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1. Type of Recipient Committee: Al committees - Complets Parts 1, 2, 3, and 4.
Officehoider, Candidate Controlied Committee ] Prmarily Formed Ballot Measure

(O State Candidate Election Committee Comimittee

(O Recall O Controiled

{(Also Complele Porl 5} O Sponsored
faisc Complela Par 6}

[] General Purpose Commitieg
{O Sponsored [} Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
[ Semi-annual Statement

1 Termination Statement
{Also file & Form 410 Termination}

1 Amendment (Explain below)

"1 Quarlerly Statement
{71 Speclal Odd-Year Repoit

7 Supplemental Preelaction
Statement - Atiach Form 495

O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commitiae {Aiso Compieta Pert 7}
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3, Committee Information .D. NUMBER Treasurer(s
(25615 % )

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
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STREET ADDRESS (NO P.O. BOX) |
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MAILING ADDRESS
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4. Verification

| have used all reasonable diligence in preparing and reviewing ihis statement and to the best of my knowledge the Information contained herein and i the attached scheduies is frue and complete, | certify

under penalty of perjiry under the laws of the State of Callfornia that the foregeing is frue and earract
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE /I// )
Donne il iE G, /éll
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JPRISDICTION [ sUPPORT
[} orposE
y\/\akgé){’ cp“{\' o cia
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CiTY SYATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Benicia, (A 7757,

Related Commitiees Not Included in this Statement: Listany committees

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

OFFICE SOQUGEHT OR HELD . DISTRICT NO. IF ANY

COMMITTEE NAME 1,0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASU Rf'&'R CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarlly formed.
[ ves 1 no
EONMITTEE ADDRESS STREETADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
"] oPPOSE
oiTy STATE ZIP GODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 supPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPROSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Jyes  []no [} orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
cirTy STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC Form 460 (January/08)
FPPC Toil-Free Helpline: 888/ASK-FPRC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement
Summary Page
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Amounts may be rounded

to whole dollars.

Statement covers period

from ‘?///OG"{
7

Page -3

ofs

through 1‘7// 3{/07

NAME OF FILER

May o

1.8, NUMBER

| 25618 8&

D onme L Pm()a\{, c@c)\"

7
. : ColumnA ColumnB Calendar Year Summary for Candidates
Contribufions Received ol ST | Running in Both the State Primary and
. General Elections
1. Monetary Contribttions e, Schedule A, Line 3§ - $ < S theoush 650 211 1o Dat
foug to Date
2. loans Received ... e Schedule B, Line 3 < <
3, SUBTOTALCASH CONTRIBUTIONS w.ovoovovooecre o AddLines T+2  § o s 2 A oons ;
4. Nonmonetary Contribulions ..o, Schedule C, Line 3 < g 21, Expenditures
5. TOTALCONTRIBUTICNS RECEIVED i Addtines3+4  § o> g Made $ $
Expenditures Made Y Expenditure Limit Summary for State
B. Payments Made ..o Schedule & Line 4 $ qqt oY $ 7}7 o Candidates
7. L0ans MEAE ... s e Scheduie H, Line 3 <& &) c i "
, ) 5 22. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS o ccreenires AddLines6+7 & q.’ ? o & $ ??# OC) {if Subject to Voiunfi:ry Expenditure Limlt)
9. Accrued Expenses {Unpaid Bills) .ccoccerrioiverriinvnininn Schedufe F, Line 3 <2 <& Dale of Election Total to Date
10, Nonmonetary AJUSIMEN? v Schedule C, Line 3 ] -, {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...c.oovvervvrensisnresnnsras AddLines8+9+10 § _ FF. L2 $ GG od / / $
Current Cash Statement _ / / 5
12. Beginning Cash Balance Previous & Page, Line16  § [ [ '336?‘ 6 r)
. Beg g Cash Baiante ..o, revious Summary Page, Line 2 To caloulate Celurnn B, add
13, Ca8h RECRINIS wvvve v e e venee e Column A, Line 3 above - amounts i*; Column A ftﬂ the
corresponding amotnts . t g : ;
14. Miscellaneous Increasas 1o Cash ..o v, Schedule f, Line 4 from C%iumngB of your last ,Qgﬁ,f{‘;‘;tfrf gﬁfég gmn may be different from amounts
= ! .
15, Cash PaYMENTS oo isesssssssceenns Column A, Line 8 above 9. 00 E@port. Some amounts In
N clumn A may be negative
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § Q90,6 7 figures that should be
. L . subfracied from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this s
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ocovvrorreosvevoerane Schedule 8, FPart2 o for this caendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lmes 2.7, and 9 {1
18, Cash Equivalenis ..o, See instructions on reverse  § (0%

19. Outstanding Debts .o Add Line 2 + Line 9 in Column 8 above

FPPC Form 460 {(JanuarylQ5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/276-3772)



ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
fo whole dollars,

SCHEDULE D

Statement covers period

from 7////0?

through /27/3{,/’36{ Page L’( of 5

NAME OF FILER

Donne W\ Rubay Ler

Mhay o
/

1.O. NUMBER

1\ 25678 2

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN, 14 DEC, 3%) {iF REQUIRED)

] Monetary
Contribution

[] Nenmonetary
Coniribution

] Independent

[ Support [} Oppose

Expenditure

[] Monetary
Contribution

[[] Nenmonetary
Caontribution

[[] independent

[[] Support [ Oppose

Expenditure

[[] Monetary
Contribution

[[] Nonmonetary
Contribution

[ ndependent

[1 Support [ Oppose

Expenditure

SUBTOTAL §

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... §

2. Uniternized contributions and independent expenditures made this period of under $100

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

3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL § q 7*‘ oo

FPPC Form 480 (January/d6)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule E Type or print in ink. Statement covers period
Payments Made Amounts may beirounded o
to whole dollars. from f) ///0 7
SEE INSTRUCTIONS ON REVERSE through ’ },/aq Page @ of 5

NAME OF FILER 1.D. NUMBER

DDY\M Qmém\, ‘QM’“ m/\&x/(_}{‘ \LSELEE

CODES: if one of the following codes accurately describes the payment, y&; may entar the code. Otherwise, describe the payment.

CMP  campaign paraphernaiia/misc. MBR  member communications RAD radic airtime and production cosfts
CNS  campalgn consullanis MTG meelings and appearances RFD  returned contributions
CT8 contribution {explain nenmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donafions FET  patition circulating TEL  tw. or cable airiime and production costs
Fi.  candidate fiing/ballol fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRE stafffspouse travei, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* P08  postage, delivery and messenger services TSF transfer beiween committees of the same candidalie/sponsor
LEG legal cefense PRO professienal services {iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB  information technelogy costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥ payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Scheduie E sUBIOTAIS.Y oo e e e e e $
2. Unitemized payments made this period of UNAer BT00 ..ottt ettt e bs bbb e b b e be s s esb s s ss e ssnresbe s vabrsabaersraessseans $ C%% 00
3. Totai interest pald this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) oot nreesars et sees s resenanenns b
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.} ...cccvvvevnncviiennn TOTAL § ‘?‘?00

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



