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R@CIpieﬂt Committee Type or print in Ink, Date Stamp
Campaign Statement

Cover Page m EERIVE

{Governmeni Code Sections 84200-84216.5)

Statement covers period Date of election if appli k
{Month, Day, Year) For Officiai Use Only
wom __1/1/OY JUL 1 5 2008
&
SEE INSTRUCTIONS ON REVERSE through Qi /30 /O(X CITY CLLRK'S OFFICE
d Ok Boatrra
1. Type of Recipient Committee: Al Committees - Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
i@‘{ft‘cem!den Candidate Controlled Committee [} Pelmarlly Formed Baliot Measure [] Preelection Statement ] Quarterly Statement
() State Candidate Election Commitiee Committee Semi-annuat Statement [} Special Odd-Year Report
O Recall O Controlled ] Termination Statement .
Aiso Complte Part 5 er & [3 Supplemental Preelection
P piste {9 iporﬁo’f:eg& {Also file & Form 410 Termination) Statement - Attach Form 495
50 Commpiate Fal N
(7] General Purpose Gommittes [3 Amendment (Expiain below)
(O Sponsored [] Primarity Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee {Aiso Complele Pert 7)
1.D. NUMBER

3. Committee Information Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME [F NG COMMITTEE) NAME OF TREASURER

COMMITTEE TO ELECT DAn SMITH _PaNiel C. SMITH

- > {
MO AC . . —
STREET ADDRESS (NO P.O. BOX}y CITY " STWE  ZIP CODE AREA CODE/PHONE
- 5 g .
. | Rend ICIA Ca 94510
CiTY SYATE  ZIP CODE AREA CORE PPHONE NAME OF ASSISTANT TREASURER, IF ANY !
RENICIA Ch__945(0 ... 4
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

! have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledye the informatiprrByntained hereinagd in the attache /dfcheduies is frue and complete. | certify
under penalty of perjury under the faws of 83 State of California that the foregoing is true and cor:ec! / /pﬁ /29

Executed on j @ L‘\/ 0@8 By

Date Z s Lo e e ErART A o~
Executed on -3-\.} L\I ] S-:n lé@? By " - [ —
Date Signfummwmcehoidar.(:ancﬁdate, Etale Maasure Proponent or Responisible Officer af Spbsor

Executed on By
Date Signature of Conlrolling Officaholder, Candidale, Stata Measure Proponsnt

Executed on By
Data Signelure of controulng Officehoider, Candidate, Stale Measura Proponent

FPPC Form 460 (January/0B)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (566/276.-3772)
State of California
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFEGEHOLDE?? OR CANDIDATE
DpeSlEC ¢ SMITH

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

BENICIA CITY CoonCiL

'qUSENESS ADnRFQQ AN AR OTDTETY C]T\‘f AN ZIP

- A 94510

r— @ it [— 7

Related Committees Not Included in this Statement: List any commitiess

nof included in this statement that are controfled by you or are primarily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

"1 YES ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] supPORTY
[’} opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR MELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T SUPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] surPORY
[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[ suepPORY
"] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] suPPORT
"] OPPOSE

Attach continuation sheets If hecessary

FPPC Farm 460 {January/0§)
FPPG Toll-Free Helpline: B66IASK-FPPC (866/275-3772}

State of Galifornia
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Campaign Disclosure Statement Amownts may be rounded

SUMMARY PAGE

‘CALIFORNIA

o Y dollars. - Statement coyers perlod A |
Summary Page to whole doll wom 1/ | / 09 roRM 460
SEE INSTRUGTIONS ON REVERSE through 67 ,f 3'0/ Og Page g of_2
NAME OF FILER 0. NUMBER
COMMITTEE. IO ELeCT DAN SMITH

Column A
TOTALTHIS PERIOD
(FROMATTACHED SCHELNAES)}

Contributions Received

ColumnB
CALENDAR YEAR
TOTALTODATE

1. Monetary Contributions .......cvmmiimrnie e, Schedule A, Line 3 $
2. Loans ReceiVED ... rniiiimisrinsisnesseer e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... Add Linas 1+ 2 $
4. Nonmonetary Contributions .......eicnnnricrnens Scheduis C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED wvivvimniriiniiennns Adld Lines 3+ 4

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7M1 1o Date

20. Contributions

Received % $
21. Expenditures
Macde $ $

Expenditures Made

PRS | B oK

SR | P sk

6. Payments Made ....viiinireie e Schedule E, Line 4 $
7. Loans Made ... s Schedule M, Line 3
8. SUBTOTALCASHPAYMENTS ....ccoviiirrm e vnnssasesnas AddLines 6+ 7 $
9. Accrued Expenses (Unpaid BillS) .o Scheduls F, Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3
¢ /2]
11. TOTALEXPENDITURES MADE ..o ivreeemversssrssseinns Add Lines 8+ 8+ 10 $

Current Cash Statement

12. Baginning Cash Balance ......ccevvivevnes Pravious Summery Page, Line 16 @
13, Cash ReCeiPls .vrerecimiininiersmarienienne Golumn A, Line 3 above (/)
14. Miscellaneous Increases to Cash ..., Schadulo |, Line 4 _
15, Cash Payments ..., Column A, Line 8 above O)
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 16 CD

JF this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED .o Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o Sea instructions on reverse

18, Quistanding Debts ... Add Line 2+ Line 9 In Column B above

To caleulate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Scme amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, |f this s
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendltures Made*
[ Subject fo Voluntary Expenditura Limit)

Date of Election Total to Date

tmmidd/yy)
/ / $
/ / %

*Amaunits in this section may be different from amounts
reporied in Column B,

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



