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1.%;&9 of Recipient Commifieg. Al Commitizes - Gomplete Parts 4, 2, 3, and 4, 2. Type of Statement:

Officehoider, Candidate Contrelied Committee 7] Ballet Measure Commities ] Preelection Statement ] Quarterly Statement
(O State Candidate Election Cominitiee C,: Primarily Formad [7] Semiahnual Statement "] Special Odd-Year Report
(3 Recal ( Controlled {1l Termination Statement {1 Supplemental Preelection
(oo Complets Fertsy O Spansored | Statement - Altach Form 495
- (Ao Complete fart ) ] Amendment (Explain below)
] General Purpese Committee
& Sponsored [ Primarily Formed Cafndidate}
O small Contributor Commitize Officehoider Commiftee
(O Poliical Party/Centrai Commiitee fakeo Camplets Part 1)
. : LD, NUMBER
3. Committes Information D NUMEE Treasurer{s)
COMMITTEE NAME {OR CANDIDATE'S MAME IF NO COMMITTEE) RAME OF TREASURER
Alan Schwartzman for Council 2008 Jenny Davis

MAILING ADDRESS

STREET AROREEE AN DA BOX) cITyY STACE 2P CODE AREA CODEPHONE
Vallejo CA 94590 707-648-1200

CITY STATE ZiP CODE AREA CODEIPHONE HARE OF ABSISTANT TREASURER, 1T ANY

Benicia Ca 94510 707-746-4920 Alan Schwartzman

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA COGE/PHONE
Benicia CA 94510 707-746-4920

OPTIONAL. FAX { E-MAIHL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

| have used ail reasenabie diligence in preparing and reviewing this staternent and to the best of my knowledge the information contained hersin and in the attachsd schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing} is frue and corr?et\ -
10/27/09 ‘ o
Exeouted on By _% S s _
7te /‘ ! 7™ 173 P D orAsgistant Treasurer
Executed on /0 3‘; d?\ By . S
Late L7 Sgnahad of Controling Officenolder, @andigate, brtlr wea S Proponentor Respanaivle Officer of Sponsor
Executed on By
Uate Signaiure of Controfiing Officehokier, Candidate, State Measurs Proponent
Exsculzd on By
' e ; Bigranire OfCorarofing OMceroidor, Canddats, St MessUre Proporert FPPC Form 460 (Junefd1)

FRPC Toll-Free Helpline: S66/ASK.FPPC
State of Califernia
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‘ 5. Officeholder or Candidate Conirolled Commitice

NAME OF OFFICEHOLDER CR CANDIDATE

Alan Schwarizman for Council 2009

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

City Council, Benicia

REGDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY SINE P
Benicia CA 94510

Related Commitiees Not Included in this Statement: wist sny committees

not included in this statement that are controlied by you or ars primarlly formued fo recelve
contributions or make expendiiures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

M ves I No
COMMITTEE ADDRESS STREET ADDRESS (MO PO, BOX)
ciTY STATE ZiF CORE AREA CODEPHONE
COMMITTER NAME LI NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] s 3 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 8OX)
ciTy STATE ZiP CODE AREA CODEPHONE

6. Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOY NO. CRLEYTER JURISDICTION E SUFPORT
L oeposs

identify the contrelling officehoider, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 8QUGHT OR HELD DISTRIOCT NO. IF ANY

7. Primarily Formed Committes tist names of officeholder(s} or candidate(s) for
which this committee is primarily formed.

HAME OF OFFICEHCLDER OR CARDIDATE OFFICE SCUGHT OR HELD
A ’ N 7 suppoRY
£} opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"} suPPCRT
] oPPOSE
2 OF OEFICE (DIDATE FICE SOUGHT OR HELE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD (] SUPPORT
3 OrPCSE
= OF OFFICE : ! - FICE SOUGHT =
NAME OF OFFICEHCLDER OR CANDIDATE OFFIGE SOUGHT OR HELD "] SUPPORT
7] oPPOsE

Attach continuation sheets If necessary

FPPC Form 468 (lune/01)
FFPG Toll-Frae Helpline: 888JASK-FPPC
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Sﬁimmaw Page to whole dollars. Statement covers period
from 10/18/09
10/25/09 3
SEE INSTRUCTIONS ON REVERSE through /25/ Paye of 6
NAME OF FILER L. NUMBER
Alan Schwartzman for Councit 2008 1273950
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TSP LEHDAR Y war ¥
FROM ATTRCHED SHEDUES oLt Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 2100 $ MD 82?)
111 through 6/30 T to Dat
2. boans Recsived ..., Schedle 8, Line 3 Q o o o e
3. SUBTOTAL CASH CONTRIBUTIONS ....cooovovoreeen, AddLines 142§ A0 O 5 6D2D 20. gzgg:\‘j:gm 6 .
4. Nonmonetary Contrioutions ... Schedule C, Line 4 Q ‘q W 5 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED wov...... AddLinas 24§ 2\00 $ \A20 \ Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ..o Schedule £, Lins 4 $ 2081 $ 417 Candidates
7. Lomns MEAR ..o e Sohedule H, Line 3 o O
22. Cumulative E ndifures Made*
8. SUBTOTAL CASH PAYMENTS ooooooooe e AddLines&+7  § 20871 s v14-17] (€ Subjoetto Volantary Bxpsndture Lint)
8. Accrued Expenses (Unpaid Bilks) ...........coeovroeeeeee.. ... Schedile £ Line 3 O O Date of Election Totel to Date
10. Nonmonetary Adiustment ..., Scteduls C, Line 3 O © (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ...oooocvcoeoreveo AdILinesB=9+ 10 $ 2080 $ T4 J / 3
Current Cash Statement 2 J / $
12. Beginning Cash Balance ... Previous Summary Page, Ling 16 § q% To caloulate Column B, add p / g
13. Cash ReCsipls oo Column A, Line 3 above 2100 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ... Scheduis !, Line 4 o fram Column B of your tast / ! i
- S report. Some amounts in
15, Cash Payments......cccooiieeece s Column A, Ling & above 20 87 Columin A may be negative ; ; 5
16. ENDINGCASHBALANCE ......... AddLines 12+ 13 » 14, then subtrect Lina 15 $ 419 figures that should be
L ) . subtracted from previous
if this is a fermminafion statement, Line 18 must be zero, peflod amounts. {f this is / / %
; - {j the first report being filed
for this caiend , onk
17. LOAN GUARAMNTEES RECEIVED ... Sthedule B Part? § carry ovc:' (;i'r)‘eagrr‘::a;tson 4 *Since January 1, 2001, Amounts in this section may be
N Y ines i different fror amounts reported in Columni B.
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 (1
18, Gash Equivalents ... Ses inslructions on reverse  $ o
18, Qutstanding Debts ... Add Lins 2 + Ling § in Column B shove O FPPC Form 480 {June/0h)
FPPL Toll-Free Helpline: BE8/ASK.FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doBars.

Statement covers perfod

SCHEDULE A

o 10/18/09
10/25/09 4
BEE INSTRUCTIONS ON REVERSE through Page of ..o
RAE OF FILER 0. NUMBER
Alan Schwartzman for Council 2009 1273959
- ULL NAME, STREET ADDRESS /1P CODE OF CONTR! e o F AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
I e i i il B
T oreusesy i (AR # - BEC. 31 A
Evecely, Fronee 5 (D Aealto r
lo]200r [com SO0 SO0
) \ 4 BN \)\)Qs\' M Skeed CJoTH Porechoose. Q%\+°\
BTY
Bemein , Cp  A4SIG %scc
oholon | Kennond Repl Limo
o\S Pk Qe Bo Yoo 500
Gemwaer Cr A4S0 ety '
[Msce
go\ab\oﬂ Home NN, JeaN RO | (oL Emploged
28 exstT W Sreed COTH | pamenaw Redl ETivre| 200 Us0o
e Qe QU O C1Pry !
Osee
Oyaol 08 | HEMANN | TimoTr D W.C £ hD
« r1com 12
283 |HST Sviee - Cloth | SecesralffrRiaesr | 200 H34
%@.N\Q—\Q’ p C—R’ 0‘ 4S5O [eTy '
[Cisce
D
olzslod| Sovwartzman | Jenn %COM GocsTer 2300 200
B2 OrSpCO uo FOTH Peeke, CoFhec.
Pesnend , G VD CIery
Clsce
SUBTOTALS  {R00O
Schedule A Summary "Contributor Codes
1. Amount recelved this period ~ contributions of $100 or more, < g‘g?n;m;i\‘ifﬂ{altc "
- reciplent Gommittes
(Include all Schedule ASUBLOAIS. ) ......oo.vooovo oo $ A0S0 (ot thar BT o1 800}
i - - Ie) OTH - Cther
2. Amount recelved this period — unitemized contributions oftess than $100.....oo oo $ 5 PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §__ OO

FPPC Form 460 {Junef01)
FPPRC Toli-Free Helpline: BEES/ASK-FPPC



SCheduse A {Cﬁniiﬁuaﬁeﬁ Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole doliars,

Statement covers period

10/18/09

from

through

10/25/09

Page

SCHEDULE A (CONT)}

5 ofb

NAME OF FILER
Alan Schwartzman for Council 2009

LD NGMBER
1273950

FULL NANME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER
DATE . = N 1 CONTRIBUTOR ot ND EMPLOTE:
RECEIVED (IF COMMITTEE, ALSD ENTER | D, NUMBER} CODE # O?Eeﬁflrﬁﬁoﬂ;uaﬁtﬂw (l;?é
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOCD

CUMULATIVE TO DATE
CALENDAR YEAR
AN 1 - DEC. 31

PER ELECTION
TODATE
{IF REQUIREDY)

‘ L0 Foov & Commerannl. [JIND
\O\% ’(ﬂ Liockwals AoekL 5 PAC !E.g%rf
240 & (heerltek  Sceelr gm

50

250

iND

Cjcom
["JoTH
eTY
["iscc

[IIND

Ceom
CJoTH
C1eryY
rsce

[JND
IcOoM

]oTH
Slery
[sce

[Jinp

{Tlcom
JoTH
CipTy
[sce

SUBTOTALS

250

*Centributor Codes
IND - individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC - Srmall Contributor Committee

FPPC Farm 460 {June/ot)
FPPC Toll-Free Melpline: BEE/ASK-FRPC



Scheduie B Amzi?s?sor p;j’g mr;r:z‘:;ded Statement covers pariod
ma 2
Payments Made to whole dofiars. from 10/18/09
10/25/089 6
SEE INSTRUCTIONS ON REVERSE through Page of P’
NAWE OF FILER 0. NUMBER
Alan Schwartzman for Council 2009 _ 1273959

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

OGP campaign paraphernafia/mise. MBi?  member communications RAD radic aittime and production costs
CNS campaigh consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nenmonetary)® OFC  office expenses SAL cammpaign workers' salaries
CVC civic donations PET  petifion clreulating TEL v, ar cable aiftime and production costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FNE)  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendifure supporiing/opposing others {explain)” POS  postage, delivery and messenger services TSF  transfer betwesn comimittees of the same candidate/sponsor
LEG  logal defense PRO  professional services (legal, accounting) VOT  voter registration
LT campaign literature and maitings PRT  print ads YWEB information technelogy costs {internet, e-maily
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) LORE OR DESGRIPTION OF PAYMENT AMOUNT PAIC

Pocetrnce. dlos LT Cbﬁmpﬁf-gd WTa(ATo 4 GTRY g _’?90%7
42 1% Emeceun Raoe Ly
hctelg Cx  Qus3Y

* Payments that are contributions or independent expenditures must also be summarized on Schedule P, SUBTOTALS Zo %—}

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SchadUIE E SUDIOEIS. } ......oovvoeoe oo e oo e $ 2087
2. Unitemized payments made this period of under$100 ... e $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coltmn{@).) .ot $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B TOTAL $ 20 87

FPPC Form 450 (Junefd1)
FPPC Toll-Fres Helpline: BE6/ASK-FPPC



