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1. Type of Recipient Commitiee: Al Commitiess ~ Comptete Parts 1, 2,3, and 4,

Officeholder, Candidate Controlled Committes
(O State Candidate Elacton Commillee

) Recall
{Also Complete Fant &}

™1 General Purpose Committee
{ Sponsored
{O Smali Contributor Comemitlee

71 Primarily Formed Ballot Measure
Commiliee
() Controlied

) Sponsored
{Also Complale Part 6]

{7} Primarily Formed Candidate/
Officeholder Committee

2. Tygs of Statement:
(75 Preslection Statement
';XI Semi-annual Staternent

{7} Termination Statement
{Also fite a Form 410 Termination)

] Amendment (Explain below)

1 Quarterly Statement
7 Specizl Gdd-Year Report

{71 Supplemenial Preslection
Statement - Attach Form 485

O political Parly/Central Committee {isa Complete Part7)
3. Committee Information i-D~!N;h18‘E?R (37 % Treasurer(s)
COMMI TEE NAME (OR CANDIDATE'S NAME IF NO COMBEE) NAME OF TREASURER
Ca TTEE 7D ECEcT DAN Susrz TB hates D ITEUENSOA
N . . MAILING ADDRESS
AT CorradC it pIe "’f‘ ;
STREE-T ADDRESS (NO P.O. BOX? e CITY Q e 2P CODE AREA CODERPHONE
ISEAfrCr A A G5
Ci@ . ~ SIAIE LIP CODE AREA CODE/PHONE NAME OF ASBISTANT TREASURER, IF ANY
P ) - ¥
Lif s e, o
HEN LA 745t NAwEr C. ST
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET Of P.O. BOX Al ING ADDRESS
CITyY SIATE ZiP CODE AREA CODE/PHONE CITY - ‘ STATE ZiP CODE AREA CODE/PHONE
N ) | ] . 7 .
Bernic, A, CA GH5/0

QPTIONAL: FAX / E-MAlL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staternent and fo the best of my knowledge the informafion contained herein and in the attached schedules is true and complete. | certify
s of the Btate of California that the foregolng is frue and correct,

under penaity of perjury undgr the |

A
(]G [ 2w O
Executed on BY e —_— .
/ /Dale Vs S T} r Assistant Tﬁéefbrer
L
Executed on / q By :
Dale Signalure of Conlroliing OfficeRiolder, Candidate, State meusure Proponent or Respensible Officer of Sponser
Executed on By
{late Signature of Controfling Oftcenelder, Candidate, Slate Measure Proponent
Exacuted on By
Dale Slgnature of Controlling Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 {(January/l5)
FPPC Toll-Free Heinline: 866/ASKFPPC (866/275-3772)

Stafe of California



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANBIDATE

Daniel C. SmiTh

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

Benicia. Citv Counc//

RESIDENTIAL/BUSINESS ADDRESS {NO. ANDJSTREET CITY i STATE

Bewicia Ca. Cf"/S?O

Related Commlittees Not Included in this Statement: List any committees

not Included In this siatement that are controffed by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 ne
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)
cITY STATE ZIp CODE AREA CODEPHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. ORLETTER

JURISDICTION

[} SUFPORT
7] oprPoSE

identify the controlling officeholder, candidate, or state measura proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

offfceholder(s) or candidate(s) for witich this committee fs primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

7] sUPPORT
[[] oppose

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE S8OUGHT CR HELD

[F SUFFORT
1 OPPOSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPrORT
{1 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] suPPORT
[} oppose

Attach continuation sheets If necessary

FPPC Form 489 {Jahuary/05)
FPPC Toll-Free Helpling: 868/ASK-FPPG (B66/275-3772)

State of California



Campalign Disclosure Staiement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dolars.

from

Statemen} coyers period

[}

/4] 09

through [2.!31 /Gq

¥

Page 3

NAME OF FILER

COMMITTEE Tw ELECT DA SMiTH TU CJTY Colruciay

of Lf
.0, NUMBER N

1230973

Contributions Received

1. Monetary Contributions et sseenen Schedule A, Line 3
2. Loans Received ... s Schedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ., Add Lines 1 + 2
4. Nonmonstary Contributions ... Schedule C, Ling 3
8, TOTAL CONTRIBUTIONS RECEIVED v Add Lines 3 + 4

Column A Column B
TOTALTHIS PERIOD CALENDARYEAR
{FROM AT TACHED SCHEDULES) TOTALTODATE

B
o | 7
$ 0 32l

3 2'{,‘3“,6@7

Calendar Year Summary for Candidates
Running in Both the $tate Primary and

General Elections
171 through 8/3¢ 711 ta Date

20. Contributions

Received $ $
21, Expenditures
Made § $

Expenditures Made
6. Payments Made

7. Loans Made oo riseseerrrn e
8. SUBTOTALCASHPAYMENTS it

Schedule E, Line 4

Schedule H, Ling 3

Add Lines 6+ 7

8. Acerued Expenses {Unpaid Bills) ..ocovienninn, feereeeerinas Schedule £, Line 3
10. Nonmonetary Adjustment ..o Scheduls G, Line 3
11. TOTAL EXPENDITURES MADE .o Add Lines 8+ 9 % 10

S
AN
3

9,750

Expenditure Limit Summary for State
Candidates

22, Cumulative Expendifures Made*
(i Subject to Voluntary Expenditure Limity

Date of Election Totat to Dale

Current Cash Statement
12. Beginning Cash Balance ..o

13, Cash Receipls i
14, Miscellaneous Increases 10 Cash ..ovineeens

Freviaus Summary Page, Line 18
Column A, Line 3 abovs
Schedule |, Line 4
15, Cash Paymenis .. orinricssienniees
16. ENDING CASHBALANCE . ..., Add Lines 12 + 13 + 14, ihen sublract Line 16

if this is a fermination statement, Line 16 must be zero.

Column A, Line 8 above

@ corresponding amounis

repert. Some amounts in

figures that should ke
subtracled from previous
period amounts, If this is

E
&

17. LOAN GUARANTEES RECEIVED ..o Scheduie B, Fart 2

the first repont being filed

il carry over the amounts

Cash Equivalents and Outstanding Debis
18, Cash Equivalents.....occiciicinniinnnn

18, Qutstanding Debts ...

See instructions on reverse

Add Line 2 + Line § in Column 8 above

from Linegs 2, 7, and 9 {if

@ any).

€

S

To caiculaie Column B, add
amounts in Column A to the

from Column B of your last

Column A may be negative

for this calendar year, only

(mmiddiyy)
/ / %
/ / $

*Amourds in this section may be different from amounts
reported in Column B,

FRPC Form 460 {January/08)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E
i?'{g

Schedule E Type or print in ink. Statemen overs period
Amounts may be rounded
Payments Made to whole dollars. Lf 09
from

' 4 . 4
SEE INSTRUCTIONS ON REVERSE through fz /3! ./0? F’aGe of

CoMM | TTEE To ELECT DAN SMITH T CITY Couniit 2009 1236973

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaliaimisc, MBR member communicalions RAD radio airdime and production costs

CNS campaign consuitants MTG meefings and appearances RFD  returned contributions

CTE centribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salarles

CVC civic donations FET  pefition circulating TEL twv. or cable airtime and production costs

Fi.  candidate fiing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundralsing events POL. polling and survey research TRS stafffspouse travel, lodging, and meals

IND  Independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings . PRT psini ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEER
(IF COMMITTEE, ALSG ENTER 1D, NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Be i HeERALD ,’ %
g10 EIRST ST PRT 537
BEMNIQA, CA 945710

* payments that are contributions or independent expendiiures must also be summarized on Schadule D. SUBTOTALS$ 5_37
Schedule E Summary

1. ltemized payments made this peried. (Include all Schedule E sUbtotals.) ... e rerneetebrbeebar s $ '§37
2. Unitamized payments made this period of under $100 ... eetree e uettereratssnnnnteeaiesatereeasiaeantaeanteeaTeeTeatseaeteeeesaaa s e raannereiie 3 @0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot 3 @
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne B.) oo TOTAL $ G 27

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



