COVER PAGE

Recipient Committee

. : . .Type or print in ink. - - Bale-Siamg L|FORN|A 1A, ¢
Campaign Statement , : A : ‘ i
S | | p) £6 B[ U E [ Eemm 460

FORM

(Government Code Sections 84200-84216.5) S N n
Statement covers period Date of election if app j o \ED 2 52003 .

f 1/1/03 (Month, Day, Year}
from L/

Page of

For Official Use Only

CITY CLERK'S OFFICE

SEE INSTRUCTIONS ON REVERSE ' through __9/20/.03 11/4/03 CITY OF BENICIA
1. Type of Recipient Committee: an Gommittees — Complete Parts 1, 2, 3, and 4. 2, Type of State_meht:
[] Officeholder, Candidate Controlled Committee  {% Ballot Measure Committee L [ Preslection Staternent [ Quarterly Statement .
8 gtate”Candidale Election Committee %{Primarily Formed [ Semi-annual Statement [[] Special Odd-Year Report
eca Co Controlled inati t ;
(Also Complete Part 5) O Sponsored [ Termination Statemen [ Supplemental Preelection

i o - Alt 495
(Also Complete Part ) O Amendment (Explain below) Statement - Attach Form

] General Purpose Commiltee :
(O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Commitlee Officeholder Committee -
O Political Party/Central Committee (Also Complete Part 7)

3. Committee Information 0. NUMBER Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO‘ COMMITTEE) » NAME OF TREASURER
Citizens' Committee for a Real Urban Growth Mariana Moore-
Boundary/ Committee for Measure K ‘ MAILING ADDRESS

. : _P.0. Box 1552 '

STREET ADDRESS (NO P.O. BOX) ' ) - CITY STATE  ZIP CODE AREA CODE/PHONE
A B . : Benicia . CA 94510 ~ ~ 77 nrne

PP v STATE ZIP CODE AREA CODE/PHONE" NAME OF ASSISTANT TREASURER, IF ANY

- Benicia CA 94510 ~°7 7T onn1 -+ KRitty Griffin

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BC.. MAILING ADDRESS
P.O0. Box 1552 . ~ P.O0. Box 1552 o ‘

CITY STATE ZIP CODE AREA CODE/PHONE CIiTY STATE ZiP CODE AREA CODE/PHONE
Benicia . CA 94510 : Benicia ~ CA 94510 —~~ -~ .

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 knowledgé the information contained herein and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and gorredt

Q/Z/S’/ 03 By &/M LANA -

Execuled on y d
Date K Signalure . ....ous ur AssISIaN 1 reast
Executed on . By i
Date . ! Signature of Controlling Olficenolder, Candidate, Slate Measure Proponent or Responsible OFicer of Sponsor
Execuled on By . . . « _
. Dale Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent
Executed on B
Dale = | y Signature of Controfling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (J une/01)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

- CALIFORNIA
. FORM

4

60

5. Officeholder or Candidate Cohtfo,lled Corﬁmittee

NAME OF OFFICEHOLDER OR CANDIDATE

N/A : | N

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

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

Related Committees Not Included in this Statement: List any committess
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 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. 7] ves {1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CiTY . STATE . ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ’ 11.D. NUMBER
NAME OF TREASURER ' CONTROLLED COMMITTEE?

[ ves [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CiTy ) STATE ZiP CODE AREA CODE/PHONE

‘6. Ballot Measure Committee

NAMEOFBALLOTMEASURE . An Tnitiative Measure to .
Revise the Benicia General Plan

BALLOT NO. OR LETTER JURISDICTION
K Benicia

S SUPPORT
[J opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A .
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
N/A N/A

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

OFFICE SOUGHT OR HELD

[ SUPPORT
{7} orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE-

OFFICE SOUGHT OR HELD

"] suPPORT
7] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE:

OFFICE SOUGHT OR HELD

[J supPORT
[J oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[J] suPPORT
[ oPPOSE

Attach continuation sheefs if necessary

‘FPPC Form 460 {June/01)
FPPG Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. .Statement covers period CAUFORNIA 460
. 1/1/03 FORM
rom
. 9/20/03 ‘ :
SEE INSTRUCTIONS ON REVERSE . through Page ____ of
NAMEOFFIER " @itizens' Committee for a Real Urban Growth Boundary/ Committee for LD. NUMBER
Measure K 1258375

Contributi Received Column A Column B Calendar Year Summary for Candidates
entributions Recelve RO D EEouLES). oy Running in Both the State Primary and
. ' General Elections
1. Monetary Contributions Schedule A, Line3  $ 3,990 i $ 3.990 )
] ~ 9 R , 0 1 through 6/30 711 16 Date
2, Loans ReceiVed ....cccvminriiinieroneeeeesnneens Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS w.co.rcrrcee Addlines1+2 5 3,990 $ 3,990 2 o s
4. Nonmonetary Contributions ..........vvvvereererenee. .- ‘Schedule C, Line 3 200 » 200 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cocrvnnen R Addlines3+s  § v 190 s 4,190 Made $ s
Expenditures Made A , Expenditure Limit Summary for State
6. Payments Made.......c.covrrennnn.n, rrerereneeeanes Schedule E, Line 4 $ % ' 060.96 . $ 3,060.96 andidates
7. L0aNSs MBUE ..oivvirceee e ceerits s enas Schedute H, Line 3 0 0 22, Cumulative Exenditures Made®
. . Lumuiative bexpendifures aae
8. SUBTOTAL CASH PAYMENTS .....coo.o... AddLines6+7 § 3,060.96 $ _3,060.96 (1 Sublect to Voluntary Expenditure Limiy
9. Accrued Expenses (Unpaid Bills).......... . iveeeen.cSchedule F, Line 3 Q- . 0 Date of Election . Total to Date
10. Nonmonetary AdjUSIMENRt ..cc.eveveeeeecrerveesineeeeessisesnssns Schedule C, Line 3 200 20 Q (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ......ooces v isiorcnreinane AddLinesg+9+10 $ 3,560.96 $ 3,260.96 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ........... e Previous Summary Page, Ling 16§ _— .o Q) To caloulate Golurn B, add , : $
13. Cash Receipts ...iieiivciicees st es s Column A, Line 3 above 3,990 amounts in‘ColL}mn Alo the
' corresponding amounts
14, Miscellaneous Increases to Cash ......ccoveuevvrnven.n. Schedule I, Line 4 0 .| from Column B of your last / / $
15. Cash Payments ......cuicvieveeennveieeeeseesesens Column A, Line 8 above 3, ﬂﬁﬁ} 96 ggzrr;niorwgyatr:eor‘:gg’a:ir:/e / ) $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ __.929.04 figures that should be
: . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ...ooovvveveeeeeriiinn, Scheduls B, Part 2

the first report being filed
$ 0 for this calendar year, only
i carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........................,i .............

19. Outstanding Debts ..c.ccoovivenenenne.

See inslructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001,
different from amounts reported in Column B,

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

Amounts in this section may be



Schedule A - Type or print In ink, ' . B SCHEDULE A
Amounts may be rounded

Monetary Contributions Received " to whole dollars. Statement covers period CALIFORNIA 460
A ' from _1/1/03 FORM
SEE INSTRUCTIONS ON REVERSE _ ) v : through 9/20/03 . Page 1 of
NAME OF FILER , , ' 1.D. NUMBER
Citizens' Comm. for a Real Urban Growth Boundary/ Committee for Measure K 1258375
IF AN INDIVIDUAL, ENTER “AMOUNT CUMULATIVE TO DATE 'PERELECTION -
RECEIVED FULLMAME sn}ﬁ%ﬁﬁif,S\,_SSQAS&Z;TDC@%EE%F CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR . TODATE
- (IF SELF-EgiIé%\;'E’?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. : | &NO Solano-Napa. . o
6703 Natalie Dumont ‘ (icom Field re P 200 200
| 725. Texas St., Fairfield LJoTH » b .
) ! OPTY ° [Greenbelt Allianpe-
CA 94533 Fsce ,
CHND . ‘
‘Solano County Orderly Growth | Heom |y, 200 200
8/11/03 Committee : BOTH ’
110 Laurel St., Vacaville LIPTY
CA 95688 . , [sce
Mark Appel D ‘ A
) ’ L (JCoM A 50" 150
9/7/0,3 580 West I St., Benicia CA .| (om Marketing Dir. 150
94510 JPTY Nimble Fish
Jscc: , ,
[JIND o )
Greenbelt Alliance Tnitiative| LJCOM N/A .
B/27/03 | Fund, 530 Bush St. 303 R | 150 150
San Francisco CA 94108 _ CJscc’ '
. CJIND _
Jefferson Street Mansion CIcom N/A . 150 150
8/30/03 1063 Jefferson St., Benicia ROTH o
CA 945710 ety
[Jscc
SUBTOTALS 850
‘Schedule A Summary ' : | *Contributor Codes
1. Amount received this period — contributions of $100 or more. ’ : g"g,\;lnstiSfL{N Cotmmit
. — Reciplent Committee
(Include all Schedule A SUDLOLAIS.) 1ucv.viviiuee e e oo s $_2.200 (other than PTY or SCC)
. , o A OTH ~ Other
2. Amount received this period — unitemized contributions oflessv__than F100 e reereens $_1.790 ' PTY ~ Political Parly
3. Total monetary contributions received this period. , : SCC - Small Conlributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 3,990

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



SchedukaA(ConﬁnuaﬁonSheéﬂ
Monetary Contributions Received

~

Amounts may be rounded
to whole dollars.

Type or print In ink,

SCHEDULE A (CONT,)

Statement covers period

from_ 1/1/03

| 5 460

through9/20/03 Pége 2 of
NAME OF FILER — 1.0, NUMBER
Citizens' Comm. for a Real Urban Growth Boundary/ Committee for Measure K 1258375
' A - ‘ ' ‘ | SUMU ERELECTION -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIENT e e [ODATE PERELECT
ST A W RN cpmewesmoe |t | erpow e | o
. - OF BUSINESS)
: FHIND '
9/4/03 . Cjcow - | Land Use Plannet
' Bruce And(.arson JOTH Land People 100 100
683 1/2 First St. Ehry ‘
Benicia CA 94510 [jscc
XHND Environmental '
8/16,/03] Robert A. Berman LJCOM | Tmpact Consultant 100 100
250 West K St. LJorH Nichols. Berman
ici A 94510 LIPTY s
Benicia CA 9¢ ‘ Elsce
| - Lavrence T. Fullingto | %ggM Retired
6/03 833IC}1fton Ct. [JOTH . ) 100 100
- Benicia, CA 94510 C]PTY
Clscc
. , : o
8/3/03 Lawrence T. Fullington Cicom Retired _
_ 73/ 833 Clifton Ct. gom 100 100
ot . PTY
Benicia CA 94510 Fsce
o Homemaker
: ‘ : C]com
8/15/03 Ji11ll Graham OTH
1155 West K St. Hor 100 1100
Benicia CA 94510 [Jscc

SUBTOTALS 500

*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




‘Schedule A (Continuation Sheet)
Monetary Contributions Received

~

Type or print In ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT. )

Statement covers period

from _1/1/03

‘through 9/20/03

CALIFORNIA 4 60

_ronM

Page __ 3 of

NAME OF FILER 1.0, NUMBER
Citizens' Comm. for a Real Urban Growth Boundary/ Committee for Measure K . 1258375
" S AND 7 » ' N Ul PER ELECTION *
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE Spetl
RECEIVED {IF COMMITTEE, ALSO ENTER1D. NUMBER) CODE * O?.fs‘é’fﬁl&?[%’i@é’?!iﬁ”&%%?R REC;'E&{EVR%DT e _ (CJ;\\'R?:D.ADREEFQ 1R) (IF R?ESGIRED)
. . OF BUSINESS) .
' : GJIND - :
8/3/03 | Maryellen Hayes Ocom | Homemaker 100 100
150 West G St. ng
Benicia CA 94510 Osce
[JIND
o coMm
8/3/03| custom Lamps and Shades EOTH N/A 100 100
1745 Solano. Ave. Opry
Berkeley CR 94707 [3scc
4 [®IND
| Jim McEntee | Cicom Lawyer
8/19/03 425 Virginia St.» %gx Self-employed . 100 100
Vallejo CA 94590 OJsec
A , (RIND
| Sandra -Shannonhouse . BS%T Artist 100 100
-9/10/03 110 East E St. RS Self-employed
Benicia CA 94510 dscc ' '
[RIND ,
‘ Jon Van Landschoot (CJcom School teacher
6/03 175 West H St. Qo Fairfield USD 100 1100
Benicia CA 94510 E]]scc

SUBTOTALS$ 500

*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: B66/ASK-FPPC



Monetary Contributions Received .\ | Amoron::h:;ydtﬁlra?:.nded | ASfatEf_ne"twvefs period (:ALlFORNIA 460
from__1/1/03 FORM

9/20/03

through Page 4 of

NAME OF FILER - ) ’ ' : | TD.NUMBER
Cltlzens' Comm. for a Real Urban Growth Boundary/ Committee for Measure K - 1258375

A ' IF AN INDIVIDUAL, ENTER AMOUNT CUMQLATIVE TO DATE PER ELECTION -
FULL NAME STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR g
REg/éTI\EED (IF COMMITTEE, ALSO ENTER1.D, NUMBER} CONE%'SEJTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

‘ : uwb : ,

' COM Retired 10
8/11/03  sam Willis EOTH | 100 | 100
1010%East 6th St. gPTY

Benicia CA 94510 . LJsce
IND .
Reed Robbins o Ljcom ‘ iSO 150
. OTH | Swonea .
8/15/03 ) - EPTY deﬁaﬁﬂqsepuwm o
Benicia CA 94510 [CIsce

. ‘ - EJIND .
Steve Gizzi S C1coM 100 100
9/1/03 PO ok Bg JOTH : . . . 4

v » eTY
Benicia CA 94510 B | Gscc

[JiND

Clcom
CJOTH
OpPTY
0scc

CJIND
ClcoMm

CJOoTH
OPTY
Oscc

SUBTOTAL$ 350

*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other . ) . _ :
PTY - Political Party . . ' , FPPC Form 460 (June/01)
SCC - Small Contributor Committee : : . FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedule C Type or printin ink,

CHEDULE

" . . - Amounts may be rounded -
‘Nonmonetary Contributions Received t0 whole doflars. Statement covers period
' from i ,(" , 65
4/2/o3 ’
SEE INSTRUCTJONS ON REVERSE through { ,/ ,/ Page __ f of

NAME OF FILER ' . 1.D. NUMBER

) 1N IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ER ELECTION
DATE FULZ;’AC%%ES(T)F;ECE&\;\T%?SSTSSRAND CONTRIBUTOR | OCGUPATION AND EMPLOYER O o o | FAIRMARKET CALEN AR P oo
RECEIVED " (IF COMMITTEE, ALSO ENTER LD, NUMBER) O AME OF BUSIESS) . VALUE (JAN 1-DEC 31) (IF REQUIRED)
) [JIND :
Savdevs 1 gf““ s [Jcom ' : o : .
& ¢ : ' C ey g -
Jaues gar Tylerst & 20l ROTH A Qa‘ﬁ“iw;i | Qo0 - g0V,
Beni cia. CA Y510 _ apTy - ‘ N [
0scc vaw@k\sm \/W,LQ" A
[JIND
Cjcom
JOTH
CPTY
rsce
“CJIND
CJcoMm
[JOTH
[OPTY.
jsce
[JND
Jjcom
[JOTH
CIPTY
)sce
Attach additional information on appropriately labeled continuation sheets.  SUBTOTALS 2 00.
Schedule C Summary : . , *Conlributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. ' 200 ’CNODM"’”SZ’SS;?M Commitiee
(Include all SChedule C SUBLOAIS. ) .....o.eericriee ettt ae e et e et e et et ener e e eeeeeee $ - : (other than PTY or SCC)
, , , L - o : OTH-Oth
2. Amountreceived this period — unitemized nonmonetary contributions of 1855 than $100 .....eeceeveveveveensererenann 3 GC. pTY_POm?éa, Party
3. Total nonmonetary contributions received this period. _ ~ SCC - Small Contributor Commiftee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lmes 4 and 10.) e e TOTAL § 200 .

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 866/ASK-FFPPC



 SCHEDULEE

Schedule E Type or print in ink. - - e —
Payments Made Amounts may be rounded Statement covers period '.CAL|FQRN|A
y to whole dollars.. from 1/1/03
SEE INSTRUCTIONS ON REVERSE through 9/20/03 . Page 1 of
' 1.D. NUMBER

NAME OF FILER.

Citizens' Comm. for a Real Urban Growth Boundary/ Committee for Measure K

1258375

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

COVP  campaign paraphernalia/misc. MBR  member communications RAD radio airlime 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 clvic donations - PET  petition circulating TEL . tv. or cable airtime and production costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal; accounting) ' VOT voter registration '
UT  campaign literature and mailings PRT print ads - WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE , ’ )

{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE ~ O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
VictoryStore.com CPN Campaign signs 1,192.80
5200 W.W.. 30th St. . e . -

Davenport IA 52802
Digital Copy - LIT Ph i 682.73

: otocopiles .

366 Grand Ave., Oakland CA 94610

. 1] 5 S N <L 240 .
Sandeno Printing tCreplcts, 53670 Sone - LIT Fundraising letter 267.00
Benicia, :CA 94510 : ‘

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

SUBTOTALS 2,142.53

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ................. }@“m"mnm“m“m“m”m“; ...................................... $_2,392.47
2. Unitemized payments made this PEMHOT Of UNAEI FT00 1. iiir sttt ettt et ete s e e e eteveseses e eeasesesesnssesseseeseesaseessessesssesvssererssenseessresn $ 668 49 o
3.TbmnnwnmtpmdtMspeﬁodonban&(En@ramoqumandmdMeé,Paﬁ1,Cdumn(®J, ..................................... SN 3 0
4.Tbmlpaymenmrnadetmspedod(AddlJnes1,2,and3.En&ﬂhereandontheSuﬁvnan/Page,Coan1A,Une6) ............................. TOTAL § 3,060.96

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



Sche(?lule E Type or print in ink,

(Continuation Sheet) . Amounts may be rounded
’ ) t led .

Payments Made o who'e doflars

SCHEDULE E (CONT)

from__1/1/03

Sta'ten.wnt covers per‘iod ‘ CAL'FORN'A 460

. 9/20/03 '
SEE INSTRUCTIONS ON REVERSE through_9/20/ Page __2 of
NAME OF FILER ‘ A ‘ T
Citizens' Comm. for a Real Urban Growth Boundary/ Committee for Measure K 1258375

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

describe the payment.

C\VP “campaign paraphernalia/misc. MBR member communications RAD radio airlime 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 donalions ) PET  petition circulating TEL Lv. or'cable airtime and production costs

FIL  candidale 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 expendilure supporling/opposing others (explain)* POS - postage, .delivery and messenger services . TSF transfer between committees of the same candidate/sponsor
LEG legal defense : . PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology cosls (internet, e-mail)

. NAME AND ADDRESS OF PAYEE : [ '
(IF COMMITTER, ALK ERTER L. NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kinko's
720 Admiral Callaghan Ln., Vallejo CA 94591 LIT Banner 128.85
121.09

The Home Depot
1175 Admiral Callaghan Ln., Vallejo CA 94591 CMP

Fence posts for signs

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

SUBTOTAL $ 249.94

FPPC Form 4860 (June/01)
FPPC. Toll-Free Helpline: 866/ASK-FPPC .



Recipient Committee
Campaign Statement

CoverPage _
(Government Code Sections 84200-84216.5)

. Type or prlnt‘ln ink. - - ' ’ Date Slamp

N EEEDIVE

Statement covers perlod

from 9/21/03'

Date of election If applicgbly: T
’ (MD:lh, Day, Year) m ' U{J, 2 3 2003

11/4/03 | | onyeERRS OFICE

For Official Use Only

SEE INSTRUCTIONS ON REVERSE : - | througn _1 O/ 18/03

CITY OF BENICIA

1. Type of Recipient Committee: AllCommlllaes-—-Comple(e Paris 1,2,73, and 4,

2. Type of Statement:

[} oOfficeholder, Candidate Controlled Committee Ballot Measure Commiliee [} Preelection Slatement . : Quarlerly ‘Statement
b4 : y .
(O Stale Candidate Eleclion Commlllee O Primarily Formed (] Semi-annual Statemenl _ [T} Special Odd-Year Report
O Recall ' -~ Q Controlled [ Termination Statement - , [J Supplemental Preelection
(Also Complele Part 5) : O Sponsored . . :
: (50 Complala Part 8 D. Amendmént (Explain below) ) Slalement - Altach Form 495
(] General Purpose Commillee ) : '
(O Sponsored O Primarily Formed Ce.mdida(e/
(O Small Contribulor Commiltee : Officeholder Commillee
O Political Parly/Central Commillee (Also Complata Part7)
3. Committee Information LP‘NUMBER _Treasurer(s)

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

Citizané' Committee for a Real Urban Growth
Boundary/ Commlttee for Measure K '

STREET ADDRESS (NO P.O, BOX)

GITY ’ : STATE Z)P CODE "AREA CODE/PHONE

Benicia CA 94510 e e
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

P.0. Box 1552 .
CIiTY ’ STATE ZIP CODE AREA CODE/PHONE

Benicia CA 94510
OPTIONAL: FAX / E-MAIL ADDRESS

NAWE OF TREASURER ’
Mariana.Moore.

" MAILING ADDRESS
P.0. Box 1552°

CI_TY . . STATE 2P CODE AREA CODE/PHONE
Benicia ChA 94510 '

NAME OF ASSISTANT TREASURER, IF ANY
Kitty Grlffln

MAILING ADDRESS .
P.0. Box 1552 . ’

cITY . ST.ATE Z|P CODE AREA CODE/PHONE
Benicia CA 94510 ' :

.OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlfication

I have used all reasonable diligence in prepanng and reviewing this slalement and o lhe best of m

y knowledge the ln!ormallon co‘\nlalnﬁd herem and in the allached schedules is lrug and complela |

cerllly under penaily of perjury under the laws of the Slale of Cahforma thal the foregolng Is true and correcl. - !
] 2
Execuled on - O/ 3 /O 3 By
Dalo \_ | s Hsasuie or Assisian: \[easuvev
Execuled on : By : : : . . .
Dale : Signature of Conlrolling Officsholder, Candidate, Stale Measure Proponent or Responsibls Officer ol Sponsor
Executed on . . By : -
Date . . . Signalure ol Controliing Officeholder, Candidale, Slala Measurg Propanent
Execuled on i By : : FPPC Form 460 {Juneld1)

Blgnalure of Conlrolting Officeholder, Cendidate, Slale Measurs Proponent .
’ ’ . . : " FPPC Toll-Free Helpline: B66/ASK-FPPC

State of Calllornla



COVER PAGE - PART 2

OALIFORNIA 460

. FORM

Type or print In ink.

‘Recipient Committee
Campaign Statement
CoverPage —Part 2

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

NAME OF OFFIGEHOLDER OR CANDIDATE o - NAME OF BALLOT MEASURE An Initiative Measure to
N/A : ' . " Revise the Benicia General Plan
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER -] JURISDIGTION 1 K] surPoRT
' ' : K ~ Benicia [J oppPosE

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

Identily lhe,controlllng officeholder, candldale, or stale measure pr,opon'enl, i1 any.

NAME OF OFFICEHOLDER, CANDIDATE OR PROPONENT

- ‘ : N/A
Related Committees Not Included in this Statement: List any committees : j
" nal included In this statement thal are confrolled by you or are primarlly formed lo recelve OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY
" contributions or make expenditures on behalf of your candidacy. N/A N/A\ '
COMMITTEE NAME 1.D. NUMBER
- . —— 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which his commmee Is pr,mar,,y Tormed.
0 ves O no -
CONMITTEE ADDRESS STREET ADDRESS (N0 PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
_ : g : N/A [} orposE
diry STATE ZIP GODE AREA CODE/PHONE | NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
’ o . . - 1 O supPORT
‘ [] oprOSE
COMMITTEE NAME 1.0, NUMBER . : o f _ )
- NAME OF QFFFCEF{OLDER OR CANDIDATE OFFICE SOUGHT OR HEL? [] SUPPORT
’ : : o ] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1=y o
O ves J no ' ' ' [ opPosE

COMMITTEE ADDRESS " STREET ADDRESS (NO PO, BOX)

CiTy . - STATE ZIP CODE

AREA CODE/PHONE |

Attach continuation sheels if necessary
1

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



Campaign Disclosure Statement

Type or print In Ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers perlod_

Summary Page to whole dollars. E CALIFORNIA 460
o - from _9/21/03 " . FoRM. WY

SEE INSTRUCTIONS ON REVERSE _(hfﬂugh 10/1 8/03 Page - of

NAME OF FILER : . _ ; ) : ¥ 1.0. NUMBER

Citizens' Committee for a Real Urban..Growth Boundary/ Committee for: Measure K 1258378

Contributi R ived ColumnA ColumnB . Calendar Year Summary for Candidates
entributions Recelve oD seoEs ey Running in Both the State Primary and
( - - o R o General Elections
1. Monetary Conlriibulions ........ e et b et eseirenes Schedule A, Line'd  $ 1 ,lq 31.7. 3 5;‘4‘1?“ :
' ' ) ' o ' : - 1/1 through 6/30 7/1 lo Date
2, L0ans ReCBIVET w..crwrcenmmriisisiessensnsosssssasion Schedule B, Line 3 630, [ L8, :
3. SUBTOTAL CASH CONTRIBUTIONS +.rooooooesovoeo Addlies 142§ B WEHT s 127" ™™ 5
4. Nonmanelary Contribulions ........eveeeiieensiss Schedule G, Line 3 o o 280 21, Expenditures '
5. TOTAL GONTRIBUTIONS RECEIVED wveervererenrersernns Addlines3+4  § B W7 $ 1% Made . $
Expenditures Made . R Expenditure Limit Summary for State
6. Payments Made ..o . Schedule £, Une 4§ 4,04/ FZ - $ T lo2,¥ Candidates
70 Loans Made ..ol ' Schedule H, Line 3 o . & ‘
- R . Y 22, Cumulatlve Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .o AddLines6+7  $ Z(,O’-{ g $ Y (0218 {1 Subjact to Voluntary Expanditurs Urnit)
9. Accrued Expenées(UnpanBms) ............. erereeseeene Scheduls F, Line J ’lD ) " Dale of Election Total lo Date
10. Nonmonelary Adjusiment ....ceiiceresnionns Schedule C, Line 3 (Ca ~ 20 (mm/ddlyy)
- 1. TOTAL EXPENDITURES MADE ..ovvvververivvn: LAddLines8+9+ 10§ 4 OH[F2 37, 502»*73 J /. $
Current Cash Statement - o ! / J )
12. Beginning Cash Balance ........ccc.o........ Previous Summary Paga, Ling 75 § _ 929 .04 To éalculate Column B, add / / $
13. Cash ReCEIPIS i ‘Column A, Line 3 above 3 MF amounts in Column A lo the
C ‘ i o . corresponding amounts
14. Miscellaneous Increases (0 Cash ....vvveecvvernnnn, Scheduls 1, Ling 4 : : from Column B of your lasl / / 3
’ . Co fodi. 92 reporl. Some amounts in .
15. Cash Paymenls......... R PP SN Golumn A, Line 8 abova L_(' c Yi-g - Column A may bs negalive ; / p
16, ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublracl Line 15§ L( A figures thal should be .
o T - ‘ _ sublracled from previous
If this is a lerminalion statemenl, Line 16 musl be zero. perfod amounts. If this Is / - J )
) the firs! report belng fited
. . for this calendar year, on - . '
17. LOAN GUARANTEES RECEIVED vovovoeeev . Schedule 8, Pait 2§ O _ C‘;rw szre‘;“e a;"fougls "™ | +Since January 1, 2001, Amounts In this seclion may be
. - X i . different from amounts reported In Column B.
Cash Equivalents and Outstanding Debts ;rs)rlr;.Llnes 27 end 9 (I
18. Cash Equivalenls........c..on..... e Ses inslructions on reverse  $ )
19. Outslanding Debls .....meecireuncen.. Add Line 2 + Line 9 In Golumn B'above  $ l.,/o<&0 FPPC Form 460-(June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



.SChedUIGA : ‘ . Typé ‘or print In Ink.

. Sy . . _ . Amounls may be rounded
Monetary Contributions Received to whole dollars, - Statement covers period
: ) . ' ) . froM 9/2 1 /03
T lhrﬁugh 10/1 8/03
SEE INSTRUCHONS ON REVERSE .
NAME GF FILER A L 1.0, NUMBER
Citizens' Committee for a Real Urban Growth Boundary/ Committee for. Measure K 1258375
| e oD G : I AN INDIVIDUAL, ENTER " AMOUNT CUMULATIVE TO DATE PER ELEGTION
OATE FULL NAME, STREET ADDURESS AND ZIP CODE OF CONTRIBUTOR | contrisUTOR OCCUPATION A E i TER RECENED THIS AL BN ToOn ooate
RECEIVED (I GOMMITIER, ALSOENTERLD.NUMBER) CODE *, (IF SELF-EMPLOYED, ENTER HAME 'PERIOD [JAN. 1 - DEC. 31) (IF REQUIRED)
- , OF BUSINESS) . . 'I_ . . . L
' * [JND h f 250
9/25/03| Howard B. Allen Trust TI , CJcom ‘ . 2‘50,
: P.0O. Box 761, = : ggw
‘Belvedere CA 94920 , Osce
: | ' ' RIND ‘ BRI R
' : ' COM .| Krei 100 100
9/28/03 | Gregg Renfrow o gom | Artist ] . 00
' 1060 Jackson St., Benicia CA OrTy Self-—employe
94510 - Lsce
. lND ) . . . y -
10/%2/03| Susan Hammond _ 5001\/1 Musician 350 ' 350
124 How) and A\/QJ\)LU,, A gg;? Self-employed ;
/oQor)‘fQ T, NADH. , ‘
5R365 gsce
CJIND -
[Jcom
(JotH
Opry.
[scc
[JIND
(Jcom
[JOTH
Oety
[Jscc
SUBTOTALS  —7¢p,
bchedule A Summary ‘Conlribulor Codes
1. Amount received this period — conlributions of $1OO or more. : ' lNDﬁ;lndiyldual
( : — COM - Recipient Commillee
- (Include ailochcduleAsubto QlS.) oo e $ "7@0 (olher than PTY or 5G0)
2. Amount received this period — unitemized contributions ofless than $100..............oovoeromi 3 ;ij ;?TT\'I{ ~;?otl':uecral Parly
3. Tolal monelary conlributions received (his period, SCC - Small Contributor Comrm“ee
(Add Lines 1 and 2. Enlerhere and on the Summary Page, Column A, Line 1, ) ....................... TOTAL $ 1 lL{ 72"

FPPC Fortit 460 (June/01)
{ ' » FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print In Ink, SCIEUI EU- PART1

Schedule B—Part 1 . : © Amounts may be rounded - : - Statement covers perlod

i . to whole dollars, . : . ; ‘
Loans Received : _ , lo dof v trom 4 !2«\! 3
: loz | oy
SEE INSTRUCTIONS ON REVERSE lhrough IOJ | 8, o Page of
- NAME OF FILER 1.D. NUMBER -
(\/H—\ zeng P,awwm thee fov a Real Uvban ()V‘bvwﬁr\ %QUWM\-? / @émw.\‘r@& Cov (M{é{cuvc [ , 1258335
IF AN INDIVIDUAL, ENTER ) WL te) ' Td) ) L )
FULL NAME, STREET ADDRESS AND_ZIP COoDE y OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER. BALANGE : : BALANGE AT )
OF LENDER I SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | chose Grins PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . NAME OF BUS'NéSS) ¢ PERIOD PERIOD THIS PERIOD * . PERIOD . » PERIOD LOAN TO DATE
K\M Gor (o ) ) ) . . o R [JPAD ‘ ’ ' ' GALENDAR YEAR
o & ‘ ‘ . : ) ' N g i U S o
PRI B“—M St & W@W@/&‘Z"’/ _ o T § < $ ]g ego U(A % $ !‘,&1‘81" $ ’,G‘f%u
Bu/u cla CA A4S = _ . K {J FORGIVEN 1 . e . PER ELECTION™*
$ © s b0 |y o ‘:1/%‘/03 $ PlA qlaes |,
1'@ INO [JcoM [JotH [JPTY [7J scc : " pATEDUE DATE INCURRED
' - [J palD ‘ o : CALENDAR YEAR
s | ' % $ $
[] FORGIVEN ; - e PER ELECTION **
' ‘ ~ ' o - T s . : s s
“TOmo goeom gom ey [ sce . : o C . . | DATE DUE . DATE INCURRED
A o 3 paD . » o - CALENDAR YEAR
: s v v - % 3 s
e : _ . [] FORGIVEN i RATE , . PERELEGTION**
o ' s : s S s s
O e CJcom [ otH [ PTY {J scc : . - DATE DUE DATE INCURRED »

SUBTOTALS $ R‘,[pgo '$ © s 680 $ o©

. (Enter(s)on

Schedule B Summary - B ‘ , o © - ScheduoEitine3)
1. Loans received this period ......ccccovivveeseeeoo o et ettt een s rersens $ ] / L8O " - id by
: : . mounls forgiven or pa
(Tolal Column (b) plus unilemized loans less lhan $100. ) o » - v % anolher parly also mus! be
‘ gy : ! reporled on Schedule A,
2. Loans paid or forgiven this period ........... U ST e e s s e r s s erbreadeessasirernes P O '
(Total Column (c) plus loans under $100 paid or forglven ) ‘ ‘ ' ’ . ‘ " I required,

(Include loans paid by a thlrd parly that are also itemized on Schedule A.)

3. Nelchange this period. (Subtract Line 2 from Line 1. ) TP ettt e eeirrententresarnerrae NET $ ( { & 80
Enter the net here and on the Summary Page, Column A Line 2. + WapbeRnngsihe numbr)

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

T Conlributor Codes . _ ‘ _ , . |
IND « Individual COM — Recipient Commillee (olherlhan PTY or SCC) OTH - Other PTY ~Polilical Party  SCC—Small Conlributor Commillee FPPC



Schedule E i Typg or print In Ink, Statement covers perlod
Payments Made - Amounts may be rounded : -
E to whole dollars. from 9/21/03
‘ SEE INSTRUCTIONS ON REVERSE through_10/18/03 Page L of 3
1.0. NUMBER

SCHEDULE E

NAME OF FILER

Citizens' Committee for a Real Urban Growth Boundary/ Committee for Measure K

12578 375

CODES:

ovP
CNS
ciB
CVC clvic donations:

FIL  candidale filing/ballo! fees

campaign consullants

FND  fundraising evenls
INO
LEG legal defense

LT campaign literature and mailings

campaign paraphernalla/mlsc

conlribulion (explain nonmonelary)*

independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT.

member communicalions

meelings and appearances
office expenses
petition circulaling

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

If one of the followmg codes accurately descnbes the payment, you may enler the code. Othemnse describe the payment.

radio airlime and produclion cosls
relurned conlribulions
campalgn workers' salaries

candidale lravel, lodging, and meals

voler reglslralion

Lv. or cable aiflime and production. costs

staff/spouse lravel, lodging, and meals
Iransfer between commillees of the same candidale/sponsor

information lechnology cosls (intarnet, e-mail)

NAME AND ADDRESS OF PAYEE

"CODE

{IF COMMITTEE, ALSO ENTER LD, NUMBER) " OR DESGRIPTION OF PAYMENT AMOUNT PAID
Kitty Griffin LIT. | Reimbursement for purchase of 1,192.50
236 Baker St. C campaign. signs -
Benicia CA 94510 ’ : '
‘Dan Smith c LIT Reimbursement for .purchase of 142.74
'gﬁ("g M\uéi‘\ 94?;“’; ' sign stakes & fencedrive rental | -

enicia S ,
‘Kelly Paper ) . o
Concord CA 94518 LIT Campaign materials 69.50

1070 Detroit Ave.,

* Paymenls that are contributions or independent expanditures must also be sgmmaﬂzed on Schedule D.

SUBTOTAL $ Laod 74

ScHedule E Summary

1. Paymenls made lhis period of $100 or more. (Include all Schedule E sublolals. ) PR e, R OO ) 4 TA. 22
2. Unitemized payments made !his period of under 100 ottt P fee e rear v e ttrraaretataerenn e rrerenriinn $_ C’/O‘ 50
3. Total interes! paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) .......................... oo e $ O
4. Tolal paymonts made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) ............................. TOTAL § L(,/Oz‘/ (82
FPPC Form 460 (Juneloﬂ

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT )

Type or print in lnk. '

to whole dollars,

Statement covers period -

. 9/21/03

Payments Made from _

SEE INSTRUCTIONS ON REVERSE ‘ ) through 1.0/1.8/03 Page 2 of_Z
NAME OF FILER _ . ' _ 1.0. NUMBER
Citizens' Committee for a Real Urban Growth Boundary/ Committee for Measure K 1258378

_CODES' If one of the following codes accuralely describes lhe paymenl, you may enler the code, Otherwise, describe the payment. -
o campa!gn paraphernalia/misc. MBR  member communicalions RAD radlo airlime and produclion cosls
CNS  campaign consultanls MTG meelings and appearances RFD  returned conlribulions
CTB  conlribution (explain nonmonelary)* OFC oflice expenses SAL campaign workers’ salarles
CVC civic donations FET  pelition circulaling TEL  Lv. or cable aiftime and production cosls
FIL  candidale fling/ballol fees PHO .phone banks ) TRC " candidale travel, lodging, and meals
. FND  fundraising evenls POL  polling and survey research . TRS stall/spouse fravel, lodging, and meals
NG independent expendilure supporting/opposing olhers. (sxplain)® -POS poslage, delivery and messenger services TSF  lransfer between commilless of the same candidate/sponsor
" LEG legal defense PRO  professional services (Iegal accounling) VOT voler regisiralion
LT campalgn literature and mailings PRT print ads ‘WEB Information technology cosls {inlernel, e-mail)
NAME AND ADDRESS OF PAYEE ’ '
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ) CODE OR DESCRIPT!PN OF PAYMENT AMOUNT PAID
Kinko's : . .
622 Contra Costa Blvd., Pleasant Hill, CA - LIT Campaign materials 129.90
Kinko's ' , . oo S 120.35
- 720 Admlral Callaghan Lane, Vallejo CA "94591 LIT Campaign materials
Political Data Inc. LIT Mailing labels 148.69
F2S Soutth VI C/’an E>\\J£(}‘) PJUV‘DL’U«J‘. CA ‘? ’5 09‘ : o .
K/P Corporation - LIT“ Camna i i1 o 1,303.79
S - A - . H o ) Campalgn maigxxaxs mailin .
750 139t Ave. . ©, san Leawdro, CA 9457%-3219 o | J
services : ’
i o | ; teri 128.85
Digital Copies : - ; LIT Campalgn‘maﬁerlals .
2124 Sonoma Blvd., Vallejo, CA 94590 ’

* Payments that are contributions or lndependerﬁ expenditures must also be summarlzed on Schedule D,

SUBTOTAL § | (§31.5°¢

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



Schedule E
(Continuation Sheet)

Type or printin lnk. '
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT )

Stalement covers period -

Yrox!n | 4"/.&( ,’ 05

Payments Made _
. iof18/03 - 2 2
SEE [NSTRUGTIONS ON REVERSE through / / | Page=2  of <2
NAME OF FILER . . 1.D. NUMBER )
\ r %w dlat Cmvm o G ngsuvﬂzﬁ K v | o
ke s o teee Cw o Read Us ban (/Wm""#‘ bt j [ 12583715
'CODES' If 'one of the following codes accuralely descrlbes lhe payment, you may enler the code, OlherWIse describe lhe payment. -
awrP campalgn paraphernalia/misc. : MBR  member communications RAD radlo aiflime and produclion cosls
CNS  campaign consultants MTG meelings and appearances RFD | relurned contribulions
CT8  conlribution (explain nonmonelary)* OFC office expensses SAQ campalgn workers’ salarles
CVC civic donalions FET  pelilion clrculating TEL'  Lv, or cable airtime and production cosls
FIL  candidate filing/baliot fees PHO .phone banks TRC- candidals lravel, lodging, and meals
. FND fundraising evenls POL polling and survey research . TRS slallfspouse lravel, lodging, and meals
IND  independent expenditure supporling/opposing others. (explain)* POS poslags, delivery and messenger services TSF,  transfer belween commillees of the same candida(e/sponsor
" LEG legal delense PRO  professlonal services (legal accounllng) : VOT voler registralion
PRT  print ads ‘WEB Information lechnology cosls (inlernel, e-mail)

UT  campalgn lilefalure and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE

OR

- ” 7 -
DESCRIPTIDN OF PAYMENT - AMOUNT PAID

SRS PriaX ‘ o .
536 Stova Ra;\.ﬂ,a Bewicia €A qY$10

a

LT

* Payments that are contributions or lndependen"l expenditures must also be summarlzed on Schedule D,

o ._ . SUBTOTALS$ “{%{e¢:ec

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



L . o o o Ty ' COVER PAGE
Rec;ple'ntCommlttee Type or print In Ink, - S ’ aiﬁlarup A AL IEaRkIZ
Campaign Statement . - e @ U et 200

I G O
Cover Page : . _ L — o

(Government Code Seclions 84200-84216.5) : 0 ’
‘ . Statement covers perlod Date of election If applicabl aL FEB 3 [ of é
(Month, Day, Year) Page °
from \ul)Q/OS icial Uss Only -
) . CHY TIERKS OFFICE or O ﬂf: al Use Only
: 1A ’
SEE INSTRUCTIONS ON REVERSE ' | through ]9'/ e\ l 63 i /Lé /(9 = CITY OF BENIC

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

1. Type of Recipient Committee: an Commlllees—Complela Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Conltrolled Committee & Ballo! Measure Commillee ‘
O State Candidate Eleclion Commitlee O Primarily Formed
O Recall C .. O Conlrolled
{Also Complele Parl 5} : O Sponsored
(Also Complete Part 6)

[T Quarterly Statement
[} Special Odd-Year Reporl

) Supplemental Preeleclion
Staternsnt - Attach Form 495

{Z] General Purpose Commiilee
(O Sponsored
(O Small Contribulor Commilttee
O Political Parly/Cenlral Commitlee

O Prlmarily Formed Candldalel
Officeholder Commillee
{Also Complete Pad 7)

3. Committee Information 1.0 NUMBER ~Treasurer(s)

1258275
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)

Citingns' Commi Hee Gor a Real Urlbasn Gorocothh
Booid oy [ Covwmnibiee (e M@a&ur& K :

TAME OF TREASURER

Maciana Mooce

" MAILUING ADDRESS

STREET ADDRESS (NG P.0. BOX) T , cITY ' - EIATE  ZIP CODE AREA CODE/PHONE
_ <t v - Mt&(ﬂ QA FYS/O T .
CITY ’ ' STATE ZIP CODE "AREA CODE/PHONE NAME OF ASS'STANT TREASURER, IF ANY R o
Penticia CA 945k ity G €A n
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C, BOX MAILING ADDRES‘S
(same) _ . D26 Raler St -
AREA CODE/FHONE - CITY STATE ZIP CODE AREA CODE/PHONE

GITY ' STATE ZIP GODE

nica CA 99s e e

.OPTIONAL: FAX [ E-MAIL ADDRESS

" OPTIONAL: FAX / E-MAIL ADDRESS

- 4, Verification

I have used all reasonable diligence In preparing and reviewing this stalement and (o the best of my kncwledge the ln{ormallon conlalned hereln and in the allached schedules Is true and comp!e!e |
cerlify under penally of perjury under the laws of (he Slale of California thal the foregoing s trta and ~ner~at .

Executed on ( /?’( /OL,& : By S : A .
" Date J . \ Signalure of Treasuref or Assistant Treasurér
Execuled on : . By . . S ] )
. Dete : Slgnature of Controlling Officeholder, Candidats, State Measure Proponent or Responsible Officer of Sponsor

Execuled on : : By ; i

Date ) Signalurs of Controlling Officeholder, Candidale, Stale Measure Proponent
Exscuted on : i B i -y

Dala Y Signature of Controlling Officeholder, Cendidate, State Messure Proponent FPPC Form 460 (June/01)

" FPPC Toli-Free Helpline: 866/ASK-FPPC
. State of Calilornla



. ‘ o ype or print In Ink - ~ COVER PAGE - PART 2
o  GALIFORNIA

‘Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Contralled Committee 6. Ballot Measure Cdmmi_tteé

NAWE OF OFFICEHOLDER OR CANDIDATE : ‘ - NAME OF BALLOT MEASURE A .
0 A | B ~ , A Tuikahve, o Revse Bentaam Grusal Plan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) : BALLOT NO. ORLETTER A/ JURISDICTION . | BFsurPoRT
. . . RBont e : (] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)  cITY STATE ziP . '

Identify the, conlr'olllng officeholder, candidate, or stale measure propon'en(, I any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; st any commiliees ")( A . :
not Included In this stalement that are controlled by you or are primarily formed (o recelve . OFFICE SOUGHT OR HELD DISTRICT NO. IF- ANY
contributions or make expenditures on-behalf of your candldacy. S ‘ ]

. . , < AL . K (A
COMMITTEE NAME . 1.D. NUMBER

7. Prlmarily‘ Formed Committee List names of officeholder(s}) or candidate(s) for

NAME OF TREASURER ) - CONTROLLED COMMITTEE? which this committee Is primarlly formed, v
o [ ves ] no _ o - , .
CONITTEE ADDRESS STREET ADDRESS (NG F.0.50K) " 'NAME OF OFFICEHOLDER OR GANDIDATE OFFICE sogem OR HELD [ supporT
: N (JA( - - [} opposE
airy STATE ZIP CODE - AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD . :
, . , , . o » [J suppPORT
. [7] opPosE
COMMITTEE NAME ’ : T : . ’ 1D, NUMBER . : ) - ,H :
o . i o » NAME OF QFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR ELQ [] SUPPORT
. o o ) . ’ o [] orPosE
NAME OF TREASURER . | CONTROLLED COMMITT?H .. NAMEOF OFFICEHOLDER OR CANDIOATE | OFFICE SQUGHT OR HELD (] SUPPORT
O ves ] no . ‘ , o : : ' ) orrosE
COMMITTEE ADDRESS . STREET ADDRESS (NO P.0. BOX) ' ‘
. - ) N 4
ciTYy . . » STATE ZIP CODE AREA CODE/PHONE | . ) Attach conlinuation sheels If necessary

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



- Campaign Disclosure Statement

Type or print In Ink.
Amounts may be rounded

SUMMARY PAGE

Stalement covers perlod

- _ CALIFORNIA 460

Summary Page to whole dollars,

ryrag o 10{;4/05 ~ FORM.
SEE INSTRUGTIONS ON REVERSE ”‘"’”9" ‘&/?)‘ /03 Page_ e of o
NAME OF FILER 1.0. NUMBER
Citizens Lowmitee G- & Eaa | Urlaan mew%\ 36\)}&4&@{ /@emm/#ee %/ Mmsufe,k 125827

Contributions R d Column A ColumnB . Calendar Year Summary for Candidates
0? ributions Recelve RO ) g Running In Both the State Primary and
. . , . : General Elections
1. Monelary Contribulions ..o Scheduls A, Line'd - § f’; Lg% s 7 e :
' ' o : : / ) 1/1 through 6/30 711 to Dale
2. Loans Received ... PP T Schedule B, Line 3 O : L 8O : :
3. SUBTOTAL CASH CONTRIBUTIONS .vovooo.. v Addlines1r2 1 8D s & 790 B ™™ s
4. Nonmonelary Conlribulions ......cucvivninniennns v»  Schedule C, Line 3 (SO : 250 21, Expenditures
. S . .
5. TOTAL GONTRIBUTIONS REGEIVED wvvvovvosrrrcsmsnce Addlines3+d § 1 82D s 9,140 Made $ 5
Expenditures Made ' Expenditure Limit Summary for State
© B Payments Mads .......uumreeresisscssssnsessensneneend Schedute E,Une 4§ __ 1 bRY $ 8,720 Candidates
7. L8NS MAGE i i sse e eeses e sessassnenes . Schedule H, Line 3 o . : o
) : o ] : 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .................................... Add Line; 6+7 $ ‘ i (D aq ) $ 8', 72 (ﬁ (i Subjact lo Yoluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ............. hereeeeeensionnes Schedule F; Line 3 O O Date of Election Total lo Date
. 10. Nonmonetary Adjusiment .....uvivenioseereseeeesenens . Schedule C, Line 3 (SO S50 (mm/ddlyy)
~ 11, TOTAL EXPENDITURES MADE cehddtines 849+ 10§ 1 9TY s _ 4,070 / / $
Current Cash Statement _ o / J $
:12. Beginning Cash Balance ..........cocevevonn. Previous Summary Page, ‘L.ins 1'6 $ e 4/[ '/ To calculate Column B, add / | - :
.13, Cash Receipts i R ‘Column A, Line 3 above (.4 15/ _ amounls In Column A lo the
i . o . corresponding amounts
14. Miscellaneous lncreases 10 Cash v, Schedule J, Ling 4 0O . from Column B of your last ) / $
: e Y report. Some amounls In ' ‘
15, Cash Paymentls......... e o] olu:vm A, Line 8 sbove 'r : ~— Column A may be negalive / ; s
16. ENDING CASHBAILANGE .......... Add Lines 12 + 13 + 14, then stblrac! Line 15 $ 36?5 : ligures that should be . -
. - - . sublracled from previous
I this Is a lerminalion slalemenl, Line 16 must be zero. period amounts, If this'is / / $
- the first report being filed _
17. LOAN GUARANTEES RECEIVED .......cooovocrove. . Schodula B, Port 2§ o oy anoar Year oW | +since January 1, 2001, Amounts in his section may be
, - 3 ) i 7. and 9 (i different from amounts reported in Column B, '
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents .....ccvieeeeoriinnnnrninins Ses instruclions on reverse  $ O :
19, Outstanding Debls .....ooveeereervenna. Add Line 2 + Line 9 In Column B'above  $ () LVSO FPPGC Form 460-(June/01)

FPFPC Toll-Free Helpline: 866/ASK-FPPC



'.Schedule A - : ’ . Typé or print In Ink.

SCHEDULE A

_— . A t b ded . ;
Monetary Contributions Received - "o whole dellarer Statement povers perlod "f‘cAI.IFORNIA 460
- - trom ___10[F/03 . FORM_ 7
L ‘ | | o 2z o
SEE INSTRUGTIONS ON REVERSE . _ through __/ /3 / > Page ‘4— 0’—(&)—_
" NAME OF FILER ' ' ' , 10. NUMBER _
Of‘hum% (‘MLM:MCO« G REG{ Dﬁfm/\ G(vnw‘f(« &\\)WM {(LMWMW ~ M—QGLAJAJLQ/K 12587 s
: IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEED FULL NAME STﬁﬁiﬁﬁﬁﬁiiifséﬁ,ﬂf,lfn.c@%ﬁif CONTRIBUTOR CONé’é‘ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) C = (IFsELF»Eg;’;gg&g;TERNAME ) PERIOD (JAN. 1 - DEC. 31). (IF REQUIRED)
» ‘ _ ' %{NO " ,
: : . COM g 0 :
' ; : : 2 A ;
{of24fo3 | ity CoiéRw | Dom _ ; 400
, 2% O balan Sk OPTY . .
Beintoe, C,ch?({blo . . [Jscc 7
. ' C $AIND . :
\b:u&d’ - : - “Dcom - : ,
[0/%‘1/05 é:gt K st S . [JotH Mh\@v LM()\,%Q 3o 43(00-‘
Ee,v\\ackmqbfsm oPTY
’ _ . [Jscc c
. . IND . el ~uhue o ,
. | Menaua Me@ve, o 1] Nonpw At gkl \
efod o3 | 45 T St - ool | e coetluent - +/S0 1244
’ oniche CAQ‘(S/O ‘ CIpPTY QMW»UVUP&C{ _ .
o | [Osce .
CJIND
Clcom
CJoTH
gpry
C)sce
{JIND
Jcom
CJOTH
ety
scc

_sustoTALS | 50

Schedule A Summary

1. Amounlreceived this period — contribulions of $100 or more.

(Include all Schedule A sublotals.)......... e e e s N [ [ DS%D _
2. Amounl recelved this period — unilemized contributions of less than $100 ........ecevvveveeonn.. e eereres $ =T Hes
3. Tolal monelary conlributions received this period. ‘ (P 5'5

(Add Lines 1 and 2. Enlerhere and on the Summary Page, ColumnA Line 1), TOTAL $ {

{

*Contribulor Codes

IND — Indiyldual

COM—Raecipient Commilles -
(other than PTY or SCC)

OTH — Other .

PTY —Political Party

SCC - Small ConlnbulorCommmee

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



Schedule C . ) Type or print in ink.
* Amounts may be rounded

_ : . A L ' ' SCHEDULE C
- Nonmonetary Contributions Received o to whola dollars, - o _ Statementcovers perlod

rom___10/19 /03 460 |

' ‘ REVER! 2/3ljo3 Y
SEE INSTRUGTIONS ON REVERSE _ ‘ through / / Page 5 o1 L
NAME OF FILER - . 0. NUMBER

Citizens &WM nﬂea By o Real Orlzin (oot Bovvw&zn,i / Lo fee. (v Measire K | /25835

' CUMULATIVE TO :
FULL NAME, ST DD IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
REET ADDRESS AND CONTRIBUTOR OGCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * \ BOODS OR SERVICES
RECEIVED IF COMMITTEE, ALSD ENTER 1.0, NUMBER) ' - O e oF Bosae) o FVALUE C(ﬁ,kmmoﬂgg %?)R (IF REQUIRED)

'-?'cmlz_lFORNIA

" ‘ A CJIND l | ‘ A
WiJos | Ps Priald | | Clcom | . : Tetceud X | SO Iso ,
. 5% Stove oo B . duniqn layyo
Benicia A "/"‘/5'/0 | DOscc . .

[JIND A , .
com . Tockegads )
CJotH . , ‘ 55 prom = )
ety ' éﬁﬁ:&ﬁ#ﬂﬁ#‘&é ,
miee . '

[JIND
[Jcom
: [JOTH
. PTY
[Jscc
CJIND
[JCOM
{7JOTH
[CIPTY
[Jscc

Altach additional information on appropriately labeled continuation sheels. .- SUBTOTALS jsO

*Conlributor Codes

Schedule C Summary : ‘ - o
' IND — Individual

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

o : : . 3 COM ~ Recipient Commilles
(Include all Schedule C sublotals.)...... S e e e saee e s e, $ (SO (other than PTY or SCC)
. g (@] -
2. Amount recelved this period — unitemized nonmonelary conlnbuhons of less lhan $1 00 i, $ o p:rr:/{__ ;%’i‘l?crm Party
3. Total nonmonetary contributions received this period. o , -/ SCC = Small Co'nl.rlbulor Committee

(Add Lines 1 and 2, Enler here and on the Summary Page Golumn A Lines 4 and 10 ) e, TOTAL §
: FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made -

SEE INSTRUGTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink,

to whole dollars,

Slatemént covers perfod

from :

through /.L/%i /03 Page 07 of &

161/0(/03

NAME OF FILER

Cihzous  Commitee Qw Real Oray Grinotte Bavuciacq /&Wmeﬂeq (&y U\nge.@m,K | ] 25B 25T

L.D. NUMBER

GODES: If one of the following codes accurately descr!bes the payment,

you may enler the code. Otherwnse describe the payment.

L ovP campalgn paraphernalia/misc. MBR  member communicalions 'RAD radlo alrtime and produclion i:osls_
CNS campaign consullanls MTG meselings and appearances RFD  returned conlribulions
CTB  conlribution (explain nonmonelary)* OFC  ollice expenses SAL  campalgn workers’ salarles
CVC civic donations: FET"  pelition clrculating TEL LV, or cable airtime and production. costs
FIL  candidate filing/ballot lees PHO  phone banks TRC candidale lravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  slall/spouse lravel, lodging, and meals
IND  independent expendiure supporling/opposing olhers (explain)* POS  poslage, dellvery and messenger services TSF  Uansler between commiltees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) - VOT voler reglstralion
UT  campalgn lileralure and mailings PRT  print ads WEB information lechnology cosls (internel, e-mall)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CoDE OR DESGRIPTION OF PAYMENT . AMOUNT PAID
%' i oy W , v 3 - \
, 2 L NOTR ol s
293 Jeleram St LT s _ -
MW CA F4Ss 8
Benidda H%’&,\Cﬁ A . i/ ’ & (92,15
. — - D (2 1 / i
%0, Box @S Pet | 4 page a R
Renlca CA A¢S/O R : .
Asststance Plus - eteand . et O , NP
4275 [:mm Rotds %_ T aakhath R | [y 9. 2
Crreen Volleq CA 99

* Payments that are contrlbu!lons or lndependenl expendllures musl also be summarized on Schedula D,

SUBTOTALS [, 624 28

I

ScHedule E Summary

1. Payments made this period of $100 or more. (Include alf Schedme E subloials.)

et e 5[, 624.23

-2. Unilemized paymenls made this beriod OfUNdEr $100 ..ot e e oo e e .............................. $ - 48 '

3. Tolalinterest paid this penod on loans. (Enler amoun! from Sohedule B, Part 1, Column (e). )

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

............... SRR S &

. 4. Tolal payments made this ‘period. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column A Line 6.) ....... sveerennniannn. TOTAL $ [142%.28

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 865/ASK-FPPC



