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Type or print in ink, U

JAN 22 2009

Date of election If applicaple:

{Month, Bay, Yearn

CITY CLERK’S OFFICE
CITY OF BENICIA

November 8, 2005

Fdr Official Use Only

1.

Type of Recipient Commitiee: Al Gommittees ~ Gomplete Parts 1, 2, 3, and 4,
‘ﬁZ{;fﬁceholden Candidate Controlled Cotmmittee {7] Primarily Formed Ballot Measure
# () State Candidate Election Commiitee Corvmittee
{0 Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part§)

] General Purpose Committze

{) Sponsored 7] Primarily Formed Cardidate/

2. Type of Siatement:
i1 Prestection Statement
i/l Semi-annual Staternent

1 Termination Statement
(Aiso file a Form 410 Termination)

{7 Amendment (Explain below)

[ Quarerly Statement
[[7 special Odd-Year Report

] supplemental Preelection
Statement - Attach Form 485

() 8mali Contributor Committee Officeholder Committee
(> Poiticat Party/Central Committee (Also Complote Part 7}
3. Committee Information 5‘2‘2';%"“9%55 Treasurer(s)

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

Benicians To Elect Alan Schwartzman

TEEEETARAGERS (NO PO BOX

v {

CITY STATE ZiP CODE

Benicia CA 94510

AREA CODEPHONE

MAILING ADDRESS (IF OIFFERENT) NG, AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/FHONE

CPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Jenny Davis

S AL anem ATV RIS

Fud Ao i

Ty STATE

ZIP CODE AREA CODEIPHONE
Vallejo CA 84590
NAME GF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STAIE  ZIP CODE AREA CODEIPHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

4,

Verification

| have used all reasanable diligence in preparing and reviewing this statement and te the best of my knowledge the information contained herein and inthe attached schedules is true and complete. | certify

under penalty of perjury under the faws of the State of California that the foregoing is true and correcy.

Executed on 01/21/09 By U

Daip A -stant Treasurer
Exeouted on i/al///?‘? BY e —

4 Cate 7 [URSP 7- . nentor Responsible Officer of Spensor

Executed on By

{ate Signature of Controling Ciiceholder, Candidate, $iate Measure Proponent
Executed on By :

Daln Signature of Controiing Cificeholder, Candidale, Stale Measture Proponert

FPPC Forim 460 {January/05)

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

Stafe of Califernia



Type or prirt in Ink.

COVER PAGE-PART 2

Recipient Committee =
y RNI
Campaign Statement
Cover Page —Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Comimittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Schwartzman
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPGRT
. , L 7] oPPOSE
City Council, Benicia

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)  CITY STATE  ZIP
Benicia CA 94510

Related Committees Not included in this Statement: Listany committees

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

COMMITTEE NAME £D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [[] 8o

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

cITY STATE ZIF CODE AREA CODEPHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
C1yes [ no

COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)

CITY STATE ZIP CODE AREA CODEMPHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO., ¥ ANY

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

NAME OF OFFICEHOLDER OR CANDHDATE OFFICE SOUGHT OR HELD
CEHO R CAND ] SUPPORT
[7] oPPOsSE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD
] suPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orrosE

Attach continuation sheets If necessary

FPPG Form 460 {January/05)

FPPC Tol-Free Melpline: 866/ASK-FPPC (866/275-3772}

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded = ' -
Summﬁ?’y Fage to whole doliars. tatement cavers period
] 7/1/08
from
12/31/08 3 3
SEE NSTRUCTIONS UM REVERSE tharough Page of
HAME OF FILER LD MUMBER
Henicians To Elect Alan Schwartzman 1273859
. . . Cofumn A Colurnn B Calendar Year Summary for Candidates
Contributions Received (FROMATINHED SOARTLES) oionsaa Running in Both the State Primary and
General Elections
1. Menetary Contribulions ..o Schedule A, Line 3§ 0.00 $ 0.00 ) »
0.00 0.00 H threugn 830 711 to Dete
2. Loans RecBIVED ... e Schedile B, Line 5 : :
2 tutio
3. SUBTOTAL CASH CONTRIBUTIONS .o AddUines T2 $ 000 5 0.00 | 20 Tonubutone ¢ <
4. Nonmonetary ContribUtons ... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wosvvcemrrrnresicee AddLices3+4  § 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8, PRYMEnts MaGS overoeeereer oo Schedulz E, Line 4 $ 0.00 0.00 Candidates
7. Loans Made .o Schedule M, Line 3 0.60 .00 .
0.00 6.00 22, Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS i Add Lines6+ 7§ ' bl ‘ (I Subjest {0 Voluntary Expenditure Limlg)
9. Accruad Expenses {(Unpaid Bills) ... Schedule F, Line § 0.00 0.60 Date of Etection Total to Date
10. Nonmanetary AGIUSINENT ..o Sohedule C, Line 3 0.00 0.00 (mim/ddiyy)
1. TOTAL EXPENDITURES MADE wovoverrve v AddLines 8+ 9410 § 0.00 5 0.00 y / S
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 § 386.00 To calculate Column B, add / ; 5
13. Cash ReceiDl® e Columna A, Line 5 above 0.00 amounts i“d_C(’!“m“ Ate the
corresponaing amounis
14. Miscetianeous Increases to Cash ... Schedule I, Line 4 0.00 from Colurn B of your last / J $
15. Cash Paymenis ..., Column A, Ling 8 above 0.00 gggfgf::;f:::g;i& o , ) g
16. ENDING CASH BALANCE ... ADC Lines 12 + 13+ 74, then subleaci Line 15 § 386.0U figlres thst shouid be '
subtracted from previous
{f this is a fermination statement, Ling 16 must be zero. period amounts. I this is / / %
the first repor heing filed
- o . .06 for this calend . onl
17. LOAN GUARANTEES RECEIVED ..o Scheckiie B, Part 2 $ 9 C‘;’ﬂy'i; b areqts ¥ ¥ tSince January 1, 2001, Amounts in this section may be
N , f Li 2,7, and @ (& different from amounts reporiet in Column 8.
Cash Equivalents and Quistanding Debts o bines 2.7, and 8 €
18, Casgh Equivalents ... Seq insineciions on reverse B 0.00
19, Outstanding DebIs ...oovverromvrererr .. Add Line 2 + Line 9 in Columi B sbove  $ 0.00 FPPC Farm 460 {June/01)
EPRC Toll-free Helpline: SSB/ASK-FRPC




