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SEE INSTRIJCTIONS ON REVERSHE through 6/30/08 November 8, 200 CITY OF BENICIA

1. Type of Recipient Commitiee: Al Commitices ~ Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee
() State Candidate Election Comymities

) Recall
(Ao Compdete Port 5)

(O Controlied

() Sponsored

. (Also Gumplets Fart8)

{1 General Purpose Commitiee
() Sponsered

71 Baliot Measure Commitiea
(> Primarily Formed

[[] Primarly Formed Candidate/

2. Type of Statement.
{] Preelection Statement
[X] Semi-annuzl Statement
[} Ttermination Statement
[ Amendment (Explain below)

[T Quarterly Statement
[ 8pecial Odd-Year Report

M Supplemerdal Preslsction
Statemant - Attach Form 488

() St Contributor Committee Ofﬁceholdefbcqmmittee-
() Political Party/Central Conurittes Atz Compiete IPart )
- - f.0. MBER
3. Commities Information 5279050 Treasuret{s}
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE} NAMIEE GF TREASURER
Benicians To Elect Alan Schwartzman Jenny Davis

MAILING ADDRESS

' STREET ADDRESS (ND PO, 80X iy STATE FiP CODE RERE A PPV R hI S
‘ Valigjo CA 94590
CITY STATE ZIP CODE ASEA CODEPRONE FARE OF ASSISTANT TREASURER, T ANY
Benicia Ca 94510 .-
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
LcITY  ETATE  ZIP GODE AREA CODEPHONE CiTY STATE ZIP CORE AREA CODE/PHONE
DRETIONAL: FAX | E-MAIL ADDRESS OPTIGNAL: FAX f E-MALL ADDRESS

4. Verification

[ have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attashed schedules is true and complets. |
certify under penatty of perjury under the laws of the State of California that the foregoing is trua and careact T

Executed oh 7/:;:)/2008
Execuled on 7f"3 0/0 A’)
Dabe
Executed on
D
Frecuted on
Dafe

[ g—
BY e et e N
sgraure ofControlfing Cificeblder, Candidate, SWM%SU@: Broponentor Responsivle Oicer of Sponsos
By :
Sigrature of Corroling (cenoider, Candidate, State Msasure Proponent
By

Signature of Commroding Officebnlder, Candidate, State Measure Proponent

FPPO Formr 460 (Junelii)
FPPC Toll-Bree Helpling: 888/ASK-FPPC
State of California
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8. Officeholder or Candidate Controlled Committee

NAME GF OFFICEMOLDER OR CANDIDATE

Alan Schwarlzman

OFFICE SOUGHT OR HELD GNCLUDE LOCATION AN DISTRICT NUMBER IF APPLICABLE)

City Council, Benicia

RESIDENTALBUSINESS ADDRESS  (NO. AND STREET)

CiYY

Benicia,

SINE ZiP

CA 94510

Related Commitiees Not Inciuded in this Statement: Listany committees

no# included in this statement that are controffed by you or are primanlly formed fo recelve

canfributions or make expendifures on behalf of your candidacy.

COMMITIEE NARE

L. NUMBER

MAME OF TREASURER COMTROLLED COMMITTEE?

1 ves ] No
COMMITTEE ADDRESS STREET ADORESS (NG POC. BOX)
CITY STATE ZiP CODE AREA CODEPHONE
COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTIEE?

[ wo

COMMITTEE ADDRESS

STREET ADDRESS (NOQ PO, 80X)

ciry

SINE

2P CODE

AREA CODERHONE

8.

Baliot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

{7] SUPPORT
[} oeposg

identify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formad Commitiee List names of officehoider(s) or candidate(s} for

which this committee is primarily formed.

MAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{71 supPoRT

[} GPPOSE
NAME OF CFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
{"] SUPPORT
[ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD ] SUPPORT
] oprosE

NANE OF OFFICEHOLTER OR CANDIDATE

QFFICE S8OUGHT OR HELD

{7} SUPPORT
M} opPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (Junel01)
FPPC Toll-Free Melpline: BEB/ASK-FPPC

Stafe of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doltars. Statement covers period
¢ 1/4/2008
TOm
6/30/08 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Benicians To Elect Alan Schwartzman 1273858
. " . Column A Column B Calendar Year Summary for Candidales
Contributions Received RO A D S BOULES) o Running in Both the State Primary and
General Elections
1. Monetary Contribtilons i Schadule A, Line 3 § 0.00 $ 0.00 N ) o
2. Loans Recelvet] ... Schadile 8, Line 3 0.00 0.00 I e 6130 o et
3. SUBTOTAL CASH CONTRIBUTIONS ..o reerne fddtinestr2 B 0.00 0.00 | 20. Contbutens 5
4. Nonmonetary ContribuUtions...........ccoviinivnenee. Schedule C, Line 2 0.00 0.00 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED wvvcicimsiniisinrninns AddLines2+ 4§ 000 5 0.00 Made $ $
Expenditures Made Expendifure Limit Summary for State
8. Payments Made ..o Schedule & Line 4 $ 0.00 $ 0.00 Candidaies
7. Loans Made .. v e e Schadule H, Ling 3 0.00 0.00 R ative E it thad
22. Curnulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS . Add Lines 6+ 7  § 0.00 3 6.00 {IF Subject to\ﬁoiul\tgfy Expenditisre Limi)
9. Accrued Expenses {Unpaid Bills) ..., Schedule F, Line 3 0.60 0.00 Date of Election Totatto Dafe
10. Nonmonetary AIUSIMENT _.._......ceerwermerreeeesesrersecesnens Sohedle G, Lina 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE w..ovvv o svnises v AddLines8+9+10 0.00 5 0.00 / / S
Current Cash Statement f J B
42 Beginning Cash Balancs s Provious Summary Pege, Line 165 386.00 To caloutate Golurrin B, add ~§ <y oy g
13, Cash ReceiPlS ...ovvrr e s Columin A, Line 3 above 0.00 amounts in Column A to the
. ) 0.00 coresponding amounts
14. Miscellaneous Increases to Cash v, Schedule ), Line 4 ! from Cotumn B of your last /. / 5
ST 0.00 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Colurmn A may be negative P / 5
16. ENDING CASH BALANCE ......... Add Lings 12 + 13+ 14, then subtyact Line 15 § 386.00 figures that shouid pe
subtracted from previous
if this Is & fermination statement, Line 16 must be zero, period amounts. f this is / / 5
the first roport heing flied
. for thi )
17 LOAN GUARANTEES RECEIVED 1vorevre v Schedtdo B, etz $ 0.00_ | for this calondar yoar o™ | sSince Jaruary 1, 2001. Amouns i tis section ay be
. M from Lines 2, 7, and 9 §f different from amounts reporied in Golunn B.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents ... See instructions on reverse B 0.00
19. Outstanding Debis ..cceevcevernn. Add Line 2+ Line §in Column Babove  § 0.00 FPPC Form 480 (Junefit)
FPPC Toll-Free Relpline: 868/ASK-FPPG




