . 9 %tw ‘a PV C (,[\\ Identify the controlling officeholder, candidate, or state measure proponent, if any.
v NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
4310 :
Related Commlttees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ' IF ANY '
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of offlceholder(s) or candidate(s) for
7
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves 1 No
COMMITTEE AGDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[] oPPCSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] orPOSE
COMMITTEE NAME : 1.D. NUMBER
) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
- (] ves L Nno [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY . SIATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

State of California



. : Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page : to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period 'CAUFORNIA
from jbﬂ“j ' 2001« . FORM 460

through Dé:c 3) . 200 Page

NAME OF FILER

COMM ITIEE 77> ELECT Srode hcssin WZ?E“@ 120

’ . . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received | RS “nctsast,,, | Running in Both the State Primary and
C i General Elections
1. Monetary Contributions ........ccccceeeevcvereovessne, Schedule A, Line 3§ 3 } 2“ $ %27 20 _ V1 throuah 6130 1 1o Dat
P J throug 0 Date
2. Loans Received ..o, s Schedule B, Line 7 ’gé a5 (O 5885 ‘75 ' :
3. SUBTOTAL CASH CONTRIBUTIONS ...oocoooooo . Addlines1e2 § O LZ/ 2/ s 1 10 78 |2 Sontribuions .
4. Nonmonetary Contributions ...........cccccvvvrevevernennn., Schedule C, Line 3 : T
: ' —, - 7 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .evvveereencivernnne. piitinesssa 5 > 4521 @ s 14 [OF ., g% Made $ $
Expenditures Made T s - Expenditure Limit Summary for State
55%.95 & 3049  |cm ’
B. Payments Made .....ccccocvoiiioiiciiieece e, Schedule E, Line 4 $ 0.7, Cf-b $ L/ C/S Candidates
7. L0ans Made ......cooviveieiienice e, Schedule H, Line 7 ?/ | 2. ¢ , e g Mad '
: ’ U E ) | — . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... siotiessr 7 § _ 258 DT 5 3¢9 9 (1 Subjec to Vluntry Expenclture Limi)
9. Accrued Expenses (Unpaid Bills) ..........ccccovcvrernnn.nn. Schedule F, Line 3 ; Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccocovveeerivvveveeeen Schedule C, Line 3 é/{ : ; : (mm/dd/yy)
§ . S~ P D
11. TOTAL EXPENDITURES MADE ...ovvooooooooo AddLines8+9+10 § _ % 5% .95 s _ D64 -/ J $
Current Cash Statement 253 4 / / $
12. Beginning Cash Balance ......... s .. Previous Summary Page, Line 16 $ : ‘J N Lf | To calculate Golumn B, add / / g
13. Cash Receipts .....ccciviveiieeeeer e, Column A, Line 3 above _:‘% Y2 [ o2 amounts in Column A to the '
: corresponding amounts
14. Miscellaneous Increases to Cash ...c.coveevevvvinninn, Schedule I, Line 4 — —_{ from Column B of your fast |- / / $
15. Cash Payments ..o, Column A, Line 8 above _%(7% “ 9/5 E;eport. Some amounts n
: - - ; olumn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ (2 2 OO . /<] | figures that should be
. o ) ) “subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is / / $
C/ the first report being filed
y for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ......cc.cc.ovveenn. Scheduie B, Partz  $ 7 carry over the arr):ounts y ;Sfifnce .ie;nuary 1, 20?1. An:tOlén.tsiCn tlhis seBction may be
N . § Li 2 if tlterent Irom amounts reported in Column B.
Cash Equivalents and Outstanding Debts 9)/ oy, e Trand 8 <
18. Cash Equivalents ......ccccceeveveevcerveeriseeenin, See instructions on reverse  $ i
19. Outstanding Debts.......ccoevvervnnnn. Add Line 2 + Line 9 in Column B above  $ /DD% ’Cyg FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A ,
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. :‘CAL|FORN|A AR
from .'TUL/// / ’ 2007 FOHM 460
SEE INSTRUCTIONS ON REVERSE through Q‘:L—‘E—l,—zg‘k Page of
NAME OF FILER D NUMBER

(COMWITIEE N ELEGT ST

FUE MESS [

G960)30

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEGC. 31)

}?_/ L}/ oL

Penup Promzivg joC
265 W Canaet @i o
BoOww A CA G450

[}IND
CJcoM
OTH
%PTY
[1scc

~

2.50.0

Z / 5981)

[Bles CAWLE] S
1208 U0 [ STREET
EoOo/IUA A GH gD

[IND

Clcom
CJOTH
CIPTY
Qscc

SELF— PMPLOAI

PN A /)(,uM)}M
/0C

20w

2SS0, )

S

CJIND

CIcoM
CJoTtH
PTY
[Jscc

AN

CJIND
CJcom

[CJOTH
CIPTY
CJsce

DJIND
CJcom

[JOTH
CIPTY
Csce

SUBTOTAL$

ASU0.D |

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBLOTAIS.) ....c.euiieiiiereetcee et et ee s ees e et $

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

{

e TOTAL § SH2 o

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party

SCC — Small Contributor Committee
. J

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B ~ Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars,

Statement covers period

from \T\JL“"I l ] Z*OC)L

through DEL 3 l; 20U

Page

SCHEDULE B-PART 1

CALIFORNIA

- FoRM  ©

460

of

NAME OF FILER

COMMITIEE -T>

clect Stl—;dL, Mbbb VA

1.D. NUMBER

‘76)0/5&

\ IF AN INDIVIDUAL, ENTER fc) (d) (e) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTAND|NG AMOUNT AMOUNT paiD | OQUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BEGIMNINS &1 | RECEIVED THIS | 6m FoRGIVEN CLOSEEM | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
—Jyo. VYViesS| - _— ' CALENDARIYEAR
STeve EsSikl OFFILEH OCDEA DPA'D/ 1659%.9 4 Ds43.98 j
A BL1DE DR T ) |$239298 . | 8290
bol ( MAYeL Ci~) | e ___ :
— (F {7] FORGIVEN ) PER ELECTION**
Peniun Ch 490 | pr Ponaa !01558" v, ﬁ/ . ; / 16 |, ¢
fm IND [JcoM [JOTH [JPTY [J scc ' t ' DATE DUE 7 DATE INCURRED {
\ [ PAID CALENDAR YEAR
\\ $ $ % $ $-
\ {] FORGIVEN RATE PER ELEGTION **
M $ $ $ $ $
OO N0 [ com Qo OF [1 scc \ DATE DUE DATE INCURRED
\ [JPap \ CALENDAR YEAR
$ $ T — % $ 5
[] FORGIVEN F‘?ﬂ\\“ PER ELECTION **
: $ $ $ $ s
T[] IND [JcoM [JotH [Py [J scc DATE DUE DATE INCURRED
SUBTOTALS $ d $ y{ $/03H8.9% $ ¢7/
7/ ! {Entdr {e) on
Schedule B Summary Q{ S Lned)
1. Loans received this PEHOU. ..o oo $ 7 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100 ) v another party also must be
. . R . : C/ reported on Schedule A.
2. Loans paid or forgiven this PEIOT ...........oceviiiuiuiieeereeeeeee oo oo $
(Total Column (c) plus loans under $100 paid orforglven ) / ** If required.
(Include loans paid by a third party that are also itemized on Schedule A) /
3. Netchange this period. (Subtract Line 2 from Line 1.) co.o.ouiiveeeee oo NET $

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

(May belé negalive number)

T Contributor Codes
IND - Individual

COM - Reciplent Committee (other than PTY or SCC)

OTH - Other PTY - Political Party ~ SCC ~ Small Contributor Comminee]

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

from

Statement covers period

through D@L;}[ c 2@5 L

| CALIFORNIA
~ FoRm

460

JU’W/ l ,.LCB&)L
{

Page of

NAME OF FILER

COMAMIT

e 10 eleer Seve MesS vl

1.D. NUMBER

60120

CODES:

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

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

................... e e $

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants " MTG  mestings and appearances RFD  returned contributions
" CTB  contribution (explain nonmonetary)* OFC " office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL  Lv. 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 (explam) POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  protfessional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ELECcdNIC DOBULSHIZG SauTions WER o 12400
g L P A Fy ¥ -
Y43 HoDvAD RO A 19D : ~ ’
Dickeprtony € B ATTIS
MINUTEMAN  PR=ss, . —
4T ARUML DRIvE LT ~_ 222.55
Wy
MALE 1Sehid e G4C9n
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3 5 ‘& ) 55"
Schedule E Summary - |
s peri  subt - 351,55
1. Payments made this period of $100 or more. (Include all Schedule E SUDTOTAIS.) woiviiiviic e $
2. Unitemized payments made this period of under $100 ...........ccoo..covovvemommrresooeoooooooooo e et ettt reeeane $ ? L‘l

"~
............................. TOTAL § 258495

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




Recipieht Committee
Campaign Statement
CoverPage

Type or print in ink.

COVER PAGE

460

CALIFORNIA

)&

(Government Code Sections 84200-84216.5)
: Statement covers period

from x"’{f(/\/‘\ a Q-('Z)ﬁ)

SEE INSTRUCTIONS ON REVERSE

through \)LL&\Q_ @; W

fl
:u&bl e

Date of election if a
(Month, Day, Yéar)

NOV 0410732

JUL

QITY CLERK'S OFFICE
Cy oF BENICIA

For Official Use Only

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

\;7:] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

{7] Baliot Measure Committee
O Primarily Formed

O Recall O Controlled
(Also Complete Part 5} () Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
O Small Contributor Committee
QO Political Party/Central Committes

[7] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

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

[7] Quarterly Statement
[] Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information LD NU&?/ }‘i\
(£
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

(omitee 4D Eleck et nessy oc

SIREET AQDRESS (INO P O LROXY

S

-VVVII‘II"\. \L/W' IR Y Sl

“Hnlig T

MAILING ADDRESS (IF DlFFERENT NO AND STREET OR P.O0. BOX

T N N

AREA CODE/PHONE

CiTY STATE ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIl. ADDRESS

Treasurer(s)

NAME O TREASURE

RE(::W\ .
MAlLLug ADJ;RES% [
s

FATR WA= W LN

Afrld” TA

NAME OF ASSISTANT TREASURER, [F ANY

AREA CODE/PHONE

MAILING ADDRESS

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle:
certify under penaity of perjury under the laws of the State of California that the foregoing is true and corre

7124|2002

f’g the |nform?1}on contained herein and in the attached schedules is true and complete. |

C‘w el i At e/

P Ss b FTerasurer or AsSfStant Treasurer

( / =, oy
Signature of Cbﬁmﬂ’igdmgeholder, Candldate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
7 Date ¥

Executed on ? Lﬁ / P,U\D % By
a Gl

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA AP~ N
Campaign Statement  FORM 460
Cover Page —Part 2 - =
6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve . MeEss i . .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION : [ suPPORT
M A \/lel . [ oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY v STATE paT3) ’

- I - : , L},\lD ldentify the controlling officeholder, candidate, or state measure proponent, if any.
, B (U CA 5 ‘
{

= e NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[] ves [[1 NO
COMMITTEE ADDRESS STRECT ADDRESS (NOPO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
("] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[T} opPOSE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[(Jves  [Jno [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE . Attach continuation sheets if necessary

’ FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page‘ to whole doliars. Statement covers period CAUFORNIA
vom T | O _FORM _ 460
3 .
SEE INSTRUCTIONS ON REVERSE through JOQ 30 03 Page of Q
NAME OF FILER B 1.0. NUMBER

CoMMITTEE TD

Lo

STEUE MESSIVA

A601320

Contributions Received

1. Monetary Contributions ......eccecermvciriseneercesrssesnenns Schedule A, Line 3
2. Loans ReceiVed ... ecresesrenens Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .ooe.evoveoioeno Add Lines 1+ 2
4. Nonmonetary ContribUtions ......ceeerieeeceeessseecensnsn Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED cvvveermececnriiinenns Add Lines 3+ 4

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

s 4 ??%(a a8

ColumnB Calendar Year Summary for Candidates
oaLraomE Running in Both the State Primary and

General Elections

s 4386 .9%
_iﬁfsﬁ%z

1/1 through 6/30 7/1 to Date

5 L\}@é) 4%
&

$

20. Contributi
o sl ;
7 21. Expenditures
s 1523096 | wate s s

s AY 56.9%

Expenditures Made
6. Payments Made ...

7. Loans Made......ccceeeenevnnann.

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ...ocovoeeirereeenrenne Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ...ccceeoercernvrnrnrnnnnn. Schedule F, Line 3
10. Nonmonetary Adjustment ....oovvcomeceeressesessneesrcrnnns Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10

s 1HS.0p

| 85,00

Expenditure Limit Summary for State

7z

s _|$9.00

v/
¢

s _|95.00

Current Cash Statement
12. Beginning Cash Balance .......................

Previous Summary Page, Line 16
13. Cash RECEIPES .iiivivviriniiecrnrierrcorisiiesen e Column A, Line 3 above
14. Miscellaneous Increases to Cash .....ccccoveeveveennnn, Schedule I, Line 4
15. Cash PAYMENES ...coeeeeeeeeveeeeeeverseeseeses e eens " Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s _p00 . |9

486.95
¢
| $5 .00

s 1]200. |1

[

17. LOAN GUARANTEES RECEIVED .oooooooooooooo) Schedule B, Part 2

s__ ¢

I

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c.ceevoeviriv e

See instructions on reverse

19. Outstanding Debts ......cccccomuueunn.e.. Add Line 2 + Line 8 in Column B above

. 10395 .98

$ ¢ Candidates
— 22, Cumulative Expenditures Made*
$ } % S/‘ 0@ (If Subject to Voluntary Expenditure Limit)
,¢ Date of Election Total to Date

(mm/ddfyy)

s _[pS0o0 |, ¢
/ / $

To calculate Column B, add - / / $

amounts in Column A to the

corresponding amounts

from Column B of your last / J $

report. Some amounts in

Column A may be negative / / $

figures that should be

subtracted from previous

period amounts. If this is / / $

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Smce January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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




Schedule A
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from Tﬁrl O( Oz

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through JO\) ;0 03 Page . of &
NAME OF FILER ] . ) i.D. NUMBER
COMMITTEE TD  BLECT  STEVE  MESS 1w de0 132
o ScoTl LD STRAWLRL ke X[IND S aLF— BUPCNG)
L//}/O} |50 HAayes >T Sode Bl | B9 | oo sreawtiet 2000 | ZA).R w@
BENILA  CA o | BEE | 4 As
CMACTEA PosS N RITIL)
‘//I@/OB 156 WETE CHhPe DL é%’g | ). & ‘OD@ L
AN oA ddsio | Osce
| FomoCl PREISSHEL Beow | REMESN | o, |2, 0 | LA
312t [0y % Dok HBS o Qo ’
| EPICLD L A0 Clsce
Up 050 A% Jodpaeyiat | Omo AC
pzllb\()} Dy s AT - E830 /_‘f 062 5O
HAO( LAS KA S [IPTY
/= ‘Léiﬁ () A& “$THO Liscc
' Et(r:ugM
\ [ OTH
SUBTOTAL'S
Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDLOLAIS.) .o.uiiii et st oot eeee e e en e retesas st seseesesenens .5

2. Amount received this period = unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

IND ~ Individual
COM ~ Recipient Committee
" (other than PTY or SCC)
OTH ~ Other :
PTY — Political Party
SCC ~ Small Contributor Committee

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



Schedule B—-Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from JFN\‘) \ O;

" SCHEDULE B-PART 1

» 460

CALIFORNlA

SEE INSTRUCTIONS ON REVERSE through JO"B BO O} Page 5 of (&
NAME OF FILER 1.D. NUMBER
CoMMWITTEE TD ELLCT STEUS L= He 6120
‘ ] {d) (@) U] (g}
FULL NAME, STREET ADDRESS AND ZIP CODE IP AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING ‘
OF LENDER OCCUPATIONANDEMPLOYER | ~ BALANCE el OK PORGIVEN | PALMNCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
fﬂ'é ve Mess( A OLF = oL GA [J PAID O{ 05 qg 10545 9% CALEND?(EAR
Sl CAULBRDGE DI Ao O S 090% | —
) - X D FORGIVEN PER ELECITON™
Parowd Cp gdd = 2o q% . A /
a8 NICA | 10 589" $ : [0 |, ¢
Tﬁ IND [JcoM [JOTH []PTY [ scc [ { DATE DUE T DATE INCURRED »(
D PAID CALENDAR YEAR
$ $ % $ 3
[7] FORGIVEN RATE PER ELECTION **
$ $ $. : $ $
T nD [JcoMm [JotH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
[} FORGIVEN RATE PER ELECTION*
$ $ $ $ $
0 IND  [JcoM [JotH [ PTY [Jscc , DATE DUE DATE INCURRED
SUBTOTALS §$ ¢ $ d $ (0585 7e ¢
! { (Entér (e) on
Schedule B Summary ’ Schedule E, Line 3)
1. L0ANS reCRIVEA ThiS PEIHOU ....civeeriirtrtirsieisis et st er b e ssess e st st e et ene st st et eaereennarensessesnnesrnesens $ a{ “Amounts forgiven or pald by)
. . m
(Total Column (b) plus unitemized loans less than $100.) another party also must ba
. o . ‘ reported on Schedule A.
2. Loans paid or Forgiven this PEOT ... cicieeeie et be e se e ee e e seeseae st senenesaeeessesneeeenaennsaens $ f
(Total Column (c) plus loans under $100 paid or forgiven.) " 1f required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (Subtract Line 2 from LINE 1.) .cveieeeereeeoeereeeseeeeee s seeeeseeeeseseseeessseseens NET $§

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

{May be i negative number)

t Contributor Codes
IND — Individuat

COM — Reclpient Committee (other than PTY or SCC)

OTH - Other PTY —Political Party =~ SCC ~ Small Contributor Committee]

FPPC Form

460 (Junel01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dolars.

SCHEDULE E

Statement covers period

fromJN I _
thrbuthCM ;a O}

_CALIFORNIA
| FORM

Page é of

460

0%
&

NAME OF FILER

COMMM T EE

o Elecr oTeve Mool

1.D. NUMBER

16120

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

QWP 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  tv. 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. -
— ) 5o ooy, Pos | 89
Bewicth Vot pAPPIcE
\\ = ——
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ 6(3 o
Schedule E Summary { %6 0J
1. Payments made this period of $100 or more. (InClude all SChedUlE E SUBLOTAIS.) «....veveeeveeerreeeeseeesesssesesessseeeeoe oo e e e s oo eeeee oo 3
2. Unitemized payments made this Period 0f UNAET $T100 .......c.cecuiueuiiieeseeeueseseseeeeeeeeeeeeesseseeseessesessesssees st seses e e e e oo eeee e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ettirrireresir it e e e e s neaenenes >
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..ocvvevvvvereeeereeennnn. TOTAL § [ 795

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



Recipient Committee
Campaign Statement

CoverPage
- {Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

|

)&

Statement covers period

from «JO("’\( }/ ZOD%
throughafp ZD 2073%

. (Month, Day, Ygar)

Date of election if a >u le:

qiTy CLERK'S OFF|C£ '
CITY OF BENICIA

. _COVERPAGE
e 460

--FORM-* .
Page l of ;

For Official Use Only

Nou A e

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

(] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[] Ballot Measure Committee
O Primarily Formed
< O Controlled

O Sponsored
(Also Complels Part 6}

[} Primarily Formed Candidate/
Officeholder Committee .
{Also Complete Pant 7)

2. Type of Statement:

B Preelection Statement
[] Semi-annual Statement
" [J Termination Statement
{T] Amendment (Explain below)

[ Quarterly Statement
[T] Special Odd-Year Report
[J Supplemental Preelection

Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

20

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

COMMITIEE T ELe (/TSTB\): Me s

STREET ADDRESS (NO P.O. BOX)
f Sl A NN

STATE

- DL

ZIP CODE - AREA CODE/PHONE

Poon oo TGuasT 28

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

cITY ' STATE

ZiP CO.DE ’ AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

AN

Reza

MAILING_ADDRESS

1 — A A

T Fre G el

STATE

O

ZIF’ CODE AREA CODE/PHONE

MO

NAME OF ASSISTANT TREASURER IF"ANY

: MAILING ADDRESS

CITy

STATE

7iP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and | reviewing this statement and o the best of my, knowledge t

h/e\informallon contained herein and in the attached schedules is true and complete. |

 Treasurer

“Signalure of Controliing Licenoer, wandidate, State Measure Proponent or Responslibls Officer of Sponsor

certify under penalty of perjury under the laws of the Stale of California that the foregoing is true @nd correct,
Executed on q 24—5 - O 3 By <7'\ NS Cag S RV VLY P e )
Dale
C%,» - 072 ‘ _
Executed on By =
Data
Executed on By : .
. Date Signature of Conlrelling Officeholder, Candidale‘ State Measure Proponent
Exsculed on By
Dale

Signature of Conlroling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helplina: 866/ASK-FPPC
State of California .



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE -PART 2
CALIFORNIA: 460 ‘

_ FoRM ¥
Page 2 ovf ‘2'

5. Officeholder or Candidate Cohtroued CoMmittee

NAME OF OFFICEHOLDER OR CANDIDATE

Steue Meos (uh |

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

P/ OR

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE ZIP

DR/ 2y SN0

ERISES

Related Committees Not lnclu'ded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

. [ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY » STATE . -ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 11.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves 0 No

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

CITYy - STATE 2P CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T] supPORT
[] orPOSE

Identify the controlling officeholder, candidate, or state measure propon'ent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD .
: ' ER OR CANDIDATE " | [ sUppoRT
i [J orPPoOSE
NAME OF OFFICEHOLDER OR GANDIDATE: | OFFICE SOUGHT OR HELD
’ ) [7] supPpPORT
(] oprose
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD [ suPPORT
‘ ‘ [] oppPosE
NAME OF O'FFI(_:EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPosE

_Attach continvation sheets if necessary

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



Campaign Disclosure Statement ‘ _Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : Skat

Summary Page _ , to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from Q

through

R DB e 3 4 7

e :covers @l CALIFORNIA
| Do § _FORM 460

NAMFOFF'LEF( DW\W]M h %@@QMW&%M&

I.QN%R[ %

Column B

CALENDAR YEAR
TOTALTO DATE

s L6CT.9D

[2.2<5.496
/4

Contrlbutlons Received : Toeilrﬂg];;;ﬁm
(FRQM ATTACHED SCHEDULES) .

1. Monetary Gontributions Schedule A, Line 3§ _ 1 % ﬁk 0

2. Loans Received ....uveevnnecenincncresneone veveenss  Schedule B, Line 3 ¢

3. SUBTOTAL CASH CONTRIBUTIONS ........ sgatnes1+2 5 | BB OO

4. Nonmonetary Contributions .......cevesvecieeriveenennnrs  Schedule C, Line 3 i ﬁr :

5. TOTAL CONTRIBUTIONS RECEIVED .creervvsveihinerennnn. Add Lines3+4 § _- ‘ Z) @ { : o—()

s 11,256.96

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ . $
21. Expenditures N
Made $ $

Expenditures Made »

6. Payments Made

Schedule E Line 4‘ $ 3 %C{H .- OG)
z

A0 0
o

S 7. Loans Made e, Schedule H, Line 3 >~
8. SUBTOTAL CASH PAYMENTS .ivviereeeevvvreeeeeesveaons Add Lines6+7  § g @ %Lr . Déﬁ $ H @}q . DQQ
9. Accrued Expenses (Unpaid Bills) ...coeevvernee.... teeeensis Schedule F, Line 3 y! D, ' { J,
10. Nonmonetary Adjustment ......ecovveenennevesecsecsennn. Schedule C, Line 3 b ‘ ¢ )
11. TOTAL EXPENDITURES MADE O AddLines 8+9+10 3 3 8 q"} O@/" $ L'f’ DML OQD
Current Cash Statement : : ” ZL)]\ :)_
12. Beginning Cash Balance ....................... Previous Summary Page, Line .16 $ l % To calculale Column B, add
13. Cash ReCeIPS v reneean Column A, Line 3 above™ . ﬁ l/ OO amounts in Column A to the
/@/ corresponding amounls
14. Miscellaneous Increases to Cash .........oeevonvenn... Scheduie 1, Line 4 ‘@C{uf DQ, - from Column B of your last
o - . report. Some amounts in
15. Cash Payments .................................................. Column A, Line 8 above 5 : ’ \ | Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ O{ ). \ 8 L. figures that should be
: P subtracted from previous
If this is a termination statement, Line 16 must be zero. ., period amounts. If }his is
- the first report being filed
17. LOAN GUARANTEES REGEIVED ......oov..oooiooo Schedule B, Part2 § Vi for this calendar year, only
: : 7 carry over the amounts
- : - i d 9 (if
‘Cash Equivalents and Outstanding Debts o Lines 2,7, and 9
18. Cash Equivalents ..........occveeoeecvreneerren, See instructions on reverse
19. Outstanding Debts .........civ...... renen Add Line 2 + Line 9in Column B above  $ JO/Sg% Ct é

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddlyy)
/. J $
A\ ;
/ X $
I %
j___ ]
J J

"Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A . ' : : Type or print in ink. : o SCHEDULE A

. . ‘ . . Amounts may be rounded

Monetary Contributions Received "to whols dollars, Stat ] CALIFORNIA 460
) | ~ FORM

SEE INSTRUCTIONS ON REVERSE | Page L’/ of 7—

YT T s oV = R | = 5

IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR. . TODATE

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

| N Qt& LORDEUL | B | Friomocim fousa] Z. _ s | | /
‘ OTH , SO 2SD 0D | N,
8 | BB s e s | B | motenosmoiey| 7 )
( ) ' V . ‘%(NSM
CJoTH

OPTY
“Oscc

[IND
[com
JOTH
CPTY
[Jsce-

CIND
Clcom

[JOTH
Pty
{Jscc

[JIND . o , .

\800M , ) :
OTH ‘ . ~
orPTY : ‘ » : :

[Jscc

through

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF COMMITTEE.ALSO ENTERLD.NUMBER) GCODE *

. SUBTOTALS 757D 11D . _
- Schedule A Summary’ ’ . . . : : - . *Contribtjtor Codes
1. Amount received this period — contributions of $100 or more. " - ’ Z IND ~ Individual
SU. 0D

COM-—Recipient Commitiee
(Include all Schedule A SUDOIAIS.) ittt ettt e e e et ettt e e s s et et eee e $ (other than PTY o SCG)

3 1 (pz {*OO , OTH - Other

2. Amount received this period = unitemized contributions of less than $100...... ........ PTY - Political Party

3. Total monetary contributions received this period. I 9 g) SCC - 8mall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. D TOTAL $ ’

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



‘ SCHEULEB-PAT1
CALIFORNA AN
o 460

%.‘%D% P%g 5 f ':;

’ Type or print in ink. i :
Schedule B -Part 1 ‘ , Amounts may be rounded . o Statement covers period

Loans Received " to whole dollars.

from

SEE INSTRUCTIONS ON REVERSE ‘ through -

NAME OF FILER : . . ‘ 1.D. NUMBER
Uomwie. to Qe Seae Wysrip. | A 2o
IF" AN INDIVIDUAL, ENTER (2) o) {e) {d) fo) n (@)
FULL NAME, STREET ADDRESS AND ZIP CODE L ENTER | OUTSTANDING AMOUNT | amounTpap | OUTSTANDING | INTEREST | . ORIGINAL CUMULATIVE
-OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER “F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) ) PERIOD PERIOD THIS PERIOD * PERIOD . PERIOD LOAN TODATE
- — ] ) . T . ; ) ENDA
Steug MLJPSHUQ/ Oi%(/éw\/\x DPAIDC/ 4y [O_S’ﬁ% FY | on YEAR
= SRl J D v
56! CAGRIOGEE DL | M A 2| ; o] -y "

; . N A DFORC/N. RATE perelecTion
]}M‘ULA “ O‘L(/\&O » | s|O’blb6 s '?/ s JN - s [/ /C/&b s Qf

TKL’ND [Jcom [JoTH [JPTY []scc 4 DATEDUE " | J DATE INCURRED !
' [ PAID CALENDAR YEAR
| J— 3 % $ $
[}-FORGIVEN - RTE v PER ELECTION **
$ $ $ , - $ $
fttimNo [Ccom [JotH [ pry \&CC } ' DATE DUE DATE INCURRED
. 4 ] FAID ' : ‘ CALENDAR YEAR
$ : $ , % H $ :
[] FORGIVEN : e PERELECTION™
. : $ $ $ : : $ : \Dk $
) IND [ com ot O PTy [Jsco _ DATEDUE | / JE INCURRED

 SUBTOTALS $ {/ s @/ ﬂOS}‘j}j% $ ¢

(Enter {8)on
Schedule E, Line 3) -

Schedule B Summabry

1. Loansreceived this period .................. e e R R s e $ C% “Amounts forgiven or paid by
(Total Column (b} plus unitemized loans less than $100.) ' another party also must be
. : : ) . reporled on Schedule A,
2. Loans paid or forgiven this period .......coveeeevveene. T PR e et e ean s coresennnas $ & _
(Total Column (c) plus loans under $100 paid or forgiven.) : " ' : " If required.

- (Include loans paid by a third party that are also itemized on Schedule A.)

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

{May ba’a negative number)

FPPC Form 460 {June/01)

T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND~Individual - COM ~ Recipient Committee (other than PTY or SCC) OTH-Other  PTY~—Political Paty ~ SCC -~ Small Contributor Committee]




SCHEDULEE

Schedule E . Type or print in ink. : —

Pa menltes Made Amounts may be rounded Statement covers period VCAUFORN'A 460
y . . to \-,vhole dollars. v ‘ from jJM { ZOZ)'} “ FQRM

SEE INSTRUCTIONS ON REVERSE through &‘{O ZO i Page é of l

NAME OF FILER 1.D. NUMBER

Mammteo by em MW%W L  queizo

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

COVMP  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  tLv. or cable airime and production costs
FIL  candidale filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (Iegal 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 ENTER1,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CmP | SAgus B 2L715. M

% %ou\eﬁ

%O??radaow% oA rqwﬁg | | | |

and BW\MMMA D Y . - . ,

A4 Em Vfgzno Ve T D |50 .20
vaw,d%ﬂ Hoz2 Wﬁ -
Vs Holl

1% oSt Bomed 0 MBID PO o ZZ5.0%

* Payments that are contributions or independgnt expendi(ures must also be summarized on Schedule D. SUBTOTAL$ %FJD ﬂ

Schedule E Summary

et e i s BB OB

1. Péyments made this period of $100 or more. (Include all Schedule E subtotals.) .......cceuvenees O ST
2. Unitemized payments made this period of under F100 ... i ............................................................................. $ Y ~q %
. 3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (‘e) ) F TR s s ,@’
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...cooveeieviininnns TOTAL $ 3894 ‘O(p

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
_ Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

.from:jz)b'% } ZOD;

' CAIFORNIA 460 :

through @‘VJZD ZC)-O§ Péée :} of —;“

NAME OF FILER

COMM [TIEE 1O B’LLU\’ STEUE VWL,SS/VUQ

1.D. NUMBER

YLol2D

CODES: If-one of the following codes accurately describes the payment you may enter the code. Otherwme,déscribe the payment.

(IF COMMITTEE, AL.SO ENTER 1.D. NUMBER)

CODE  OR

CVP  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)* e OFC office expenses SAL campaign workers’ salaries
CVC civic donations : N FET  petition circulating “TEL " Lv. or cable aiime and production costs
Fi. - candidate filing/ballot fees C 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 (explaln)* POS . postage, delivery and messenger services . TSF transfer belween commitiees 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

DESCRIPTION OF PAYMENT ) ) AMOUNT PAID

o TE A PRETS

SHO A BUAL DI

109. mf

MALE ISUMD, g O c/wf 442,

USPROST oPILE
AR PRIE T [ZENCLA
@@u Ced N FYSID

—

6e 1600 WOLT. 9F
71)%!@_\ 59V Q%’?’

\DUW’H/U(/\/\A Gy OMGKL

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

_SUBTOTALA$. TG ch/l

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



Campai

Recipient Committee
n Statement

Type or pri\nt in ink, -

Date Stam

(Government Code Sections 84200-84216.5) :
: Statement covers period

from @V 2’!

o QT AB O

SEE INSTRUCTIONS ON REVERSE

Date of election If applicab
(Month, Day, Year)

ocT 2 0 2003

COVER PAGE

CALIFORNIA f

“of /6

NoU Ok 07

eny CLERK S OFFICE
CITY OF BENICIA

For Official Use Only -

1. [y;,e of Recipient Committee: an Commltlees—Comple(e Parts 1, 2, 3, and 4,
Offi

[ Ballot Measure Commmee '
QO Primarily Formed

ceholder, Candidate Controlied Commiittee
Q) State Candidate Election Committee

O Recall O Controlled
. (Also Complete Part 5) O Sponsored
{Alsé Comnplete Part 6)

[ General Purpose Committee
(O Sponsored ‘
QO Small Contributor Committee
O Political Party/Central Committee .

[[] Primarily Formed Candidate/
Officeholder Committee
(Also Complste Part 7)

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

[] Quarterly ‘Statement
[ Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

Committee Information LD. NUMBER

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

COMMITTEE TD & be(;\’ STEVE Mc.,&S/M/“f

STREET ADDRESS (NO P.O. BOX) .

/'W’W /Z%—/ﬂé:@ D2

ciTy ' STATE ZIP CODE

BPeuilin (A YT

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

\o

CiTY o STATE

‘AREA CODE/PHONE

S G ey

ZIP CODE AREA CODE/PHONE

" OPTIONAL: FAX [ E-MAIL ADDRESS\ )

_ Treasurer(s)

‘NAME OF TREASURER

AN LS

MAIJLINT® ADRnran
. —

TN VL R LI f .‘(/uw-ﬂ:»')

CITY, . STATE ZIP CODE

Pericin GO

AREA CODEIPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADD\ES\S

ciTty STATE ZIP CODE

AREA CODE/PHONE

.OPTIONAL: FAX / E-MAIL ADDRE‘SS\

Ver:flcatlon

| have used all reasonable diligence in prepanng ‘and reviewing this statement and (o the best i\am
g ls

cerlify under penalty of perjury under the laws of the State of Cahforma that the foregoin

O[IZ]0= <

Executed on

By7__;_.HZJ.

wignawire oFtreasuregbr Assistant Treasurer

-1y 753 O

Slgnature of Conlr?)lllng Officeholder, Candidate, Stale Measure Proponent or Résponsible Officer of Sponsor

Signalure of Controfling Officeholder, Candidate, Stale Measu'rg Proponent

Y Dals
Executed on : . By
. Date .
Executed on ' i By
Dale

Slignature of Controlling Officeholder, Candidale, Slate Measure Proponent

y knowledge the mformation contained herem and in the altached schedules is true and complele

and correci /)

FPPC Form 460 (June/01)

" FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

nt Committee

Campaign Statement
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE

Steve Mesciop - }

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER -} JURISDICTION 117 supporT

V\A ‘A‘ \/OL{L . ' ) : ' : | OPPOSE.

RESIDENTIAL/BUSINESS ADDRESS (NO. AND ‘STR‘EET) CITY STATE rda

e B0 CA QYSID

NAME OF BALLOT MEASURE

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

NAME OF OFFICEHOLDER, CANDIDATE, @R PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive

OFFICE SOUGHT OR HELD
contributions or make expenditures on- behalf of your candidacy. : ) :

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
which this committee Is prlmarily‘ formed.

NAME OF TREASURER CCNTROLLED COMMITTEE?

) . ] ves {J NO L
CONMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
» . (] orPPOSE
ary. ' STATE ZiP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD . :
. - » . ) ] [] supPoRT
: 7] opPosE
COMMITTEE NAME 1.D. NUMBER ' ' ' . :
. NAME OF QFF!CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELQ '[] SUPPORT
. : : [] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
‘ O ves [ No . ‘ ' (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy SIATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if-necessary

FPPC Form 460 (June/01).
- FRPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign D_lsclosure Statement

Type or print in ink.

. Amnnnie ma,

SUMMARY PAGE

Jurtirrary ragc e

SEE INSTRUCTIONS ON REVERSE

to whole doliars

[ om 220 21

'0/

'thtougﬁ w. ‘% @\é

NAME OF FILER

1.D. NUMBER

o018

COMMITTEE IQ BLECT 51 VE MESSINA

. Contributions Received
-

Schedule A, Line'3

1 Monetary Contributions .....evecenenerinneneen. .

2. Loans Received ...wvmrinins TN Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..ovvviioven, Add Lines 1 + 2
4. Nonmonetary Contributions .......coeeeeerveerveeesoenns Schedule C, Line 3
5 Add Lines 3 +4

Column A Column B .
TOTAL THIS PERIOD CALENDAR YEAR
(FRﬂOM ATTACHED SCHEDULES? TOTAL TODATE
s 15,2522) L 291504
—- t@ 568 9%

$’77L, 41 F

13774

NEE L

$ /9/L/5COO

$ 3711(0%5&‘515

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/ to Date

20. Contributions

Received $ ' $
21. Expenditures R
Made $ $.

Expenditures Made
- 6. Payments Made :
7. L08NS MU coooreeveeress oo oo e '

Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS ........ e Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ............ v Scheduls £ Line 3
-0, anmonetary Adjustment ................. vt senes Schedule C, Line 3
~ 11, TOTAL EXPENDITURES MADE .....orsoroen creero AGd Lines 8+ 9 + 10

Schedule E, Line 4

1,950 .6|

s (CE, S2.6F
e

; e et _ : .
s WHSD.G( 5 IS 524 by
i —tr
s 1), 48061 19 529 (53

| Current Cash Statement

s 919411

12. Beginning Cash Balance ............co........ Previous Summary Page, Ling 16

13. Cash RECBIPLS wiicriirenrerirnicercecreeesresseenns Column 4, Line 3 above E [SJ' 25‘7\ 'Zl

14. Miscellaneous Increases to Cash ..........o.vouvn, Schedule I, Line 4 =il

15. Cash Payments . ceeeeeeeseen s sseeeseon ColumﬁA,' Line 8 above ( ‘ { L’SZ) G L

16. ENDING CASH BALANCE ....... oo Add Lines 12+ 13 + 14, men sublract Line 15 $ 1-7\)‘ qflf ?']
If this is a termination statement, Line 16 must be zero. '

17. LOAN GUARANTEES RECEIVED ..... ...... . Schedule B, Part2  $ /@

Cash Equivalents and Outstandmg Debts
18. Cash Equlvalents ........................................

See instructions on reverse

Add Line 2 + Line 9 In Golumn B above

7

0,5%% .90

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be .

_ subtracted from previous

period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts -
from Lines 2, 7, and 9 (if
any). i

Expenditure Limit Summary for State
Candldates

22, Cumulative Expenditures Made*
{1 Subject lo Vetunlary Expenditure Limit)

Date of Eleclion Total to Date

(me/ddlyy)

/ J $
/ / $
A Ky
/ J $
/ / $
J / $

fSince'January 1, 2001, Amounts iﬁ this section may be

- different from amounts reported in Column B.

FPPC Form 460- (June/01)
FPPC Toll Free Helpllne BGGIASK FPPC



"Schedule

_ Type or print In ink.

_Amounts m

. SCHEDULE A

be rounded

o-Slatamant counn

SEE INSTRUCTIONS ON REVERSE

| h;om 58{3 2

0>

through @CJ _m 05

Pagé‘ ﬁ/

NAME OF FILER

CO(/\/\V\/\LT‘EL

{D (/U:C/T STEVE MMESS | NQ

1.D. NUMBER

46030

e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el i e U S .
| ZL.D0 = ’N OO T ‘ T 1 '
ofolo? é‘éﬁféﬂ%ﬁ% o |8 | B
| 100 RosSE Olie S /6D Gy P
L EWLUA CA 9Y4530  [Osce ’
i | CA RewLE™TE PAC Sulbndi Lo, : . »
QZQ’B{ 03| 525~ 5 LRGIL A=, WFYjoe: | TOTH ™~ 500 B0 —
T LA, ea qo028 Qery | | |
o BAC [bc M#} PAC Foegy | Ono - — —
Qﬁlll.f» /03 FHO ENTEPLLE wﬁ%im o3| BooM \ 1005 I —
- - JPTY : o v
. 0M%@ CA é]‘/é// Clscc S | .
LT ‘ NOR CHCI FCVMLA d\a“hfu CJIND — o
T : 2 OO | o 28
C’l ! ReGvwAL Coual Ty, /0 ‘f%'?lwq FcoMm A7) 7o
L[26]073 HUy g HEEEW BAOLGEL 24 Bg;g \ D) \)K/Q
- OMlidnid) Oy F4b2(. | Osco %
| WAPA Sodad E;LJ(LO/M» TAD TN N 10 i e
c[ / ova Ll 1D 41707 Ccom . | /AN
(“2{; O ;,Eéc./ NEBLASIA S7T ate — / oc
S AClE TO CIA GLGO Oscc . _
' SUBTOTAI_.$ 400 g
Schedule A Summary *Contributor Codes
1. Amount received this period —- contnbutlonsof$1000rmore ‘ : Qu IND - Indiyidual ’
(lnclude all Schedule A SUBOLEIS.) ..uuuureoiiieee et e s $ 2 C%UCB COM-T(;ﬁ'smlago';nglg?es o)

2. Amountreceived this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page Column ALine 1) e TOTAL $

(

.............................................

st 2,257+ 21

(5, 522

| OTH-Other -
PTY — Political Party
SCC~Small Contrlbutor Commmee

FPPC Form 460° (June/01)
FPPC Toll Free Helpline BGGIASK FPPC



Schedule A (Contmuatlon Sheet)

WMoTetar Y CUMGTOULOTTS RECEIVEG i iy

to whole dollars.

from 5§p Zl ,03

v | / e
COMMH\EE ™ L.ECI ‘er\ft: MCSzS wousn OFLE 03 | pyge 51 /0
NAME OF FILER - 1.D0. NUMBER -
\ ' \ PER ELECTION .-
. || FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE {IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 0CGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
» RECEIVED : CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) * (IF REQUIRED)
) ) "~ OFBUSINESS) . .

RW‘AK'@L‘) UM‘(:’D -1 Omno
m’sl(/’t@‘ CA 51452@ | Oscc

Lood

~ &7

%/ 4{-03 %uc» Lot (B0 PAC e,
1130 TELHNOOE Y (oA oo
R ?%/MA Ch %55’% =

C}“‘;}

[O[@/Ol?;?' 20 INDETRUPL CT 2| |1
™ | 5™

5e8 =

CIIND
JcoM

’ B CJOTH
\ f - opry
. . Cscc

CJIND

Clcom
CJOTH
C1PTY
[ste

| 22 N AN

[Jsce

o sustoaLs [5p 92
. v =7 v

*Contributor Codes

IND — Individual :
COM -~ Reclipient Committee

: (other than PTY or SCC)
OTH ~ Other

PTY - Political Party -

SCC - 8mali Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule B—-Part 1
lLoans Received

'SCHEDULE B - PART 1

Statement covers perjod

from CSC-;? 2/\ Oj;

CORM.

CALIFORNIA

460

SEE INSTRUGTIONS ON REVERSE through g :é Page é’ f
NAME OF FILER ‘ 1.D. NUMBER
SNV TS 1 Ere ot = A fo Qb0 120
COMMITIEE o ELECT STEdE IMESS (WA »
IF AN INDIVIDUAL, ENTER ) (5) ) ' @) ) m T
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMOUNT PalD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCGUPATION AND EMPLOYER . BALANCE BALANGE AT ;
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | closE OF tiis | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) NAME OF susmés& PERIOD PERIOD THIS PERIOD * PERIOD . PERIOD LOAN TO DATIE
NS o ' % CALENDARYEAR
Srede Messivg CPFIEHOLD B Lt 98 %) =
; , 10 582 .

56l CRMPIDEEDR

\j B
PouitA Ch st | e

ol o
o [o5es™

; %- 5/019—%

7

$

[] FORGIVEN

; (76

f
PER ?TION**
R}

)

-

: 7 DATE OUE 1 DATE INCURRED
%IND Dcom [JotH [ PTY [JSscc .
: _ O pk CALENDAR YEAR
$ WK w o |s s
[] FORGIVEN \ - PER ELECTION **
$ $ : $ s
fLO N0 Qcom [ omNUJ PTY [ scc . DATEDUE \ DATE INCURRED
\ [ PAID . \ CALENDAR YEAR
$ $ % s\ $
; [] FORGIVEN RATE \ PER ELECTION™
$ $ $ $ $\¢
fOwo Ocom JotH [OPTY [Jscc . ; DATE DUE ) DATE INCURRED

s @ snsps??

7]

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans Iess than $100.)

2. Loans paid or forgiven thisS PEIIOM ... e seseeseeeeseseeeesaseseessesssessassssesesssssssesesssssses
(Total Column (c) plus loans under $100 paid or forglven )
(Include loans paid by a thlrd party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Ling 2 from LiNe 1.) ..ccieiiieeiesesr e eseeereeeesesesseessseseaes

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

....................................................................................................................

.............

... NET §

(May befa negallve numbar)

Contributor Codes

¥
[IND—Indlv:dual COM - Recipient Committee (o!her than PTY or SCC) OTH ~ Other

PTY — Political Party

SCC -~ Small Contributor Cémmittee]

(Enfer (e) on
Schedule E, Line 3)

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

** {f required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

866/ASK-| FPPC



ScheduleC o TYP“'P""“"'"“ - S : ” A . SCHEDULEC

mountsmav-berounde

le dollars.

- l‘Ul ll llUl IULGI _y UUI (LN ILIULIU[I

,, %L - /Zj)_

Page

SEE INSTRUCTIONS ON REV'E‘RSE : )
NAME OF FILER : . 1.D. NUMBER

CoOMMITITE 15 Procl Sroous MESSiip. ) | deolzo
: . ' - - .| IFANINDIVIDUAL, ENTER o AMOUNT/ 'CUMULATIVE TO PER ELEGTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (4 cc1PATION AND EMPLOYER | _ DESCRIPTION OF FAIR MARKET - DATE. 70 DATE

' DATE
: ZIP CODE OF CONTRIBUTOR CODE * \ GOODS OR SERVICES CALENDAR YEAR
RECEIVED _ (IF COMMITTEE, ALSO ENTER 1D, NUMBER) i {IF iﬂ-&fgg;ﬁ;ﬁ%ggﬁﬂ . - “VALUE (JAN1-DEC 31) (IF REQUIRED)

1 | oheveacepae, &7 | Ow . I
5!"}1‘7/03 pBS! o F‘A’/{??f)&% aws | BN N LITRAWE| |33 3] 131 |
S0 CA Ciu:m‘l iscc
: [JIND
N

| OpTY
. : Osce
CJIND
jcom
CloTH
opPTY . ' . g
Oscc S . . '
CIND . - . o
Cjcom | ; - o \\
CJOTH . ~ . '
CPTY
CIsce

 Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary . . ‘ *Contributor Codes |
1. Amount received this period — nonmonetary contributions of$100 or more. : o 3. 9¢ gng""g'evc‘?”':Lt Commlﬂe‘e
(Include all Schedule C subtotals.) ......oeeeivrreeenee., e b b [ RO )/} 94/( BN (oth,‘; than PTY or SCC)
’ L : ( o}
2. Amount received this perlod umtemlzed nonmonetary contnbutlons of Iess than $1OO ......... SO O P 5 \@‘ - SR’_ Pctl?ﬁeéw Party
3. Total nonmonetary contributions received this period. . ’ \ﬁ;} A SCC—Small Contributor Committee
(Add Llnes 1 and 2. Enter here and on the Summary Page Column A Lines 4 and 10. ) ...................... TOTAL $

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



SCHEDULEE

Schedule E . - o Type or print in ink. »
Py L : o ] Amounts may be rounded

’ Statemént covérs period | CL|FQRN|A"‘

VR T uommaroy

through C\Z/T % 6) | Page 8 | of. 1o

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L ' ,» — : _ I.D. NUMBER
COMM ITTE 1 ELECT SEUS i SSivi o | 1 ALOIBO

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

CVP  campaign paraphernaha/mlsc : MBR member communications - 'RAD radio airtime and production cosls

CNS  campaign consultants ' ) ' MTG meetings and appearances - © ' RFD. returned contributions

CTB contribution (explain nonmonelary)* ’ OFC office expenses : . SAL campaign workers' salaries

CVC civic donations: - ) i : PET  petition circulating TEL  Lv. or cable airtime and production. costs

FI.  candidate filing/ballot fees - PHO . phone banks TRC candidate travel, lodging, and meals )

FND fundraising events ' ' POL polling and survey research : TRS  slaff/spouse travel, lodging, and meals ‘

IND  independent expenditure supportmg/opposmg 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- maﬂ)

NAME AND ADDRESS OF PAYEE . : . .
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) * ‘CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

0S 0esT SFEE |
N RS OCPILE BEM by Rog
BPEM LN Cav Y4

E o T S o B, T m
\

2,60 .00

PLORSITDR, (A 458% |
@V\’:ﬂ;\bﬁaﬁ Sodliite oo suE o3 T
 SWTSOALE AL F5155 | -

| 2316 60

* Payments that are contributions or‘indepen'dent expenditures must also be summarized on Schedule» D. ‘ v : ‘ SUBTQTAL$ . 1/5 \l LC . LDO
ScHedule E Summary . : o . o
1. Payments made this period of $100 or mofe. (Ihclude all Schedule E subtofals.) ........... ..... .......... s | ( “ L! ‘20! : %ﬁ
2. Uhitemized payments made this period of under $1‘OO’ ........................... reierererreee e ——————— T eeennyienans , ............................ $_ 2 / o)
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (e). ) .................................. et e AU -
-4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.) cveeeinia . ereeenes TOTAL $§ f'!‘ 5 O @ {

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



'SCHEDULE E (CONT,)

Schedule E =~ . v o . .
o . ] . Type or print in ink. - -

[Conti ti at) S oo Amounts may herounded. . ?ta‘e:“fnt covers period

= R Townole aoliars, . A =50y 2 ' =
Payments Made o . . v from VLA U ¥
. R o . . PN I : e

| | | » oG oz g o
SEE INSTRUCTIONS ON REVERSE _ through Page (?f

NAME OF FILER . o o ' ‘ | .NUMBER
N T L : : - 5{
_COMIW | e . LL&CJ‘ E?T;u MESS I | L0350

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

Rey o campalgn paraphernahalmlsc : ) ) MBR member communications RAD radio airlime and production costs

_ CNS campaign consultants : . . MIG meetings and appearances - ) " RFD _returned contributions

CTB  contribution (explain nonmonetary) . OFC office expenses o SAL campaign workers' salaries

CVC civic donations i o PET  petition circulating . TEL  Lv. or cable altime 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 slafffspouse travel, lodging, and meals

IND  independent expendilure suppomng/opposmg others. (explain)* POS  postage, delivery and messenger services TSF  transfer between commlttees of the same candidate/sponsor
" LEG legal defense ~ PRO professional services (legal accounting) - VOT voter registration

UT  campalgn literature and mailings = - . ’ PRT  print ads » v ‘WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE ‘ | CODE OR ) DESCRIPTION OF PAYMENT . ‘ AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER)

Penicaty RSTETD ; . S N
e S i per - | 79610
Benan oy Qs | e ]

T o B AR pﬂcgg | E  .- — | aq

940 ATUAL DL = . At
wm& SO UR 4 IR 3

OS Post oiee
MM OFPFILE | . . 2
e e G(qsw |
AesisTiee PLOS - | | -
GEPC DMplikL) RuDeE tAwe T [ &00 20
SOlcow. o AU c,( | | | -
Ug pd%g O@%M&j | - o ’ , o | C ' :
Ml PPus o oS | o 2040
BEonich o OW“SLD | S ' | ' |

* Payments that are contributions or Independentexpendll_ures must aiso be summarized on Schedule D. - o :~  SUBTOTAL $ . L& I 0972 } 5

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

8.0




“SCHEDULE E (CONT)

Schedule E ’ ‘ ' » o : o Am?ﬁi:;gggﬂ':;ghdyed - S(alement covers period
o e e e T T T T T ey iy S s .
Payments Made . . !0 wncue aouars‘“f" o ¢ from m} k( ) e S
 SEE INSTRUGTIONS ON REVERSE _ : - o | through el | @ O; Page /O of /O
NAME OF FILER . ‘ : | 1D.NUMBER
(,omvm*éc 73) 5& COU SEUE Messiuh » 1 960130

vCODES If 'one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. -

_OMP  campaign paraphernalca/mlsc ) - 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 campalgn workers' salaries
CVC civic donations ) PET  petition circulating . TEL  Lv. or cable airtime and production costs
.~ FlIL  candidate filing/ballot fees : - . PHO .phone banks : . ~ TRC' candidate travel, lodging, and meals
. FND fundraising events o POL  polling and survey research : ‘ TRS staff/spouse travel, lodging, and meals )
IND  independent expendiiure supporling/opposing others. (explain)* -POS  postage, delivery and messenger services TSF  transfer between commﬂtees of the same candidate/sponsor
" LEG legal defense _ PRO professional services (!egal accounting) VOT voter registration
LT  campalgn literature and mailings . . : - PRT print ads ) ‘WEB information technology costs (internel, e-mail)

NAME AND ADDRESS OF PAYEE v , " ] cobE  oR DESCRIPTION OF PAYMENT : AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1D, NUMBER)

heCSTAwCE POS _
L35 MMS Ral) RS Lovts | (1
SOk ou. Ob CwSy |

-~ *Payments thatare contributions or Independent expéndlt_ures mustalso be summarized on Schedule D, - o o . SUBTOTAL $ / VO\ % B

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




Recipient Committee
. Campaign Statement
CoverPage

(Governmant Code Sections 84200 84216. 5)

SEE INSTRUCTIONS ON REVERSE

Type or prlln! In ink. -

" COVER PAGE
 CALIFORNIA

D i @[ﬁ y " 2001702 460
_ FORM '

Slalemen! covers perlod

from - ‘ K/( UZ
lhrough Z 2’ 3

Date of election If appllc#u ‘ A

R 2w

For Olnclal Use Only '

hge

(Month, Day, Year)

I-oq-0d

CITY CLERK'S OFFICE
CITY OF BENICIA

1. Type of Recipient Committee: AHCommIllus-—-Complela Paris 1, 2, 3, and 4,

[;f]\ Officeholder, Candidate Controlled Commitiee
(O State Candidate Eleclion Committee

O Recall
(Also Complale Pait 5)

] General Purpose Committee
(O Sponsored
(O Small Conlributor Commiitee

O Polilical Party/Cenlral Commiltee

[T} Ballol Measure Commmee_ ;
Q Primarily Formed
O Conlrolled
(O Sponsored
(Alsa Complale Pait 6)

© [ Primarlly Formed Candidale/
Officeholder Commiilee
{A_Is'o Complste Par 7)

2. Type of Statement:
(] Presleclion Stalement
Semi-annual Stalement
[ Terminalion Stalement
[J Amendment (Explain below)

[ Quanterly Statement
[T} Speclal Odd-Year Report

[ Supplemental Preeleclion
Slalement - Altach Form 495

.

3. Committee Information

1.D, NUMBEb l 3

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

COMMITEE TD ELECH 51% MLE@M

STREET ADDRESS (NO P,O. 80Xy |

LTy -

BQ\) LA

STATE

O

__AREA CODE/PHONE

ZEST

MAILING ADDRESS (IF DIFFERENT) NO, 4AND STREET OR P.0. BOX

N

CiTy

STATE ZiP CODE ‘AREA CODE/PHONE

" OPTIONAL: FAX [ E-MAIL ADDRESS

, Treasurer(s)

-NAMWSURER 12

" MAILING Aooaess

A

ZIP CODE

D

STATE

BV ay

CIT AREA CODE/PHONE

=N S

NAME OF\ASSISTANT TREASURER, IF ANY

MAILING ADDRgs\

city STATE ZiP CODE AREA CODE/PHONE

.OPTIONAL: FAX | E-MAIL ADDRESS

- 4. Verification
| have used all reasonable diligence ln preparing and reviewing this stalemant and to lhe besl ol m

y knowledge the lnlormallon conlalned hereln and In the atlached schedules is true and complele 1

" FPPC Toll-Free Helpline: 866/ASK-FPPC

corlily under penally of perjury under the laws of the Slala of Cah(ornta thal the foregoing Is lrue and correcl. PN
Execuled on \ l\- -—O\‘{ By . £ o } :
1 Dela . ,‘/_._.-.-\,. JIsaswEl ULAsLaan -.7nmev
Execuled on } C}Lf By S N - . —, .
Dale ) * Signat(re of Conircliing Officeholder, Candidate, Siale Measure Proponent or Responsible OHicer of Sponsor
Executed on : By ~ ; :
Date Signature of Conlrolling Officeholder, Candidate, Siata Measu’rg Propanent
Execuled on B . C
Dale y Slgneture of Controlling Officeholdar, Cendidale, Stale Messurs Proponent FPPG Form 460 (Junelm)

State of Calllornla



N v . S . " - . Type or print In Ink,

ReCIplentCommlﬁee
Campaign Statement
CoverPage —Part 2

EGEIVE

CITY CLERK'S OFFICE
CITY OF BENICIA

COVER PAGE - PART 2

cHEoR: 460

o:! 9"

Page }

5. Officeholder or Candidate Contralled Committee.

NAME OFFICEHOLDER OR CANDIDATE

Mo e . -

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

MoN~

N

_REsnoENTIALié’UﬂdEss ADDRESS (NO.AND STREET) _ CITY

Related Comimnlittees Not lncluded in this Statement; List any comrﬁllleas

nol included In this statement that are conlrolled by you or are primarlly Iormed fo recelve
conlrlbullons or make expenditures on- behalf of your candldacy.

- R A K)A.A.A..;\ S{ﬂh Z'plD

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
"] YES ] no .

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

diry STATE ZIP CODE AREA CODE/PHONE
" COMMITTEE NAME 1.b, NUMBER
NAME OF TREASURER [conTROLLED COMMITTEE?
0 ves (] no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY .

STATE

. ZIP CODE

AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER -] JURISDICTION

1 [J sUPPORT
[] opposSE

Identily lhe,conlrolllng officeholder, candlidale, or

slale measure proponent, il any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names or ofﬂceholder(s) or candldafe{s) for
which thls commluee Is prlmarlly formed.

- OFFIGE SOUGHT OR RELD

. NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT

[} opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ' S
' e . o : (] suPPORT

[} opPosE

NAME OF QFF?CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELQ [] SUPPORT
. ‘ ] opPOSE

NAME OF OFFICEHOLDER OR CAND.IDATE OFFIGE SOUGHT OR HgLD } [] SUPPORT
] opPOSE

Attach continuation sheels If necessary'

FPPG Form 460 (June/01).
FRPC Toll Free Helpllne: B66/ASK-FPPC
State of Cal”ornla



- Campaign Disclosure Statemeht
Summary Page :

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink,
Amounts may be rounded
to whols dollars.

. —— SUMFV;ARY PA
| “romn - 460

Page B . of :2“

Stalement coyers perlod

from }D' IQGE%

through IZ Z|- 03

CHie

e, 4, éléC;Q- %w W&% o

Gontributions Received mﬂiﬁ:iﬂg@& CE::LLEI’Q‘?E?RA Calendar Year Summary for Candldates
’ ( : '(FRDMATTACHEDSCHEDULES) TOTAL TODATE gz::g?g&?ﬁg:he State Primary and
1. Monelary Contributions ....... e resesen TN Scheduls A, Ling's  § __2 OO(‘)\ s ZA\CVZ7 ‘Oi -

2. Loans Recelved ...... B TN Vs ' 's,c';vedule B, Line 3 . IO\%%% q?‘? o 11 hroush 6130 Tt to Dete
3. SUBTOTALACASH CONTRIBUTIONS ...oivmniveeernnnines ‘AddLines1+2  $ 2 C)O;Z-» = 2)‘735‘% w11 2 ggggli\t/):c‘iions $ V ‘$

4. Nonmonetary Conliibulions ... Sci}'ﬁedule C, Line 3 _Z s 171049 2. Expeﬁduures :

5. TOTAL GONTRIBUTIONS RECEIVED wcvvvvvrn. —— adatiosard § <2 OOZ e s _2BiA% 9 Made 3 5

Expenditures Made
6. Paymenls Made

7. Loans Mads ...l Scheduls H, Line 3
8, SUBTOTAL CASHPAYMENTS ...ooovvveceeveecesssessssseneinns Add Lines 6+ 7
8. Accrued Expenses (Unpaid Bllls) .......... Schadule F. Line 3
10, Nonmonelary Adjuslment .....con . Schedule C, Line 3

1. TOTAL EXPENDITURES MADE ............. cvssmsensens A Linbs 849+ 10

Schedule E, Line 4

B '/0,35“@15 7

035 Y

255

Expendsture Limit Summary for State
Candidates

$
s 10 35k .28 o D58 b5

22, Cumulative Expendltures Made*
{I Subjact to Voluntary Expenditure Limit)

o

“é? . Date of Election

4

Total to Dals

V24 ' (mmiddlyy)

BB |,

Current Cash Stafement, :

12, Beginning Cash Balance ..., Provious Sumimary Pags, Line 16

13, Cash RECEIDIS ..vcniticvcieeennnisnersnsssisssens ‘Column A, Line 3 above
14, Miscellaneous Increases 10 Cash...eeoesnennes Schadula I, Ling 4
15, Cash Paymen!s ......cocriniiinnnicsieessssnsnessnens Golumn A, Line B sbove

16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublrac! Line 15

Il this is a lermination stalemenl, Line 16 must be zsro.

$
o g J 8
IR 445 31 o | :
= . To calculala Column B, add . o :
b oL R4 3 1 / / — e
5' & C)Q = amounls In Column A (o the - : 3 . )
' (,ﬁ o corresponding amounts
SR— — from Column B of your last ) / ¥
v[' (D./ % Se 7% reporl. Some amounts in ’ .
. R r—— Column A may ba negative .
¢ ¢
$ § [ﬂg‘{OA ?’3 figures that should be- J / $
’ . sublracled from previous
Wa period amounts, !If this Is / ‘ / $

17. LOAN GUARANTEES RECEIVED oo, . Schedule B, Part 2

Cash Equivalents and Outétanding Debts

18. Cash Equivalenls ... See Instructions on reverse

19, Oulslandiﬁg Debls ..cccocievcernirenennn. Add Ling 2 + Line 9 In Columi B'above

. 10,5389

the firs! reporl being filed
for this calendar year, only
T carry over the amounls
from Lines 2, 7, and 9 (I
any). .

'8ince January 1, 2001, Amounls in this section may be
different from amounts reporied In Column B,

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




_ Type or print In Ink.

3. Total monelary conlributions received this period. :
(Add Llnes 1 and 2. Enter here and on the Summary Page, Column A, Line 1 )

{

....................... TOTAL $ 3 QO‘ L

‘Schedule A p TP i n Ink. . SCHEDULE A
v . N | mounts ma e ro e i -
- Monetary Contributions Received lo whole dollars, Statement wéers perlgi CALIFORNIA 460
| ' from io . 1 U : FORM .
SEE lemucnoNs ON REVERSE through IZ } | Page L( — of }
NAME OF FILER 1.D. NUMBER
/ ~
LuW&MLF’L:\/ “NJ (1;:@[’ C:f\é\,(v [/\/LCS\S m@r TeO)150
. bate FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR _IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE * ogf;éfﬁgﬁfgg%zg?f;ﬁ;sR RECF?!'E\:!%DTH'S ((:Ji:ﬁ,j?Ar?Eg.ng) - ;%gG}EED)_
) OF B ) : _ . o )
IND ST ~(NPGAN | N D — L
WJU% DCOTT STeAU Bul)w« qvon | Seooy samopend OO0 | FOO ©
PO G\M N Dom. # AL SRR
e AALCA CAA &i‘*ﬂ o CJscc b . - -
0z loa| DAUID STKES T Recas | Tm - [0 =00 =
R 1210 TeANES «= ST | Bom ~ |
Ve Pty ;
v \,[A/LLfij 143790 Oscc . -
' IND ‘ . ] ey ¢,u
i(.)b/l'} 9] FLook = g@%@ %COM . 250 Z U -
o Bob TOTHE [HOTH - \ .
Qe j2 ST - OPTY o
. LYCEN ,c/cA LA A400 Qsce a
| ' S ‘ CJIND -
N Clcom
N : [JoTH
. gpry
: ' ' [Jscc
’ [JIND o
Clcom '
[JoTH :
CPTY : L
{Jscc B \\\‘
SUBTOTAB ISu
Schedule A Summary | | o “Contributor Codas
1. Amount received this period — conlributions of $100 or more. , : . ' S IND - Indiyidual .
(include all Schedule A sublolals.) ........... ST SO et s 5 _ ?3—@ COM“’(*;,i'g;‘jg;ﬁ';”}';"‘(‘,f"SCC)
- : . . - udw )
2. Amount recelved this period = unitemized contributions of less than $1OO SRR verseeresiasd eenenees $ ‘Q l 52 ’(3);}(4 ,?J,’:‘?éal Parly

SCC ~ Small Contributor Commlllee

‘ FPPC Form 450'(June/o1j
FPPC Toll-Free Helpline: 8G6/ASK-FPPC



Schedule B~Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounls may be rounded
to whole dollars.

from

Statement covers perlod

lo~1Y -3
trougn 1 2.~ 31 —

‘Page j

'SCHEDULE B - PART 1

- CALIFORNIA

~ FORM

460
‘of ?’

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

t Contributor Codes
IND « Individual

COM — Reciplen! Commiltee (olher than PTY or SCC)

O.TH ~Other  PTY —Polilical Parly  SCC-Small Conlribulor Cémmﬂlee]

FPPC For

- NAME OF FILER I.D. NUMBER -
o ~
ComM T TO ELCeT 6‘7.U¢,V\/1L,5>t’>lmr 0130
{d} (0) {n {g)
IF AN INDIVIDUAL, ENTER OUTSTANDING fe) UTST
ros e st soomss oo | GLMBONBLONSR, | ogiore | el | aodirons | el | st | onei | oot
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THIS| " pe iy OR FORGIVEN | CLOSE OF THIS OUNT O
NAME OF BUSINESS) PERIOD THIS PERIOD PER!OD ) PERIOD LOAN TODATE
STEVE WE SEinh. PP HOUDGA. o S o™ | g0 Ppeonsonnens
- . r <
Sle( CloMpeiue DIL Aol Y R NoLy /R L
—~ — : . 7 RATE /' N
>y A ) VN i ‘ {1 FORGIVEN \ _ PER ELECTION
Preaicid e o8t [05Y C/ , 1490
3 s y $ 3 é’ $
Tm IND [JcoM [JotH [JPTY [J sce - : 7 DATE DUE 7 DATE INCURRED
: : ] PaD ' CALENDAR YEAR
. 3 RN % 3 ' $ \
\ [] FORGIVEN rATE PER ELECTION **
\ . v . . . o . ‘ si
Mo [QJcom 10 W O PTY [ sce - ) . DATE DUE \ DATE INCURRED
A \ ] PAD \ ' CALENDARYEAR
’ s s % \ 5
: \\ [] FORGIVEN RATE N ELECTION™
; . ‘ ! S s : s |
JIND JcoMm [JotH [ prye [ scc ‘ h , DATE DUE DATE INCURRED
SUBTOTALS $ (;/ $ (;7/ $J0STD /(é)s Q/
. . ' j | {Entef (g) on
Schedule B Summary (/ Scheduds E, Line )
1. Loans received this PBIOU ... reeiecorssereseseesseesessnenss e reerer e ey Feverrrnreare e $ 7 Amoonts Tord] : b
: mounls forgiven or paild by
(.Total Column (b) plus umtermzed loans less lhan $1OO ) hr another parly also mus! be
. : ) . : reporied on Schedule A,
2. lLoans paid or forgiven this period ................ rererie e e eerresa s s o bt e R b e stb e s resrnes vt e $ . M P
(Total Column (c) plus loans under $100 paid or forg:ven ) : ** If required.
(Include loans paid by a thlrd party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.)..ovecrvnnennn. e e . NET $ A
{Maybe a negstive number)

m 460 (June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC



Schedule E
Payments Made -

SEE INSTRUCTIONS ON REVERSE

Type or pr|inl in Ink.
Amounts may be rounded

to whole dollars,

Slaleménl covers perlod

from .

through’

- SCHEDULE E
CALIFORNIA
l0-14-0% [T 460 .

2-2\-03 [ G oY

1.D. NUMBER

NAME OF FILER

COMMLTTOS

INEE oYy

STOUF MESSiug

40120

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

" oW campalgn paraphemaha/masc MBR member communications - "RAD radio alrime and produclion cosls.
CNS campalgn consultanls MTG meelings and appearances RFD  relurned conlribulions
CTB  conlribution (explain nonmonelary)* OFC' oflice expenses SAL campalgn workers" salarles
CVC clvic donations: FET"  petition circulaling TEL tv. or cable airllme and production. costs
FIL  candidate filing/ballol fees PHO ~ phone banks TRC candidale travel, fodging, and meals
FND  fundralsing events POL  polling and survey research TRS slafi/spouse lravel, lodging, and meals
IND  Independenl expenditure supporﬂnglopposlng others (explain)* POS poslage, delivery and messenger services TSF  lransler between cormmillees of the same cand&dale/sponsor
LEG legal defsnse PRO  professional services (legal, accounling) "~ VOT voler reglstration
LT campalgn literatlure and mailings PRT. print ads : WEB Informalion lechnology costs (internel, e- mall)
NAME AND ADD i =

) L (IFCOMM‘:\#EE.ALSO%E?ESR?DF‘:N%AI\LEE) CODE OR DESCRIPTION OF PAYMENT . _ AMOUNT PAID

()S PosT UMCtuzf "

Mbvid  OPRILE 5N ‘M\r D0y N Ay 2Y
A Y, LY o — | o
CfscsTAveE Peos - _ - _ | 5
Cgsar Mol RS s L T~ HSl =

Sclsoh N T4y T

. o Ll

Ce— N LT 51’{% :
* Payments that are conlrlbutions or independent expendilures musl also be sqmmarlled on Schedule D. SUBTOTAL$ )}((—? U(}

* _ScHedule E Summary . _ o Z. 3 2

1. Payments made this penod of $1OO or more. (Include all Schedule E sublotals ) ettt ss e e bbbttt e $ ! 573 t ‘
2. Unilemized paymenls made this penod ofunder $100 .......... B PN e S SO .................. [, PUTURRRS. b

3. Total mlereslpald this penod on loans {Enter amoum from ScheduleB ‘Parl 1, Column (e)) .............. SO USSR AUPTUTUOTOUUPS. SR - : C/]
4. Total paymenls made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......... e errreeas TOTAL $ O 5 % . Lé

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUGTIONS ON REVERSE |

Type or print In Ink.’
Amounts may be rounded
~ towhole dollars,

SCHEDULE E (CONT. )

_CALIFORNIA 460

- FORM
. Ic:’f 9\

Slale;ment covers period
from iUquSD
through ,Z %‘ 3 G% ~

NAME O FILER

“CVraibee

T Clld Fere Wesana

1.0, NUMBER

e
Gl » o

_CODES:

If-one of the following codes accuralely cescribes the paymenl, you may enler lhe code. Otherwise, describe the payment.

_CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and produclion cosls
. CNS  campalgn consullants MTG meelings and appearances RFD _ relurned conlributions
CTB  contribulion (explain nonmonetary)* OFC oflice expenses SAL campalgh workers' salarles
CVC clvic donatlons _ PET  pelition circulating TEL  Lv. or cable alime and production cosls
FIL  candidale [iling/ballol {ees PHO .phone banks - TRG candidala lravel, lodging, and meals
. FND fundralsing evenls : POL  polling and survey research . TRS slafi/spouse lravel, lodging, and meals
ND  independent expendilure supporﬁng/opposmg others. (explain)* :POS postage, delivery and messenger $ervices TSF  transfer belween commitless of the same candidals/sponsor
" LEG legal delense ~ PRO  prolesslonal services (legal, accounting) VOT voler registration
LIT  campalgn literature and maflings . PRT prinl ads . ‘WEB information lechnology costs (interne!, e-mall)
NAME AND ADDRESS OF PAYEE ‘ » '
(I COMMITTER, ALSQ ERPER 10, NOMBER) CODE _ OR DESCRIPTION OF PAYMENT AMOUNT PAID
L) S PosT OATICE | ' 2%
M e 0PPLeE BEAIGM Pos, | 98-

(S~ i D MA GAND

O UTSOMCE MALCOw
Q&7 - HOPYALD aﬂﬁf—?/&d
ALY

DASATUA  CA

| T

M LA CNE AV Oﬁ@'&&,.
G40 A v A D/Z_

VAL TO (ZA ‘74\"/&

7]

2206 7"

I

LT

95267

KT

(77 O
DMQ

45
(A 9596

LT

J—

S~

N
.
~

10337

* Payments that are contribullons or lndependen( expendl(_ures mus{ also be summarized on Schedule D,

- SUBTOTAL $ g <73 }—

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



Recipient Committee - Type or print in ink.

Campaign Statement
Cover Page

COVER PAGE

(Government Code Sections 84200-84216.5)
Statement covers period

from i- ('Oq

SEE INSTRUCTIONS ON REVERSE through é 2 a -0 (71

Date of election if appli
(Month, Day, Year)

H-04-0

(v
CITY OF BENICIA

FICE

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2,3, and 4,
@ Officehalder, Candidate Controlled Committee {] Ballot Measure Committee

(O State Candidate Election Commiittee O Primarily Formed
O Recall : O Controlled
(Also Complate Part 5) () Sponsored

. . {Also Complete Part 6}
[l General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

2. Type of Statement:

[] Preelection Statement
B Semi-annual Statement
] Termination Statement

[] Quarterly Statement
[T} Special Odd-Year Report
[7] Supplemental Preelection

71 Amendment (Explain below)

Statement - Attach Form 495

3. Committee Information I.D. NUMBER 440/30

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

CoMMITIEE T eLecT sSTa/e Messii)

STREET AEERESS’(NO P.O. BOX)

TN T pRIVE

SIAIE i wwod AREA CODE/PHONE

cITY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AN

CiTYy \\ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL. ADDRESS

Boplts (B G950 wmGesswo

Treasurer(s)

NAME%TREAVER 2 ,2 :;

" B 1A

MAILING ADDRE’SS
S —

STATE

ZiP CODE AREA CODE/PHONE

CA ghD T T T T

NAME OF ASSISTANT TREASURER, IF ANY

,
N

MAILING ADDRESS

CiTY

STATE

ZiP CODE AREA CODE/PHONE

OPTI{ONAL: FAX / E-MAIL ADDRESS \A-.\

4. Verification - S

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowleﬁ the information contained herein and in the attached schedules is true and complete. |
t

certify under penalty of perjury under the laws of the State of Cahfornla that the foregoing is true and corr

7-22-04

Date

Executed on By -~

chn )

‘easurer

2-0-04 _ e
Executed on By \—/g
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Execuled on ' By
Date Signature of Controlling Officeholder, Candidale, State Measure Proponent
Executed on B
Date Y Signalure of Controliing Officeholder, Candidate, State Measure Proponent FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

FORNIA

2

Page

COVER PAGE - PART 2

460
)

5. Officeholder or Candidate Controlled Committee

NAME OLQFFICEHOLDER OR CANDIDATE

0SNG

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

MNavnov-

RESIDENTIAL/BUSINFSS RRNRFERS (NGO AND STREET)

el

CITY

el () Y4910

STATE ZtP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] YEs [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE
1.D. NUMBER

COMMITTEE NAME

NAME OF TREASURER

O ves

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CcITYy

STATE

ZIP CODE

AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

su
Jor

PPORT
POSE

Identify the controlling officeholder, candidate, or

state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholider(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[} orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPPORT
(7] opPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers

e 460

i ‘ !‘Oéeriod

through l‘_{? : %0 . M'

5 of5

Page

Ttk Yo slecl  Seye

1.0, NUMBER

Q00! 20

O
; . , Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SEHEDULES) AN Running in Both the State Primary and
. J General Elections
1. Monetary ContribUtions ...uvecieieicinnsinecsneereeins Schedule A, Line3 > A1 throudh 630 71 1o Dat
throug o Date
2. L.0ans RECEIVE ..ciivirviicernnenneerrneinesessssnneneas Schedule B, Line 3 £ 4 & 5 ﬁ . ‘:{l} > 54@ . o0
3. SUBTOTAL CASH CONTRIBUTIONS w.oveeveeereeerree asatines1+2 5§ KA BB FLD s B ™ g ;
4. Nonmonetary Contributions ....ccvvviviineieireeeseerenns Schedule C, Line 3 % - 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wuruuereveereesersssirans ngatnosssa 554 b BB A LY $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cceiviviriinicisnnicinceees v inisnenens Schedule E, Line 4§ QZC{ @D $ - Candidates
7. L08NS MAAE covueeeuecerierr e eeesees e seeeeessnnemasesenens Schedule H, Line 3 @/ ¢
i 3 (_/ é * 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......... Add Lines6+7  $ 42 O 3 . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... Schedule F, Line 3 @/ ‘¢ Date of Election Total to Date
10. Nonmonetary Adjustment ........oeu. Schedule C, Line 3 ¢ (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...cotveririernrieenenrenes AddLines8+9+10 § ?2'7" é@ $ / / $
Current Cash Statement 5% / / $
12. Beginning Cash Bailance Previous Summary Page, Line 16§ 5 t ¢ qg To calculate Column B. add
=4 ? . y / / $
13. Cash ReCBIDLS .coviciivinirineenrcee s seseees e crevans Column A, Line 3 above ‘(4é 2 ? . é amounts in Column A to the
) % corresponding amounts
14. Miscellaneous Increases to Cash w.ucvercrererereeenns Schedule i, Line 4 from Column B of your last J / $
15, Cash Payments ...oc.eeeeveeveereeesreesesessersesssssesssssees Column A, Line 8 above q 2% éo gaport. Some amounts n
] .olumn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 2 7. ?‘ figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ovevcv i erneeane Schedule B, Part 2

P

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

J

5900 .00

L

€A

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule B—Part 1
Loans Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

[ —[ -0

from

SCHEDULEB-PART 1

o 460

ok 5
SEE INSTRUCTIONS ON REVERSE through 6 .30 0 Cf Page of
NAME OF FILER 1.D. NUMBER
P — - - (
COMMM (TTEE T ELECT  STOUE MESS/ani o OI2D
(a) (b) (c) (d) (e) [} (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | o O | _BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) ( NAME OF BUSINESS) BEG‘;“Q&TOGDTHS PERIOD THIS PERIOD * CLOSEER(I)SJ HIS PERIOD LOAN TODATE
— — [ PAID CALENDAR YEAR
SteLe eSSy o % = Y
55/ St e | CEI | gt Gop| 35287 . S10D o | 10528,
7 = ‘ MA” / 0”- o [] FORGIVEN RATE PER ELECTION**
Bericth o GRTO % /24,
§ $ $ $
TQIND CJcom [JoTtH []PTY [JScc DATE DUE ; { DATE INCURRED
[]PAD CALENDAR YEAR
$ N % s $
[] FORGIVEN RATE N PER ELECTION **
3 s ' 5 N
fOmo [CJcom [JOR [ PTY [Jscc DATE DUE DATE INCURRED \
[ PaD CALENMEAR
\, s s % | s s
[] FORGIVEN RATE PER ELECTION™*
3 $ $ 5
TD IND DcoMm [JoTH [ PTY [J scc DATE DUE DATE INCURRED

SUBTOTALS $ gpp ~ § s52Tes 59cp~s

74

Schedule B Summary

1. L0BNS reCeIVEA thiS PEIHOM ..ueieeeerceesierrarnesse st ceseestcrmietaoss s ssr s b s san st sbs s b s b s seseb s sre e s st aat e e e sa s s s s nannsnt s 3

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

(Entér (e}on
Schedule E, Line 3)

2. Loans paid or forgiven this PEIIOM ..uiwrerererreer e s s st a st s e s $ 5(-3 38
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

%>
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ (L/é 55

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

\(May be a negalive number)

T Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee]

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

** If required.

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



Type or print in ink, " S e = S —
Schedule E Amounts may be rounded Statement covers period CAVLVIFORNIA-' 460
Payments Made to whole dollars. [~(- 0Y __ _FORM TTOUV
from . .
, ~50 -
SEE INSTRUCTIONS ON REVERSE through é 5 C/ Page 6 of 5
’ I.D. NUMBER

SCHEDULEE

NAME OF FILER

COMMITIEE TD ELecr STeLe WlESSiun

9¢.0)20

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CVP  campaign paraphernalia/misc. MBR member communications

CNS  campaign consultants MTG meetings and appearances

CTB  contribution (explain nonmonetary)* ’ OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT  print ads

RFD returned contributions
SAL campaign workers’ salaries

TEL  tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

OO U SOVRCE AL Lon
2842 MHoPYaed RO /08 LIT
PLewshrgwn, B THEIS

700

oo

pd

/

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

SUBTOTAL$ q OO o=

Schedule E Summary

00 =

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $

e 24 &8
2. Unitemized payments made this period of UnNder 100 ...t b e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e veceniinniiiiii s $ S 55
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § qg L/ M

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in Ink. - ' PATe =T — ;QA“

from

Statement covers perlod

7-1-04

Date of election If applicable:
(Monlh, Day, Year)

- COVER PAGE

460;'?

FGRNIA

SEE INSTRUCTIONS ON REVERSE through /

";}u

3

-t (0%

-0 a(

: e .
J For]Ofﬂclal Use Only

1. Type of Recipient Committee: an Commll!ees—Cumplela Pans 1,2, 3, and 4,

Officeholder, Candidale Gontrolled Commlﬂee
(O State Candidale Eleclion Commitiee

O Recall
{Also Complele Part 5}

=

(O Conlrolled
(O Sponsored

[J Ballot Measure Commitiee
(O Primarily Formed

{Also Complels Parl 6)

[J] General Purpose Commillee
(O Sponsored
(O Small Contribulor Commiltee
(O Pdlitical Party/Central Commillee

0 Prlrﬁarily Formed Candidate/

Officeholder Commillee
{Also Complele Perl 7)

2. Type of Statement:
[] Preslection Statement
E’ Semi-annual Statement
[] Termination Statement
[J Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Repori

7] Supplemental Preelection
Stalement - Attach Form 495

3. Committee Information .. NUMBER C’{ (C/ i‘ »)is Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) A ' NAME OF TREASURER
\ A/ (rza
COMMITIEE TO ELECT éTL L Mes NN\ WAL £
, ! MAILING ADQRESS
- \u/
: : S J W X BT T v v e~ ‘\,C
STREET ADDRESS (NO P.O. BOX) P ey STATE  ZiPF CODE ~AREA CODE/PHONE
b - » N B N "
D e %’7L AMLLA - oh 57'4\7
cm' - s1AIE zna CODE "AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
7 P b Ly '.\ UPa t
BT () C 4—“& I45] IGRGELNCTAS "
MAILING ADDRESS (IF DlFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA GODE/FHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS \ .OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

} have used all reasonable diligence in preparlng and reviewing this stalement and lo the best of m
cerlify under penally of perjury undar the laws of the Slale of Cahforma that the foregoing Is e

V- Bl o

Executed on
Date
g - — TN
Execuled on l % \\ ( x)
Dala
Executed on :
Dete
Executed on
Dale

correcly 4
i ‘, -

By i i

/ -\ EIQWM ol Treasurer or Assislanl Treasurer

,Byé_ r/'/f\- L
\analuvu of Conirolling Otficeholder, Candidate, Stala Measurs Proponsnt or Responsible Officer of Sponsor
By —
Signelura of Controfling Cfficeholder, Candidale, Stale Measura Propanent

By

Signalure of Controlling Officeholdsr, Candidals, Slate Mersure Proponent

[Rcyowledge' the lnpx?atlon_dontalned héraln and In the allached schedules Is true and complels. |

FPPC Form 460 (June/01)

" FPPC Toll-Free Helpline: B66/ASK-FPPC

State of Californla



y . - . Type or print in ink, COVER PAGE - PART 2

CALIFORNIA 460

~ FORM

Recipient Committee
Campaign Statement

Cover Page —Part 2
5. Officeholder or Candidate Controlled Commitiee ' - 6. Ballot Measure Committee
NAME OF OFF!CEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
ez Mescpoh . -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER -| JURISDICTION 1] suppoRrT
: : [J orpPose
\/,\A \/QL&

RESIDENTIAL/BUSINESS ADDRESS <(NO. AND STREET) CIT% . ' STATE ZIp )
) [Rellh CA
Y

Related Committees Not Included in thls Statement: Listany comm/uees

nol included In this statement that are controlled by you or are primarily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

idently !he(controlllnﬁ officeholder, candidate, or stale measure proponent, If any,

R s ) L SVL00 T " T T el K SV

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Committee List ! offfeeholder(s didale(s) T
NAME OF TREASURER CONTROLLED COMMITTEE? v which fhlsyccmml(fee Is pr!rﬁarlly r'cvrmeds rames of elfieeholder(s) ar can el for
] [J vEs ] No ‘ '
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) , v NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
. : - ' "[] opPosE
arry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ) {J suppPoORT
» (] opPOSE"
COMMITTEE NAME - ' 1.0, NUMBER ' : .
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [] SUPPORT
: ’ (] oprosE
NAME OF TREASURER ' CONTROLLED CDMMWEH ' - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
Oves  [JnNo - : ' ' ' ] opPOSE
GCOMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE ~ Attach continuation sheels if necessary

FPPC Form 460 (June/01).
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Calllornia



Campaign Disclosure Statement

Type or print in Ink.

"SUMMARY PAGE

Amounts may be rounded ' d B
Summary Page to whole dolilars. Statemﬂ:l covers p_?’:!yo - CAMFORN'A 460
from 7L _ E v ‘? FORM ‘
[ =%1=0) Lé 3 f‘ﬁ;
| & wrl o
SEE INSTRUCTIONS ON REVERSE through 2 /| Page of
NAZL; OF FILER ' X ) 1.D. NUMBER ~
3N ) ey . et e S — y
COMMITTEE T Dlecdl STE /ik,,,\. e AlO13 O
Contributions Received CelumnA Column B . Calendar Year Summary for Candidates
( . FROMALTACHED SCHEDLY £5] COTAYOORE Running In Both the State Primary and
- el General Elections
1. Monelary Contiibulions ......iiecrieennincnn. Scheduis A, Line 3 $ R — A1 throuah 6730 71 1o Dl
~ Y N roug o Dale
2. L0aNs RECEIVED .uvuveeorererrinresnssesssiesssssssassssneses Schedule B, Line 3 e 5 (o8 - :
- el g’\ c;{[ 9’ Lhad 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .covvirieereerieenne Add Lines1+2 % § 2 Received 3 3
4. Nonmonelary COnlribUNONS .....ccuwcccusessssssasessssesiss  Schedule G, Line 3 =l = o | 21 Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED wrvveverrvernsrssnsinns AddLines3+4  § e 7 170 ( = Made $ $
Expenditures Made ) oL Expenditure Limit Summary for State
B. Paymenls Made .......iiiinennceesreeniesensscessorens Schedule E, Line 4 $ e 7 ?;{ 3 &+ )3 Candidates :
. . . 7y . I
7. LoaNS MBUB it v veeireerenresssesecsseessesesesensees Schedule H, Line 3 - —
5 = : STy 5)& 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..occrocessesserssessnie nddtiness+7 5 DL A F 5 _ w2 1) (1 Sublact to Voluntary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ............ Lrreeeseeasens Schedule F, Line 3 et €5 Date of Election Total lo Date
10. Nonmonetary AdJUSITENE ..voueerseeeerseeresersssssesssssns Schedule C, Line 3 A = (mmiddlyy)
) /’7 - * "‘_?L ) Kg ] 7
11. TOTAL EXPENDITURES MADE oo Addlines8+9+10 § _ A 4. 3 L2 l / J 3
Current Cash Statement /77 - / / $
12. Beginning Cash Balance ........ vevereraearas Previous Summary Page, Lina 16 $ 7. ! ‘}' To caleulate Column B. add :
. : s n B, / / $
13. Cash Recsipls .. Column A, Line 3 above ) amounls in Column A lo the
o e corresponding amounts
14, Miscellaneous Increases 10 Cash ..vvecerneeonee., Schedule /, Ling 4 LS from Column B of your last / / 3
e ) i reporl. S mounts |
o . port. some amounis In )
15. Cash Paymenits......... e Column A, Line 8 abova < :}(\ 1 Column A may be negative ; / p
16. ENDING CASH BALANGE .......... Add Lines 12 + 13 + 14, then sublraci Line 15 $ i~ nnlil figures that should be-
. sublracled from previous
If this is a termination statement, Line 16 mus! be zero. period amounts, If this Is / / 3
. - the first report being filed
" '65“ — for thi lend , onl -
17. LOAN GUARANTEES RECEIVED .....ooovvvverercero..  Schedule B, Part 2 $ : carty avar the amourts “Sine January 1, 2001, Amons his secton mey be
R . , 7, dg erent irom amoums reporied in Column B.
Cash Equivalents and Outstanding Debts . hom Lines 2.7, and 9 (1
18. Cash Equivalents ......cociiivoen i ivoniencesennnn See instructions on reverse  $ i
_ v L] = .
19. Oulstanding Debls .c.cocvvvveeiericneenens Add Line 2 + Line 9 In Column B above % O L ‘ FPPC Form 460 - (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B—-Part 1

Type or print in Ink,

'SCHEDULE B-PART |

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

T Contributor Codes
IND — Individual

COM - Reciplent Commitiee (olher than PTY or SCC)

O‘TH—Olher "PTY -Political Party SCC-Small Con(ribulorcémmluee]

Amounts may be rounded Statement covers period CAUFORN'A
LLoans Received to whole dollars. 32, - wc‘\_?l
) : from . ,,FORM,
| wn IR0 e 4 5
SEE INSTRUCTIONS ON REVERSE through é ~ i ' Page of -
NAME OF FILER ' LD. NUMBER
M TTEE T ELEcT Sro 160150
COMMITIEE T ELECT © e Vg eC i (O30
: {d) (e) {n {g)
IF AN INDIVIDUAL, ENTER OUTSTANDING t OUTSTANDING _
FULL NANE, STREET ADORESS AND 2P GO OCOUPATION ANDEMPLOYER. | BALANCE el o Sonemen | BALMGEAT | bipTis | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) { NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIQD . ‘ PERIOD LOAN . TO DATE
o H o o f e ~ N — ,, T . : . N i G -
DT (Vi N\\L: ‘:»S | Lt_\ OFt’(@G%{CX«)bL ;XC(OC\) thd @é}f 0 PAID. ‘:3 Ci’ﬁfyiﬁi: ) fﬁ’jf}ﬂ k| CALENDARYEAR
o H/I/V Zl ] I AVAY - = [ ’ ‘ . Pl [ a ‘ % $ s
6;)%( E ’!\ lf;ﬁl: Q)(‘L S 2}& N V\‘A"*/O L)__ [] FORGIVEN ! raTe PER ELEGTION**
/l L—}S; ) . X /‘C ot
o q $ $ § sl s i L |
*Q&IND JcoM DOtH [Py [] Scc DATE DUE DATE INCURRED
' ' : : ] paio ' CALENDAR YEAR
(] Foranven rATE PER ELECTION »
$— $ : s . s s
tOmo [Jcom [jor PTY (J SCC - , . . DATEDUEN| DATE INGURRED
N \ [} pAID \\ ' CALENDAR YEAR
] I : v 5
! ] FORGIVEN - RATE PER ELEGTION ™
' ) s . s o s . : $ : $
fTomwo Dcom Dot [Py [ sce : DATE DUE DATE INCURRED
SUBTOTALS § —& '$ 28 L}{cﬁ &//) -
. . ' ) (Enter {8) on
Schedule B Summary .. SchedulaE,Line)
1. Loans receiVed LIS PBIHOU .....eviiiiesierercceiierrse s sr e es et eserissseer s sesseneeesses st sasssnen v 3 & SAmounts Torghven or i by
(Total Column (b) plus unitemized loans less than $1OO ) ' another parly also musl be
S reporled on Scheduls A,
2. Loans paid or Forgiven this PEMOT ... et eresscasesersstessesesssnsensbesesssessenenes $ -
(Total Column (c) plus loans under $100 paid or forglven ) ** If required.
(Include loans paid by a third parly that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.) ivvvvveeevennnnnns e re e se e e s s tiaes . NET § = -
. {May be a negstive number)

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E . | Type or prl.n! i ink. . [ statement covurs period
Payments Made - AT EIISTN o 460 §
' . : from . - =
S By Y
SEE INSTRUCTIONS ON REVERSE v v v : , ‘hrbughA‘ Z“%‘ ,/“{’ Page =3 of 5
NAME OF FILER ' : _ : o v _I.D. NUMBER
COMMITIEE TP ELECT STEUE MESSING L AeC C*

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

" CMP  campalgn paraphernalia/misc. . MBR  member communications o RAD radio alrlime and production cosls
CNS  campaign consultants ' ’ ' MTG meetings and appearances © 7 RFD relurned contribulions
CTB  conlribution {explain nonmonelary)* OFC offlice expensas : . SAL campalgn workers' salarles
CVC civic donalions: ’ : FET"  petition circulating “TEL L. or cable airtime and production. cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events ‘ ) POL  polling and survey research TRS  slaff/spouse travel, lodging, and meals '
IND  independent expendilure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  lransfer between commillees of the same candidale/sponsor
LEG legal defense ' PRO professlonal services (legal, accounting) - VOT voler registration
LIT  campalgn lileralure and mailings PRT. print ads ' WEB information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE :
OR DESCRIPTION OF PAYMENT . AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE

/

* Payments that are con(ributlons or Indepenuenl axpendllures must also be summarized on Schedule' D, SUBTOTAL $

SCHedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtoials.) e BT SOOI $ WC/ ‘——

2. Unitemized payments made this period ofunder$300 s ........................ ...... ................ $ Q:l !TIL
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) vuervrvrenrcnnrenereveieesenns e T T $ v
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINE B.) v TOTAL $ r\?q 1

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
: CALIFORNIA

2001/02 460

Statement covers period

from //'F /’ CD:)'
through é; mﬁﬁ”&;’

SEE INSTRUCTIONS ON REVERSE

Date of election if appli

_ FORM _
of 4‘

For Official Use Only

(Month, Day, Year

/1-09-03

/ é’age

1. Type of Recipient Committee: All Committees — Completo Parts 1, 2, 3, and 4.

,KL Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Pan 6)

(] General Purpose Committee
(O Sponsored
(O small Contributor Committee
QO Pudilitical Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[T} Termination Statement
(Also file @ Form 410 Termination)

1 Amendment (Explain below)

{7 Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection-
Statement - Attach Form 495

. . 1.D. NUMBE -
3. Committee Information & ;_’ 0O/ j O Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ’ NAME OF TREASURER E
COMM ITEE 7O ELECT Srei MESSIM _AMY KP4
m‘,"".‘ﬂt B P .. R ill/:.,C
STRT™™ »nrmrRg TS BOX) _ Clp— ) SIAlE LIP Cupe AREA IC;;)DE/PHONE
), — e . ) - 8 S
e DL E EEnd ol AR (96) 3
CiTY -STATE Z)P E?BDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY /‘ N
L e " - o) . . e o
P ited) CH GHKID  79-395-5 0D
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
N
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 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1) 22105

dge )@formation cqgtgined»heneiu\iind in the attached schedules is true and complete. | certify

]
——

asurer Ohapaatan ‘easurer.

™ Sianatur of

Signature of Cor\ﬂr&é Officehoider, Candidate, State Measure Proponent ar Responsible Officer of Sponsor

of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By (ol

Date

NG e

Executed on 7 7’ A C)b By

Date
Executed on N\ By

b;le\\ Signa
Executed on By

Date

_ Signature of Controlfing

oider, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee _CALIFORNIA A ¢
Campaign Statement  FORM 460 '
Cover Page — Part 2 L -
of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STEVE McaS Il AN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NC. OR LER[ER JURISDICTION ] sUPPORT
MAYDR e
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP \\\ﬁ'g
- - VN §7 . Identify the controliing officefralder, candidate, or state measure proponent, if any.
ZIIUN Ch qHKID e
e = NAME OF OFFICEHOLDER, CANDIDATE, O\R@T
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 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES 1 No
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLBER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oPPOSE
CiTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CARDIDATE OFFICE SOUGHT OR HELD
] suPPORT
7] opPOSE
COMMITTEE NAME L.D. NUMBER ‘o
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT_OR HELD [] sUPPORT
(1 YES [ No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ' '
ciTy STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

- [-05

from

s 460

Page __, of —_

through (&‘ “7} O '-C}Sﬁ

NAME OF FILER

(5 MALTTEE

1.D. NUMBER

ADIZO

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received

1

2. Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS

4

5

Add Lines 1+ 2

Nonmonetary Contributions ......c.cceeeveereeveveeroveeenn, Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED ..coovviveviireciineis Add Lines 3 + 4

Column A

Column B
CALENDAR YEAR

TOTALTHIS PERIOD
(FROM ATTACHE@ SCHEDULES)
$ /

TDTA/ZDATE
$

ST A

$ /

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made

7. Loans Made ......ccooevveeeeevvveeeeoeeeeeeesnnn,

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 + 7

8. Accrued Expenses (Unpaid Bills) ......ccooovveeerrovrnnnn. Schedule F, Line 3
10. Nonmonetary Adjustment .........ccooeeveeeevereeecrannan Schedule C, Line 3
11. TOTALEXPENDITURES MADE ..o, Add Lines 8+ 9+ 10

Current Cash Statement
12. Beginning Cash Balance

Previous Summary Page, Line 16

13. Cash Receipts ..o, Column A, Line 3 above

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

15. Cash Payments........ccocouvceeeivivvieevneeneeeer e, Column A, Line 8 above ;
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ /[ﬂ
If this is a termination statement, Line 16 must be zero. /

17. LOAN GUARANTEES RECEIVED .....c.oovevveeeeeienn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents......

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

y
s D900 .0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
J / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule B-Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B-PART 1

Statement covers period

(Ol -0~

from

o 460

SEE INSTRUCTIONS ON REVERSE through S —;(,:3 ~0OS Page of
NAME OF FILER 1.D. NUMBER
a , . o o w—f e A " — i q (\\ l 3 &
COMMTieE T E(ECT STeJc MEQSIM O
IF AN INDIVIDUAL, ENTER Q) (o) ) N fe) ) (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEJ:SCDENG AMOUNT AMOUNT PAID Oé’ggﬁggllg@ INTEREST ORIGINAL CUMULATIVE
: OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | olose OF s PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE

STede MESSIOA

50 CAMBLLDE DI
Bovidph o 100

orricete-Don
MAf O

390000

$

PAID

DﬁL 5 400 o) . 105804k /

] FORGIVEN

CALENDAR YEAR

PER E LECTION™

1440 |,

) $
Tgi IND [JcOM [JOTH [ PTY [J scCC DATE DUE / DATE INCURRED
Ld
N [} PAID , CALENDAR YEAR
N
N \ $ $ % $ $
™ RATE
\ [] FORGIVEN PER ELECTION **
s s \ s 5
tTOND JcoMm [JoTH [Jery sce DATEDUE‘\\ DATE INCURRED
< [ PAID \\ CALENDAR YEAR
. 5 s % | v 5
- [} FORGIVEN RATE \ PER ELECTION™*
$ $ $ $
toOmo CcoMm ot [Py [Jsce DATE DUE ; DATE INCURRED
SUBTOTALS $ G// $ (z $ 5:6?{@“6@3; ¢
t i f {Enfer (e) on

Schedule B Summary

1. L0aNS reCRIVEA thiS PEIIOM ..cvevvisiiecierecietei ettt ettt et s et ee et e s et s e es et seeeseeeeeesssessenssesatsssseresessessanns $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven thiS PEIHOU .......i.ecuicieeirireeeeees ittt e eeteseeeee s eseseeeetseseeeseeeeanesesesenesssenn $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from LINE 1.) c.coueeeiieenreeeeeeeer e eeeereeseeeereeneeseeeeneearesans NET $

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 required.

)

Schedule E, Line 3)

TContributor Codes

IND - Individual
COM - Recipient Committee

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

{May be a negative number)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

D q

ﬂ

Statement covers period

Date of election if applicabje:

of

Page

(Month, Day, Yegr) . ey
from July 1, 2005 CiTY CLERK'S OFFICE o e o
CITY OF BENICIA
SEE INSTRUCTIONS ON REVERSE through December 31, 2005 November 4, 2003
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
p P
[i] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee (] Preelection Statement ™1 Quarterly Statement
(O State Candidate Election Committee O Primarily Formed ] Semi-annual Statement (1 Special Odd-Year Report
O Recall Q Controlled [l Termination Statement L] Supplemental Preelection
{Also Complete Part 5) O Sponsored . h
thiso Complets Pt &) [ Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Gentral Committee (Aiso Complete Fart 7)
3. Committee Information IASBB%%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Steve Messina Amy Reza
MAILING ADDRESS
Eaa ~
STREET ADDRESS (NO P.O. BOX) s STATE  ZIP CODE AREA CODE/PHONE
B Benicia Ca 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Benicia CA 94510 ST
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ) MAILING ADDRE\
CITY STATE  ZIP CODE AREA CODE/PRONE CITY STATE ZIP CODE ARE/ CODE/PHONE

OPTIONAL: FAX / E-MAIL ADD!?"E\<

OPTIONAL: FAX / E-MAIL ADDRESS \

4. Verification

I have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowlﬁe the informatioz_mstained herein and in the attached schedules is true and complete. |
(\

A

P

M N =

VW Cinnatiira n\T reasurer or Assistant | reasurer

e, State Measure Proponent or Responsible Officer of Sponsor

Signanire,of Controlling Officeholder, Candidate. State Meastre Proponent

certify under penalty of perjury under the laws of the State of California that the foregoing is true and_corigc. .
e B P
xecuted on — , —~
y
Executed on 1/30/2006 .
Date
Executed on .
’ Date
Executed on N
Date

Signature of Controlling OfﬂcWandidate. State Measure Proponent

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



Type or print in ink. COVER PAGE-PART 2
| CALIFORNIA.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Messina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LEJTER JURISDICTION ] SUPPORT
] oPPOSE
Mayor
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: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD \ DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] Yes O No
COTMITTEE ADoRESS STREET ADDRESS (NOFO.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD (] SUPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER ORSANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDiDATE\\ OFFICE SOUGHT OR HELD [ suPPORT
\ [ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICBAGOUGHT OR HELD [ SUPPORT
] ves []No [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. Box)\
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A0 s sutement covors pood - [N T T
from July 1, 2005 . FORM .
SEE INSTRUCTIONS ON REVERSE through December 31,2008 | page_ 3 of 4
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Messina 960130
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol ST R e WEEET | Runnityn Both the State Primary and
General Elections
1. Monetary Contributions ....cocoocoeiivecneirceeeeeeeen, Schedule A, Line3  $ 0.00 $ 0.00
2. Loans Received ..o Schedule B, Line 3 0.00 5900.00 Nl it e bate
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2  § 000 0.00 N ;
4. Nonmonetary Contributions Schedule C, Line 3 . 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....coovvvorericcrecinnn AddLines3+4 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 0.00 $ 0.00 Candidates
7. Loans Made............... Schedule H, Line 3 0.00 0.00 | . 4 Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo, AddLines6+7 § 0.00 $ 0.00 (If Subject to Voluntgry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Total to Date
10. Nonmonetary Adjustment ...........cooooeeererver e, Schedule C, Line 3 0.00 .00 (
11. TOTAL EXPENDITURES MADE .......ccoccorvririvo AddLines§+9+10  § 000 g 0.00 $
Current Cash Statement ' / / N8
12. Beginning Cash Balance . Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add / /
13. Cash Receipts ..., Column A, Line 3 above 0.00 amounts in Column A to the
. ) 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ............cococevi. Schedule 1, Line 4 : from Column B of your last / / 3
, 0.00 report. Some amounts in
15. Cash Payments .....c.ooovvoioieeeee e, Column A, Line 8 above Column A may be negative ) / N
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
. for thi lend L onl )
17. LOAN GUARANTEES RECEIVED ........ oo Schedule B, Part2 0.00 B alenar year o | “Since January 1, 2001, Amounts n this section may be
. . ; ; different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy nes 2 7rand 9
18. Cash Equivalents .........cccoccooiviioierercn v See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 5900.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. CHEDULEB-PART1

SChEdUle B - Part 1 Amounts may be rounded Statement covers period CAL'FORNlA 460
Loans Received to whole dollars. o July 1, 2005 . Form A0V
December 31, 2005 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Messina 960130
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o te) OUTSTANDING o 5 Urive
" OF LENDER OCCUPATION AND EMPLOYER BALANCE RECAQ?\(/)IS[;\] TrHls AMOURLIAD | BALANCEAT WERE{%; OONTO CglilJW’le?Ll”B_f\JTI[ONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS oy AMOUNT OF
. 0. NAME OF BUSINESS) PERICH PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
i 1 CALENDAR YEAR
Steve Messina Officeholder Mayor LiPAl
561 Cambridge Drive . 0.00 | , 5900.00 « | 1058899 | 0.00
Benicia, CA 94510 ] FORGIVEN RATE PER ELECTION**
s 5900.00 s 0.00 s s 0.00 1966 R
TR wo [ cow [JotH [JPTY [7]scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
~
$ § % 3 $
\\ [] FORGIVEN RATE PER ELECTION *
$ $ 5 $ $
TD IND [Jcom [JOTH [ PTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
_—
$ s \%\ $ $
[] FORGIVEN RATE \ PER ELECTION **
S~ $ $ $ $
T[] IND  [Jcom [JOoTH [ PTY [ sScCC ~ DATEDUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 % 5900.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVEA ThiS PEITOU .. ...oiiiii it et et r e $ 0.00 “Amounts forgiven o 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 PEIOT .........viiiiiiie ettt e et $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 from Ling 1.) .o, NET $ 0.00

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

(May be a negative number)

T Contributor Codes
IND ~ Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

| CALI{FTORN!A 460

Statement covers period

January 1, 2006

from

through June 30, 2006

Date of election if applicable;:

1

Fér Official Use Only

4

of

(Month, Day, Year)

CITY CLERK'S OFFICE

NOV 4, 2003 CITY OF BENICIA

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

/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

7] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlied

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[} Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

0 O8O

(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "gé%ﬂ’g%m Treasurer(s)

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

Committee to Elect Steve Messina

e —

uilY
Benicia

STATE
CA

ZIP CODE
94510

AREA CODE/PHONE

MAILING ARDDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX
Al

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS \

NAME OF TREASURER
Amy Reza
MAILING ADDRESS

561 Cambridge Drive
CITY

Benicia
NAME OF_ASSISTANT TREASURER, {F ANY

MAILING ADDRE\
ciTY \ STATE  ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS ~

STATE

CA

ZIP CODE

94510

AREA CODE/PHONE

AREA CODE/PHONE

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the jpformation 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 corrdgt. %ﬂ%

7-29 -0l

A3

:

. sureror Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on BY e
Datec:
Executed on z /
Date
Executed on By
Date
Executed on By
Date

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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



- . Type or print in ink. COVER PAGE -PART 2
Recipient Committee .

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
\
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BAINOT MEASURE
Steve Messina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABELE) BALLOT NO. OR LETYGR JURISDICTION [] SUPPORT
] OPPOSE
Mayor
RESIDENTIALUBUSINFSS #Rmme== =D STREET)  GITY A 5E
- identify the controlling officeholder, candidate, or state measure proponent, if any.
ey LIIVE Benicia CA 94510 Y ’

NAME OF OFFICEHOLDER, CANDIDAT\B\OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formad Candidate/Officeholder Committee List names of
NAME OF TREASNRER CONTROLLED COMMITTEE? officeholder(s) or can¥jdate(s) for which this committee is primarily formed.
O ves O No
COVVITTEE ADDRESS STREETADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER YR CANDIDATE OFFICE SOUGHT OR HELD (7 sUPPORT
[] oPPOSE
iy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
' ' ] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CAND!DATE\\ OFFICE SOUGHT OR HELD [ SUPPORT
N [] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OF)‘%E SOUGHT OR HELD (7 SUPPORT
Oves 0o ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NOW.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod e s oo %
Summary Page to whole dollars. ATAI C ocNia AR
rom __January 1,2006  EERECIUEE R At Ao g
June 30, 2006 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Steve Messina 960130
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Re AR ;
ibutions Received RO D RS ECe ey Running in.Both the State Primary and
General Elechions
1. Monetary ContribUtions ....c..cooooveoeieoeie e Schedule A, Line3  $ 0.00 $ 0.00 ’
711 to Dat
2. Loans ReceiVed . ... Schedule B, Line 3 0.00 54 00.00 °
3. SUBTOTALCASH CONTRIBUTIONS ...ooooooooooo. AddLines1+2 0.00 — 20. ontrbutions ;
4. Nonmonetary Contributions .......ccccoevoviiovieveeeein. Schedule C, Line 3 0.00 0.00 21. Expenditures \
5. TOTALCONTRIBUTIONS RECEIVED voovvvvoveevcrrcccir AddLines3+4  $ 0.00 4 o.A Made $ < ¢
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .....ooccovveoreeeooeeeeeeeoeeeoos Schedule E, Line 4 $ 0.00 0.00 Candidates
7. LOBNS MBUE oove oot Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 $ 000 0.00 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) ...occcococeerivereeree. Schedule F, Line 3 0.00 0.00 Date of Elestion Total to Date
10. Nonmonetary Adjustment ......oooeereoorooooeee, Schedule G, Line 3 0.00 0.00 (mm/dd/yy
11. TOTAL EXPENDITURES MADE AddLines8+8+10  $ 000 s 0.00 / $
Current Cash Statement / / $
12. Beginning Cash Balance ......cccoovvn... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add \‘\
13. Cash Receipts ...coivvoerevvee s Column A, Line 3 above 0.00 amounts in Column A to the )
) corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash.......c.ccooeennn, Schedule |, Line 4 0.00 from Column B of your last rﬁg?tzgt?nlgg}frssgl.on mavbe dlﬁerentfrom mouns
15. Cash Payments .......c..oceeiiivoeeeeeeeee e Column A, Line 8 above 0.00 report. Some amounts n \
Column A may be negative \
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | figures that should be ‘

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

17. LOAN GUARANTEES RECEIVED

subtracted from previous
period amounts, If this is
the first report being filed
........................... Schedule B, Part 2 $ 0.00 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts oy Lines 2.7 and 9 (1
18. Cash EQUIVAIENTS ..o See instructions on reverse  $ 0.00
19. Outstanding Debts ..ocovocvvevvcinen, Add Line 2 + Line 9 in Column B above  § ‘S]Q()z),bb

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



Type or print in ink.

SCHEDULE B -PART1

SChEdUIe B - Part1 Amounts may be rounded Statement covers period c”ALIFORN"’A“’ 460
i to whole dollars, v
Loans Received o whole dollars from ___January 1, 2006 . FoRm TRV
June 30, 2006 4
SEE INSTRUCTIONS ON REVERSE through Page LI{ of
NAME OF FILER 1.D. NUMBER
Committee to Elect Steve Messina 960130
; IF AN INDIVIDUAL, ENTER 12} (b) te) () ) m TS
FULL NAME, STREET ADDRESS AND ZIP CODE - i OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
I COMMITTER ALoo ETER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢{ OSE OF THIS AMOUNT GF
{ FTTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Steve Messina Self-Employed LyPain _ < %
561 Cambridge Dri o~ — —_ 0.00 _50107/,60 ) (O ng d(CO
ambridge Drive OV 1 HOLDEL s 5 % | s 5
Benicia, CA 94510 /V‘ ‘%«[()(L [] FORGIVEN RATE PER ELECTION®
Al
. 5,700¢ . 0.00 0.00 n/a . 0.00 laal, ;
lef IND [Jcom [JotH [JPTY [J scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
0 FORGM RATE PER ELECTION **
3 $ $ $ $
fOWND [Doom QotH [P ] scc DATE DATE INCURRED
N \ 0 PaD CALENDAR YEAR
§ $ % $ $
\ [] FORGIVEN RATE PER ELECTION**
$ $ $ $ 3
T[] IND [JcomM [JOoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00 $ SHOU.CO 0.00
(Enter (2) on
Schedule B Summary Schedule €, Line )
1. LoanS TECEIVE thiS PEIIOT ... .co ittt ettt e e e e e e e e e st e e ob e et e e eesranens $ -0.00-
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. R . . -0.00- IND — Individual
2. Loans paid or forgiven this PEHOT .. ...iiviii it bt ettt e sb e e e e s eaeeebeeaee $ : COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Inciude loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . - - SCC -~ Smali Contributor Committee
3. Net change this period. (SubtractLine 2 frombLing 1.) .o NET $ 0.00

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 required.

{May be a negative number)

FPPC Form

460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

nk.

Type or print in

3
N

Date of election if applic‘a

(Month, Day, Year)

Statement covers period

July 1, 2006

e
i

I ER R

p=~' For Official Use Only

from

CITY GLERK

SOFFICE
OITY OF B

EN[CI.&_.

SEE INSTRUCTIONS ON REVERSE through December 31, 2006

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[} Primarily Formed Ballot Measure [T1 Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee /1 Semi-annual Statement ] Special Odd-Year Report

O Recall O Controlled [] Termination Statement ] Supplemental Preelection

{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Fart 6)

1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

1 Amendment (Explain below)

O Political Party/Central Committee (Aiso Complete Fart7)
3. Committee Information LSG%??OER Treasurer(s)

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

COMMITTEE TO ELECT STEVE MESSINA

NAME OF TREASURER

AMY REZA

MAILING AnNREQQ

CITY STATE _ zIP CODE AREA CODE/PHONE
s G WINIVE BENICIA CA 94510

cITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

BENICIA CA 94510

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

\

CITY AREA CODE/PHONE

\{Z[P CODE

MAILING ADDRESS

cITY

STATE \‘% AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS e — OPTIONAL: FAX / E-MAIL. ADDRESS —
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ﬁ{e\information conﬁiﬂe@erein and in the aitached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregaing is true and correct. )
: S o m—
Executed on (-~ ;/ro 7 By
Date Lo Ur Ul ASOIMGIIL 1 1GAT U
Y
Executed on 1/30/2007 17—
Date Sighature of Controlling Officehoider, Candidate, State Meastre Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate. State Measure Proponent
Executed on By
Date

Signature of Controlting Officehclder, Candidate, State Measure Propenent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
STEVE MESSINA

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)
MAYOR CITY OF BENICIA

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP
N BENICIA, CA 94510

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMIKIEE NAME 1.D. NUMBER

NAME OF TREASUR CONTROLLED COMMITTEE?
] ves O No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

AREA CODE/PHONE

ciTy STATE ZIP CODE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER NTROLLED COMMITTEE?
TNEs ] No

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

CITY STATE ZIP CODE AREA CSDE/PHONE

NAME G LLOT MEASURE

BALLOT NO.OR LETTE‘R\ JURISDICTION [ SUPPORT
] oPPOSE
\

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONE|

OFFICE SOUGHT OR HELD DISTRICTSNQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OF HOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ SUPPORT

[J opPOSE

NAME OF OFFICEHOLDER OR CANRIDATE OFFICE SOUGHT OR HELD

] SUPPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE QFF SOUGHT CR HELD ] SUPPORT

"] opPOSE

OFFICE SOUGHT OR HEL*@\\ [ SUPPORT

OPPOSE

™~

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
. JUL 1, 2006
rom
DEC 31, 2006 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE MESSINA 960130
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS e WREE" | Runningn Both the State Primary and
General E i
1. Monetary Contributions .......cccooviiieiiiei i Schedule A, Line 3 $ 0.00 $ 0.00 1 to Dat
O vate
2. Loans Received .......cccooeovoiiieiiiieeeee e Schedule B, Line 3 0.00 5,900.00
3. SUBTOTALCASH CONTRIBUTIONS ..oooooooooo . AddLines 142 $ 000 5,900.00 | 20. Zontibutons s
4. Nonmonetary Contributions ............ccccoeeiiiiinn Schedule C, Line 3 0.00 0.00 21. Expenditures \\
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 0.00 5,900.00 Made $ $ ~
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde ....coo..vovorerieeeeeeees oo Schedule E, Line 4 0.00 0.00 Candidates
7. L08NS Made .oooovvvvovveeieieeic e Schedule H, Line 3 0.00 0.00 ative Exmenditures Mad
mulative ExXpenditures ade*
8. SUBTOTALCASHPAYMENTS ......coo.coovivecmonirrererree, AddLines6+7 $ 000 5 0.00 (IPSyblect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cocoeveviieennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ........co.vevoveiireeoeeeereerns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+10  § 000 s 0.00 / /
Current Cash Statement / /
12. Beginning Cash Balance ......ccc.cccee..... Previous Summary Page, Line 16§ 0.00 To calculate Column B, add
13. Cash RECEIPIS i Column A, Line 3 above 0.00 amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 o‘oo fromrtCOISumn B of yo[ilr last | reported in Column B.
. . report. ome amounts in
15. Cash Payments .....cccooeiviieecicec e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 figures that should be
. o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooooooooo Schedle B, Part2 $ 0.00 } for this calendar year, only
carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ooy res 2 Tand 9.6
18. Cash Equivalents ........cccoocov e See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.cc.covvins Add Line 2 + Line 9 in Column B above  § 5,900.00 FPPC Form 460 (January/05)

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



S SCHEDULE B-PART 1
Type or print in ink. .
Schedule B - Part 1 Amoﬁ‘:\ts mgy he rounded Statement covers period ' - -
Loans Received to whole dollars. trom JUL 1, 2006
DEC 31, 20086 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE MESSINA 960130
FULL NAME, STREET ADDR IF AN INDIVIDUAL, ENTER OUTSTANDING o (e OUTSTANDING e o sl
, ESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDI AMOUNT AMOUNTPAID | CUTSTANDIN INTEREST ORIGINAL CUMULATIVE
(lFCOMMITTE(I-E)iLLSENEB%iID P F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | o[ OSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
d - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
STEVE MESSINA SELF-EMPLOYED LipAD CALENDARYEAR
561 CAMBRIDGE DRIVE DOUBLE RAINBOW s 0.00 | 5900.00 N/A ., | ;10589 | 0.00
BENICIA, CA 94510 CAFE [] FORGIVEN RATE PER ELECTION**
R 5,900.00 s 0.00 ; 0.00 N/A R N/A 1966 s
Tm IND [JcoM [ oTH [JPTY [] Scc 7 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR

$ $ % $ $
[T} FORGIVEN RATE PER ELECTION **
\ $ $ $ $ $
7 IND [ com {JotH [JPTY [Jscc DATE DUE DATE iNCURRED

\\
\% CALENDAR YEAR
$ R % $ $
] FORGIVEN ‘%‘ PER ELEGTION**
\
T[] IND [JcOM []JOTH [JPTY [Jscc : ; ; DATE DUE ; DATE INCURRED S
SUBTOTALS $ 0.00% 0.00 $ 5,300.00 $ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEHOM ... ettt e s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this PEIHOT ......v v et r ettt ereren e, $ 0.00 COM—nRgléipui:nt 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 - Political Party
3. Netchange this period. (SubtractLine 2 from Line 1.) ..ot NET $ 0.00 SCC - Small Contributor Committee

{May be a negative number)

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

** If required. FPPC Form 460 (January/05)

{*Amounts forgiven or paid by another party also must be reported on Schedule A.}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




