Recipient Committee
Campaign Statement

Gover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

from

Statement covers period

7/1/2009

SEE INSTRUCTIONS CN REVERSE through

9/19/2009

Date of election if applicable:
(Month, Day, Year)

November 3, 2008

of ‘g

CITY CLERK'S OFFICE ~ For OFfpial Use Orly
CITY OF BENICIA

1. Type of Recipient Committee: A# committees - Complete Parts 1,2, 3, and 4.
§

Officeholder, Candidate Controlled Committes
( State Candidate Election Commiltee

7] 8allot Measure Commilies
() Primarily Formead

(O Recall (3 Controlled
{Alsc Complete Part 51 > Sponsored
{Atso Comptate Part £}

] General Purpose Committee
(O Sponsored
(O Small Contributar Committee
() Political Party/Central Committes

[7T Prirarily Formed Candidate/

Officehoider Committee
{Ako Completa Part )

2. Type of Statement:

[ Preelection Statement

[} Semi-annual Statement
[} Termination Statement
[} Amendment {Explain below)

[} Quarterly Statement
7] Special Odd-Year Report

{71 Supplemenia! Preelection
Staternent - Attach Form 485 .

. . 0. NUMEBER
3. Commities information 1273058

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTER)
Alan Schwartzman for Councit 2009

STREET ADDRESS ;N0 #0. BOX)

CITY STATE ZiP CODE
Benicia CA 94510

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) KO, AND STREET OR PO, BOX

CITY STATE ZiP CODE

AREA CODEIPRONE

OPTIOMAL: FAX § E-MAIL ADDRESS

Treasurer{s}

HAME OF TREASURER
Jenny Davis

MAILING ADDRESS

[HER]
Vallgjo

HTATE ZiP CODE

CA 94580

AREA CODEMPMONE

NAME OF ASSISTANT TREABURER, IF ANY

Alan Schwartzman

MAILING ADDRESS

Benicia

STATE  ZIP CODE
CA 94510

AREA CODEMHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have usad all reasonabie diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is rue and complete. |
certify under penalty of perjury under the faws of the State of California that the foregoing is true and gofrect.  ~

.. 9/23/2009

9/28/04

“Executedon s

Exeouted on

Exeauted on

Date

Euecuted on

Date

By
3 “r o e . “wef of Sponsot
By -
Signature ofCanirolling Oficeakder, Candidaie, State Measurs Proponert
By

Siynatute of Controliing OBiceroider, Candidate, State Measure Proponent

FPPC Form 460 (June/1)
FPPG Toll-Free Heipline: 366/ASKFPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page ~ Part 2
5. Officeholder or Candidate Conirolled Commities 6. Ballot Measure Committes
NAME OF OFFICEHOLOER OR CANDHDATE NANME OF B3ALL0T MEASURE

Alan Schwartzman for Council 2008
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO, OR LETTER JURISDIGTION i SUPPORT
[J oppose

City Council, Benicia .
RESIDENTIAL/BUSINESS ADDRESS (HO. AND STREET)  CITY SINE | ZIP

Benicia CA 94510

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Ralated Commitiees Not included in this Siatement: Listany committees

not included in this statement that are controfied by you or are primarily formed to recefve OFFICE SOUGHT OR HELD DISTRICT HO. IF AMY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .13, NUMBER
PP T SRS S SO T 7. Primarily Formed Committes List names of officeholder(s) or candidate(sj for
! REASURER ' i which this committoe js primarily formed,
] ves [ no
CONTITTEE ADDRESS STREET ATORESS O PO BoX) NAME OF OFFICEHCLDER OR CANDIDATE OFFEIGE SOUGHT OR HELD ] SuPPORT
7] oPPOsE
GivyY STATE 2P CORE AREA CODEFHONE NAME OF CFFICERCLIER OR CANDIDATE OFFICE SOUGHT OR HELD -
{”} suPPORT
7] oPPOSE
COMMTTEE NAME LB, NUMBER
: AN OF CFFICEHOLDER IDIDATE FICE SOUGHT OR HEL| .
MAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suspoRT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLUER OR CANDIDATE | OFFIGE SOUGHT OR HELD | (1 g joncor
Vi 3; b
1 ves [ Mo ] opeosE
COMMIT TEE ADDRESS STREET ADDRESS (MO PO, BOXY
T R T B GO R N O o

Atfach continuation sheels i necessary

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC
State of Gatlfornia



H H Type or print in ink. SUMMARY PAGE
Campaign Disciosure Statement Aot oy e Tounded P ————
Summary Page to whaote dollars.
from 7112009
9/19/2009 3 \S
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FEER 1D, NUMBER
Alan Schwartzman for Council 2009 1273959
. ] . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMACHED SOHEDLES iy Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line3  § LOB\S $ \ \(SO 1 through 6250 o D
. 1 rough & 1 to Date
2. Loans Received .. Schedule 8 Line 3 O o
3. SUBTOTAL CASH CONTRIBUTIONS .o pittieste2 5 AOBDID s . \M509 20 o™ s
4. Nonmonetary Contributions ... Schedule G, Line 3 1;"‘15 tﬁi > 21, Expenditures
5 TOTAL CONTRIBUTIONS REGEIVED worvrerreeererveresorins Addlines 2+ 4§ [ 202 s AR, Made $ $
Expenditures Made L . Expenditure Limit Summary for State
B, Payments Made ... Schedule £, Ling 4 $ 8% 2 $ Bo Y ( Candidates
7. Loans Made ... s Sehedule H, Lina 3 - O O 2. 6 ative & it tiad
- Gumdlative expenaitures ade*
8. SUBTOTAL CASHPAYMENTS .. Add lines&+7 & rfq 6--?“ % @Qkﬁ K{ {if Subject 2o Voluntary Expenditure Limit)
8. Acorued Expenses (Unpaid Bills) ..o Sohecule F, Ling 3 o O Date of Election Total to Date
10, Nonmenatary AdjUstment ..o Sehedule C, Line 3 Re; © {mmiddyyy)
11. TOTAL EXPENDITURES MADE ... e AddLinesB+9+ 10 1992 PoM Yy / ; 3
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § q q D To calculate Cofumn B, add ; ; 5
13. Cash RECEIPLS ..o cvcerrereree e Column &, Lina 3 above {oB\3 amounts in Column Afo the
] ( 02l corresponding amounis
14. Miscellanecus Increases o Cash ... Schedule |, Line 4 from Column B of your fast ! ! 3
15. Cash PAYMENtS .......ccoovev.rvrreroesrsssmssesssrso Column A, Line & above 1952 fo‘zgq' HS:QZ armounts in
¥ he negative / i %
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § Lf%'l % figures that shouid be
o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. peried ameunts. If this is / f 5

_.the. first report being filed...

17. LOAN GUARANTEES RECEIVED ..o oo, Stheculo B, Part 2 $ f;r{f;“'zv‘:i‘ﬁgga;rﬁj{;g:”"’
Cash Equivalents and Outstanding Debts o nes 2.7, and 9 (f
18. Cash Equivalemts ..o vvriininnioiceiinne Sse instruciions on reverse &)

19. Outstanding Debts ..o, ActdLing 2+ Line 9 in Column Bohove  § D

*Since Japuary 1, 2001, Amounts in this section may be
different from arnounts reported in Column 8.

FPPC Form 480 {Junef01)
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doflars.

Statement covers period

from 7M1/2008
9/19/2009 ‘
SEE INSTRUCTIONS ON REVERSE through Page {’\ of 1>
RAME OF FILER LI NUMBER
Alan Schwartzman for Councii 2009 1273959
(L NAME - TRy S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_DATE P R Ty rnay, CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EVPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEWED CODE * {F S ELOYED, ENTER NAbeE PERION (AN, 1 - DEC. 31) {IF REQUIRED)
| (N ; S0 (S0
2\ 41lo9 AN A, Rood Boom ﬂs’.’)&’&(‘&ﬁ
B\ KI\)\OE\(\* Ve CJOTH ’
ey , Ua A4S0 ety
rjsce
2hoolon | Gold i, haerpeu %@gﬁn Qe e \OC aye)
12\ CanocamB Dave. CJOTH
Y Qusio OpTY
Gemeirr ,CA Qe
‘7’ 5\001 Peman pﬁ(—’.ﬁ\‘“& 4 F;%\)QSS %g"gm 85D 2SO
wso  Weey THC Geneelk- FROTH
-‘ . oy [apTY
Gorentr, O AYSID oeT
Nis\oy | Blood, Teoole BYIND Qg Tereo@ | e LS50
256 ¥ 200 Siceel e Ty oF B NCRE
Penmas , CA GY10 C1PTY
[Jsco
Nag\er | Gorrol\pzzo |, LicsarO [RIND Qeac sowre &oved
|20} 00. 6ok \ Lcow | Colowel &fnker | 2 20 500
Besiwn , L& d4Sio Cpry
[sce
sugrotaLs  |\SO
Schedule A Summary ~Contributor Codes
~f--Amount received-this perigd_contribuﬁons BF SO0 QF PNIOTE e e s R 'T_t %‘:} S o ND e individua .. . S
(Include all Schedule ASUBEOTAIE.) ... oot $ 200 COM -~ ?;;‘g;iﬂgi?}{@g?; o
2. Amount received this period — unitemized contributions oftess than $100 ... §__ MY gw:gg:i‘tféal Party
3. Total monstary contributions received this period. \OR SCC -~ Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .. TOTAL § VD

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ABK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whate dollars.

Statement covers period

o 7/1/2009
through 9/19/2008 Page 5 of s
NAME OF FILER ' TD NUMBER
Alan Schwartzman for Council 2009 1273058
- FULL RAVE, STREET ADDRESS AND ZIP COLE OF CONTRIBUTOR | conTRIBUTOR | ol INDIVIDUAL, EHTER D T | CARLATIVE TODATE freaciing
RECEIVED #F COMMITTER ALSC BNTER | D NUMBER] CODE * Of‘fsliﬁa%?zﬁg%t:‘é}i?&éﬁ& : bpa\;sgc " Sil&t: i“."éﬁ;é??ﬁ (F Fer.:.oug;ra@)
Tae\r | Gocko\rzzo, Sveccl v PeXreo 500 =rale
Co. Box. o
o {iPTY
Pemesty, Coar odS\D e
\ W ¢ PAIND TRcedd
Mol | Dacnell ) willvam Som
\ 242, e O Foth | NAexo Qefimen Y 005 IO
T ey, CIPTY ‘
aomel  0e GUTHO Clsce
' D ol “JIND
alilon | G ¢ SerRewer Feon 200 200
PR TSy ke %gﬁ
Remmaertr , L GysIo Flsce
. IND kire ,
*‘1\%\\00} Guatiy, Jowi %com farife o0 Lele!
W3 zZamoct Ch, S?é’fﬁ
U%‘\““e,‘\a Lo a4ysy, r]scc
A 3\oor T N Y-TY Biow | G=AE employeD SO \&O
283 LAY B Seek Mo Aeat ESTRYE.
sreifr G St Opry '
Eerrves g CF QUYSHO Hite
SUBTOTALS {150

*Contributor Codes

IND ~ individual

COM -~ Recipient Cormmittee
{other than PTY or SCC)

OTH ~ Other

PTY — Paolitical Party
8CC - Small Contributor Caminittes

FPPC Farm 480 {June/01)
FPPC Toll-Free Helpline: BGB/ASK-FPPC



Schedule A {Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 7/1/2009
through 9/19/2009 Page & o AS
NAME OF FILER LD, NUMBER
Alan Schwartzman for Council 2008 1273959
DT | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIUTOR | CONTRIBUTOR | i et AN EHELOYER | RECENEDTHIS |  GALENDAR VGAR | TODATE
RECEIVED CO0E + (F SELF-ENPLOVED, ENTER A PERIOD WAN, - DEC. 31 {IF RECQUIRED)
’ ClnD ,
ol G, S |2 o e
OTH
Lemean, Cor QUSIO Ly
IND
’1\"!\&'}% Woelnad Cropernes Floom A5 250
o &Oo% Tlo2. ROTH
Revar , C&  A4SIO o
e, yemes Ko Phuysvesan —
“\wlon | bessences, 3 Mo W 25D 2SO
\ NSO Weat K Shee) Cors | Qasess de\a Qaza
Geayery, Cor QAYSIO [IPTY
[(sce
5 ND
T\ioloa, @M, Qogec B | SKec aso PSS
2 Qdge Qrade CloTH thb, Rooel ,
Lemcw Ca QUSIO %ggz Hoobs  ivsurpe.
Meoveere  glecdhvonne CIND
sldor 4oy EfAsT  Secone Sifeek o 200 200
i 4 CIPTY '
Ceneir O Qu4cio Lrry
suptotats {00 j

*Contributor Cades
IND - individual
COM -~ Reciplent Gomnittee
(other than PTY or 8CCY
OTH — Other
PTY — Palitical Pasy
8CC ~ Small Contributor Committee

FPPC Form 480 (Junef1)

FPPC Toli-Free Helpline: B68/ASK-FPPC



Schedule A {Continuation Sheet) © Type or print in ink. SCHEDULE A {CONT)

Monetary Contributions Received Amaunts may be rounded Statement covers period
ity whole dollars., 71112009
frem
through.___ 9/19/2008 page 1 ot AS
NAME OF FILER . L0, NUMBER
Alan Schwartzman for Council 2009 1273959 -
LL RAM £ £ | | o £ AL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
e A TR Aoo A D nRr 01O | CONTRIEUTOR 0(&@3&\%3” i?r\lijcj :‘ME@IILYI?:R RECEIVED THiS lé:.a\ll_lﬁwcgmj?ﬁ?;w TODATE
FOEVED cone {F SELF-ENPLOYED, ENTES 1AM PERIOD AN § - DEC, 31) IF REQUIRED)
\ el Demave e BIND Al
""{ % FCehe » . CJcoMm QA R O .
lc\\fﬂ o4 MnTqo e Ck Elom \SO \SO
—~ = oy
Dewvdle, O GYS26E Clemy
‘*1\\\001 ‘PP’C\‘-‘—; P\eq\'m\d el Qeced ~ N
Rentcser , C& QUSID Hg&;
o\ | Pelecsen Jenimoeine Cno
PO Cox 294 o SO0 SO
ericwr Co GUSIO i
LAVED fesoe, deotmeym Av Plomioeng | COiND
Q\a\m Lock. B4 WO\ Neodas ke S %g‘;ﬁ SO <SOO
UblWeio , Cx Q4SA0 oyery
TO ¥\ BA5Y Jsce
dep] Apiislonel , Fle O SIND el
8 kﬂ 123 Sk Cemecines %gﬂ? A BOO 200
Boshaser O GUSIO | Opry
[isce
SUBTOTALS SO0

*Contributor Codes

IND ~ Individual

COM - Recipient Committee
{other thanr PTY or SCC)

OTH — Other

PTY - Political Party

SCC — Srriall Contributor Committes FPPC Form 460 (Juneftt)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars,

BGHEDULE A (CONT}

Statement covers period

trom 7/1/2009
through____9/19/2008 pege B ot \S
NAME OF FILER B e
Alan Schwartzman far Council 2009 1273959
RECEIVED CobE <=FSELF~EC';!§;3;§?£§‘ERWE PERICD QAN 1 - DEC, 31) {IF REQUIRED)
BND | Co\Ruem o
“H2\o RQS%DJ M\'\Of\‘ 9
\ o Boy  Meson 0}; PO gg?if HOR C@Mgm 'ﬁr\c\ ASD =)
. MER Clery
Epaerfheto , Co 54 Lery
Glzdon | Sloe, Jown i Pebrceo
248 W y AT [Jovh oo o0
- . P
Renestr Qi AYCHO o
Tolog | Setens, Kath (MO deric Syt = o0
12 wenTe. ewepel T %gﬁﬁ FUST  WNEVEsSion E
S 1% s [IPTY
Bepies, O8 GUSIO oe
F G IND \
N5\ o Srpudohdge. , SeoTt B PELORTION ‘
el MY Epet | & Ofeel o | Do, - 2 LS
Gernentyr A QUSTQ ety Ceott %rf‘m:\cs(\
Cisce ASSOCA AT o W‘%‘s
- THoMAS, GOAC KIND | Oorp (e eserTe.
[Joom oY, o
C{\z\oc\ UBo Cesey O CoTH Terglov P \S \SO
' CIpTY
Besrestr, G qusto Rsco
SUBTOTALS QOO

(R o T I R

IND — Individual
COM - Reciplent Commiltes
{other than PTY or SCC)
OTH - Qthar
PTY - Political Party
8CLC — Small Contributor Comimitiee

EPPC Form 480 {June/01)

FPEC Toll-Free Helpline: BEG/ASK-FPPC



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

M()ne‘taﬁ'y Contributions Received Amounts may be rounded Statement covers perisd
to whole dollars.
rom 7/112009
through . 2/18/2009 page_ X ot \S
NAME OF FILER 10 NUMBER
Alan Schwartzman for Council 2008 1273859
e | FULLNAME, STREETACDRE09 ANG 2 000F OF CONTRIUTOR | coNTRBUTOR | oo b EiLovs |  RECEMEDTos | CWEDAT YR | TopATe
claivisll . . (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN_ 1 - DEC. 31) (ﬂ: REQUIRED)
. OF BUSHNESS)
: REIND _
’I‘\L\Dﬁ TF\MB\G_) Jim oo \9\&\'\(“9_,0 OO A b
\20 S QOprvenine. LANE CioTH
temant |, Cr L0 HE
. IND -
gl | Zaks, Wikel Blo, | Chusicien) o 00
q soVion Grdle : o x—m‘\h\fﬁ VeATH (
N e &
Gerdier g GUSHO Clsce Ce
C\\\%\OO\ Berneier Qid{\\}atk% g?gm
265 W, Crmnvnel A SZoTH SO0 00
: [ eTY
Badics Qa 41O o
: IND
oa\leg | Cedley Lepnd B | Rexnceo SO
\ \ 228 0 west L Srteg JoTH : 500
oy rery ‘
Seaneat Lo QuSTIO S
; — ND ,
8\1{0{&; AaSKle - Tonarpmised H o e, 289,
Mot '
. STy )
{Jsce
SUBTOTALS (SO

*Contributor Codes
N[ - Individual
COM - Recipient Committee

(other than PTY or 8CC)
OTH — Other
PTY — Political Party

y . FPPC Form 460 (June/Q1)

SCC - Smal tribut

mall Gantributor Cormrmittee EPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C

Type or print in ink,

v g . Amounts may be rounded .
Nonmonetary Contributions Received "o whote doflars. Statement cavers period
o 7/1/2009
9/49/2009 o
SEE INSTRUCTIONS ON REVERSE through page 1O ot NS
NAWE OF FILER D). KUMBER
Alan Schwartzman for Council 2009 1273859
i FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P ANIDIVIDUAL, ENTER OESCRIPTION CF AMOLIT! N PER ELECTION
e P TR LI OF BLGINESS) {JAN 1 - 3 - h
Blaclen T&\m?f é}g—ﬁm e L By | Renceo Aockiod Taem| (TS | 215
\ O ' =
. OTH
Iscc
Q\%\G"% Saoed, Merere . %‘(‘;& Plox fockos Tem | (<o
330 wasT ;Lmo' Seree k- FjeTH Ore\er ﬁ-\r\u\m_g
Peineis, Cr A4S0 Flery
sce
\oolon| WROsmy Bk Gwes D Aotk Them
B (0 wast ¢ Streek eon 450
Leanardr , & AusIO CIPTY
CJscc
2o Soovrmpion o | xom
zpneafr O 0N {IPTY
et “ULTIO Ssce

Attach additiona! information on appropriately labeled continuation sheets.

SUBTOTAL &

IS

Schedule C Summary

1. Amount received this period — nonmonetary contnbutlons of$‘1 OO or more.

~(Include ail Schedule C-subtotals: )y I I I L ST

1 "Contributor Codes

A0S

IND -~ Individuai

446

OTH - Other

2. Amount recsived this period — unitemized nonmonetary contributions of fessthan 3100 ... 5
3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A Linesdand 10.) ... TOTAL $

a2

COM ~ Recipient Committee
T other than PTY or 8ECY T

PTY - Politica] Party

SCC — 8mall Contributor Commitiee

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: S68/ASK-FPPC



Schedule C Type or print in ink, SCHEDULEC

. " . Amounts may be rounded -
Nonmonetary Contributions Received to whole doliars. Statement covers period
o 711/2009
9/18/2009 1 “
SEE NSTRUCTIONS ON REVERSE through Page AP 0
NAME OF FILER 0. NUMBER
Alan Schwartzman for Councit 2008 1273050
N et # AN INDIVIDUAL, ENTER R AMOUNT/ CUMULATIVE TO R ELE
DATE FULL NAME, STREET ADDRESS AND CONTRBUTOR | s soaTiON AND EMPLOYER | DESGRIPTION OF FAIR MARKET _Date P e
REEIVED 7IP CODE OF CONTRIBUTOR GODE e b EoED, mnren GOODS OR SERVICES VALLE CALENDAR YEAR i [ODATE
= ¥ COMMITTEE, ALSO ENTER LD, NUMBER} MAME OF BLGIESS) = AN 4 - OEC 3 {IF REQUIRELD)
%\;ma{o“z Galdnons, Jog v mglgM Somte. wWentsel| Prockion 100
61® Ak DO LIS | Qeoco¥l FrRe. | yrem
Geomarty, Ca Gusio £IeTY A A
18¢0
{HIND
ICOM
3OTH
Pty
rsce
D
1ICOM
C10TH
OPTY
[scc
[ND
lCOomM
MOTH
ety
{15CG
Altach additional information on appropriately labsled continuation sheets. . SUBTOTAL & \OCD
Schedule C Summary *Contributor Codes
mount received this period —nonmonetary contributions of $100 cr more. g&? i”g';’;?”a’
e ol S Ul 6 SUBIGHIG ). o e S e g | GOMeRee
. o _— - OTH - Cth
2. Amourt received this period - unitemized nonmonetary contributions of iessthan $100 ... $ PTY - pom?;a, Pasty
3. Total nonmonetary contributions received this period. SCC - Small Condributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10.) ... TOTAL §

FPPC Farm 480 {Junef01)
FPPC Toll-Free Helpline: BE8/ASK-FPPC



Schedulek Amgi?*l?sor prir‘;; inrci;::ded Statement covers period
may he
Payments Made to whole dolfars. trom 7/1/2009
8/19/2009 "
SEE INSTRUCTIGNS ON REVERSE through Page 1w of \S
NARME OF FLER iD. HUMBER
Alan Schwartzman for Councit 2009 1273959

CODES: if ona of the following codes acourately describes the payment, you may enter the code. Otherwige, describe the payment.

CMP  campaign parapharnzliaimise. MBR  member cammunications RAD radio airtime and production costs
CNS  campaign sonsultants MFG  meetings and appearances RFD  returned centributions
CTB contribution (explain nenmenstary)® OFC  office expenses SAL  campaign workers' salaries
CVC  clvie donations PET  petition circuiating TEL  tv. or cable ainime and production costs
FIL  candidate filing/bailet fees : PHO phons banks : TRC candidate travel, lodging, and meals
FNE  fundroising events POL  polling and survey research TRS stafffspouse travel, lodging, and meails
MO independent expendifure supportingfopposing others (axplain)” POS  postage, delivery and massenger services TSF  transfer between commitiees of the same candidate/sponser
LEG  iegal defense PRC  professional services (fegal, accounting) VOT voter registration
LIF  campaign iiterature and maifings PRT  print ads WEB information technology costs (internet, e-mak)
NAME AND ADDRESS CF PAYEE R
(5 COMMITTEE, ALSC ENTER 1.0, NUMBER} CODE OR DEBSTRIPTION OF PAYMENT AMCQUNT PAID
\WhTe GrRpPYncS B Liresamole, AND MAtung & NOOH
oo Gow g
el O QUSIe
Eolimiofre. Daer W ' .
poL | WalklasTs ANG MADS AT

P o Box Ve
Goc A, T ASDT

Koo afreaice. L\as

M f’m.mo‘ \éﬂ's'\’&fgb AT

Y375 emersio Aome LN T
TrGiawn Ca A3y
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S GDL{L“(@

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedute Esulbtotals.) ... 5 n O! =

"2 Unitemized payments made this PEriodof UBST $100 ... reerom e oseeee oo § o S
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columni(@).) ..o $ 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ 14 e

EPPC Form 460 (Junel1)
FPPC Toll-Free Helpline: 866/ASK-FPRC



SCHEDULE E (CONT,
Schedule £ Type o print in ink. ; :

(Cﬁﬂtiﬂuaﬁﬂﬂ Sheet} Amounts may be rounded Statement covers period
to whaole doflars,
Payments Made from 7/1/2008
9/19/2009
SEE INSTRUCTIONS ON REVERSE through page M. of \S
MAME OF FILER 1.0, NUMBER
Alan Schwartzman for Councii 2008 1273959

CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campzigh paraphernahiafimisc, MBR mamber communications RAD radic airtime and production costs
CNS campaign consultants MTG  meelings and appearances RFD  returned confributions
CT8  contrbution {explain nonmonetary)® QOFC  effice exponses SAL campaign workers' salaries
CVC  civic donations PET  patition dreutating TEL tv. or ¢cable airime and production costs
Fil. candidate filing/ballet fees PHC  phone banks TRC candidate trave!, ledging, and meals
MND  fundraising events . POL  polling and survey research TRS stafffspouse travel, lodging, and meals
WD independant expenditure suppeottinglopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsar
LEG legal defense FRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology cosis (internet, e-mail)
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CODES: if one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  czmpaign paraphernalia/misc. MBR  member communications RAD radic airtime and production costs
CNS campaign consuliants MTG meetings and appearantes RFD  returned contributions
CTB contribution {explain nonmonetary}” OFC  office sxpenses SAL campaign workers' salaries
CVC  clvic donations PET  patition circuiating TEL  tv. or cable zirtims and production costs
Fi. candidate filing/baflot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL - polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingloppesing oihers (sxplain)® POS  postage, delivery and messenger services T&F  ransfer hetwesn committess of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campaign Aterature and mailings PRT print ads WEE  informatien technelogy costs {nternet, e-malf)
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* Payments that are contributions or independent expenditures must also be summarized on Schedude D.
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Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or prirt in ink, SCHEDULE |
Amounts may be rounded Statement covers period
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4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the . )
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