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4. Type of Recipient Committea: At Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[} Officohalder, Candidate Controlled Committee "] Ballot Measure Committee 1 Preelection Statement [ Quarterly Statement

) state Candidate Election Cominittes () Primartly Formed

O Recall () Controlled
(Afso Compdnte Part 5) O Sponsored
{Also Complote Part )

{1 General Purposs Commitiee
() Sponsored
() &mall Contributor Conmittee
() Political Party/Central Committee

[7] Primarily Forened Candidate/

Cfficeholder Committes
{Alz0 Complete Part 7}

Semi-ahnual Statement
3 Termination Staterment
] Amendment (Explain below)

1
.

Special Odd-Year Report

Supplemental Presfeciion
Statement - Attach Form 495

LD, NUMBER

3. Commitiee Information 1273959 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) MAMIEE OF TREASURER
Benicians To Elect Alan Schwartzman Jenny Davis
MAHLING |
STREET ADDRESS (N PO, BOX) Iy GTATE F0 ONE EprSt ety
t Vallejo CA 94580 Pus w
CITY STATE ZIP CODE AREN CODEPHONE FAME OF AGSIBTANT TREASURER, 1 ANY
Benicia Ca 94510
MAILING ADDRESS (IF DIFFERENT) NO, AND ETREET OR B.O. BOX MAILING ADDRIESS
EITy STATE  ZIP CODE AREA CODEPHONE oY STATE  ZIF CODE AREA CODE/PHONE
DETIONAL: FAX £ I5-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ARCREGS

4. Verification

| have usaed alf reasonable difigencs in prepating and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califorria that the foregoing is true and correct. N

-, 'v,m,m_;,_.__._,}.mW o
T el TrAneltar SEASSISTANT ITensurer

Biggreatura cloerirellng CRicenoiver, Candidere, o Mesguns Propehentor Respomi::!e Ctiwcerof Epahsor
! v Ho

Slgrature ol Coriroling cﬁmho!der, Candidate, Stats Measuta Proponart

Exacuted on 7/30/2008 B
o 730/ T
Executed on 30 02 By
Date
Executed on By
Dale
Exscuted on By
Datz

Sighatre of Controliing Utficenalder, Candidate, State Meaaure Proponent
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5. Officeholdsar or Candidate Controlied Commitioe §. Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANCDIDATE NAME OF RALLOT MEASURE

Alan Schwartzman
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISIMCTION

City Council, Benicia
REGIDENTIALBUSINESS ADDRESS  (NO. AND STREET)  CITY SIATE 2P

Benicia, CA 24510

identify the controfling officeholder, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Nof included in this Statement: Listony committess

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

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAWE LD, NUMBER
y = = 7. Primarily Formed Commities List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee fs primarily formed
7] ¥ES o]
s STREET ADORESS TG T o 0% NANME OF OFFICEHOLIER OR CANDIDATE GFFICE SOUGHT OR HELD (] SuPPORT
] oPPOSE
cITyY STATE ZIP CODE AREA CODERFHONE NAME OF OFFICEHOLIIER CR GANDIDATE OFFICE SOUGHT OR HELD | .,
["] sUPFORT
{1 OPPOSE
- OOMMITTEE NAME - D, MUMBER s smams e e et~
NANE T OFFICEHOLDER OR CARDIDATE OFFIGE SOUGHT OR HELD 1= g inbiiny
{71 oprosE
NAME GF TREASURER CONTROLLED COMNITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT CRHELD | — g jopesar
o
[T v&s I nNe 7] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. EOX)
ciTy SIATE 2P CODE AREA CODEPHONE ALitach continuation sheets If necessary

FPPG Form 460 (June/0t)
FPRPE Toll-Free Helpline: B66/ASK-FPPC
State of California
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Amounts may be rounded Statement covers neriod
Summary Page to whole dollars. P
from 1/1/2008
6/30/08 3 3
SEE INSTRUCTIONS ON REVERSE tirough / Page of
NAME OF FILER 1.0, NUMBER
Benicians To Elect Alan Schwartzman 1273958
_— . Cotumn A Column B Calendar Year Summary for Candidales ;
on ions Receive : SNDARY - ; :
Contributions Received L US| Running in Both the State Primaryand
0.00 0.00 General Elections !
1. Monetary Contributions Scheduie A, Line 3 $ . $ : 1
1 througt 3 t |
2. Loans RecsiVed ...t e v vanenne SCheOUE B, Line 3 0.00 0.00 i1 throuh 8120 o pete \
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AdSLinEST+2  $ 000 s 0.00 20. Conrbuttons s (
4, Nonmonetary Contribions ...covieiverininnceinn Scheduls C, Line 3 0.00 0.00 21. Expenditures [
5. TOTAL CONTRIBUTIONS RECEIVED -voooorivmnvonennannens AddLines 3+ 4§ 0.00 5 0.00 Made $ $ |
Expenditures Made Expenditure Limit Summary for State
6. PAYMENTS MALE -.ov.ocriese s svserssere e oeeseses e Schedulz £, Line 4 $ 000 ¢ 0.00 Candidates
7. LOBAS MBUS eoreroeses oo eeeee et resnseterssernsasesarmmsens Sohadule H, Line 3 0.00 0.00
22. Cumulative Bxpendifures Made™
8, SUBTOTAL CASH PAYMENTS ...occomvivesverrnerirnerrensnne AGG Lines 6+ 7 0.00 3 0.00 (1 Sublsot to volumtary Expenditars Lt
9. Acorued Expsnses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AUSHNSNT .ovvvv.reveveeeee e cesencereees Sehedule C, Ling 3 6.00 0.00 {mimfddiyy)
11, TOTAL EXPENDITURES MADE ...cvvorrer s AddLines8+9+ 16 $ 0.00 5 0.00 / / § o
Current Cash Statement / / $
12889'“” mg ?aSh Balance ... meoys-?u-’??’?wage' b 1o .-$. B _3_5_36‘00 _To calculate Golumn B, add | / / g
13, Cash REOBIDIS ..ovoevoseoeomserere s srssree s Columri A, Line 3 above 0.00 ¢ anodints inGotumnAto ino N
cortesponding amounts
14. Miscellaneous Increases to Cash ...iciminin, Schedule |, Line 4 0,00 from C‘;lumngﬁ of your last f f $
15. Cash Paymenis oo e cenecreenns. GORIMA A, Ling 8 above 0.00 rceaport. Some atnounts in
alumin A may be negative ! / g
16, ENDING CASH BALANCE ......... Add Linas 12+ 13+ 14, then subtract Line 15 § 386.00 figures that should ba
subtracted from B
it this Is a terminalion statement, Line 16 must be zero. periodcaimunts. '?; :ﬁ: :‘: / ] 5
. 50 the first report being filed
- 0. for thi lend: L ond
17. LOAN GUARANTEES RECEIVED ....ccooovernrnn. Schedula 8, Part?  $ c‘:ﬁy e e I *Since January 1, 2001. Amounts In this section may bo
Cash Equivaﬁer&t& and Ouﬁstanding Debts from Lines 2, 7, and 9 (F dlfferant from amounts reparted in Column .
any).
18. Cash Equivalents ..o Sge nsteclions on reverse § 0.00
19, Outstanding Debis ... Add Line 2+ Line @ ir Column 8 above & 0.09 FRPC Form 460 {(June/d1)

FPRG Toll-Free Helpline: BEGIASK.FPPC



