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4. Verification
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5. Officeholder or Candidate Controlled Commiftee
NAME OF OFFICEHGLDER, OR CANDIDATE
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Ben ic.ia CHLV Counci

RESIDENTIALRIISINFSS ADNRES] (A0 AND STREET) CiTY STATE ZIP

vy .,....:C‘{.‘) CAC?L/S-!O

Related Committees Not Included in this Statement: List any commitrees

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

COMMITTEE NAME LD, NUMBER
NAME GF TREASURER CONTROLLED COMMITTEE?

[ vEs 180
COMMITTEE ADDRESS STREETADDRESS (NO RO, BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

"] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
city STATE ZIF CODE AREA CODEFPHONE

8. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNQ. OR LETTER

JURISDICTION

{7] SUPPORT
{1 0PPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT GR HELD

BISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee Lisr names of
offiveholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[7] oprosE
NAME OF OFFICEHOLDER CR CANDIDATE CFFICE S0UGHT OR HELD
[ surpPoORT
] oPPOSE
OFFIC
NAME OF OFFICEHOLDER OR CANDIDATE 1CE SOUGHT OR HELD '[] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHKT OR HELD ] SUPPORT
f1oppPose

Aftach continuation sheets If necessary
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. . . Coltimn A Column B Calendgar Year Summary for Candidates
[ [ (L 1+ - - H
Contributions Recelved (FROMCHED SaHEBULES) RNy Runring in Both the State Primary and

Monetary Contributions Scheduie A Line 2

Loans Received Sohedule B, Ling 3
SUBTOTALCASH CONTRIBUTIONS
Nonmonetary Confributions ... e

TOTAL CONTRIBUTIONS RECEIVED

Add Lines 1+ 2

o A won

TOIALTODATE

% E}L{C‘?&'& 3

General Elections

1{1 through 630 oo Date

20. Contributions
Received $ ¥

21, Expenditures
Made § §

Expenditures Made
8, Payments Made ... RS,

7. Loans MAOS ..o e
8. SUBTOTALCASHPAYMENTS

Schedule E. Ling 4
Schedufe H. Line 3

Add Linag 6+ 7

9. Accrued Expenses (Unpaid Bilis) .o Schedule F, Line 3
10. Nonmonetary Adiustment Lo Schedule C. Line 3
11, TOTALEXPENDITURES MADE Add Lines 8+ §+ 10

12,162.92

Jm%z:?iz

»2&534_.2

~J

. 5,444.37

Current Cash Statement

12. Beginning Cash Balance . ...
13.
14,
15,
18.

Pravioys Summary Pags. Line 16

Cash Receipts Column A, Line 3 above

Miscellaneous Increases to Cash ..o Schedvie 1, Line 4
Cash Payments ...
ENDING CASHBALANCE ...

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 123+ 14, then subtract Line 15

, &40
N 1oL
q4.922.31

s 3,560.80

To calculate Column B, add
amounts in Column Ato the
corresponding ameounts
from Column B of your fast
report. Some amounts in
Cofumn A may be negative
figures that should be
subtracted from previous
petiod amounts. ¥ this is

17 Scheduie B. Pari 2

_LOAN GUARANTEES RECEWVED

the first report being filed
for this calendar year, only
carry over the amounts

; &

Cash Equivalents and Ouistanding Debts
18. Cash Equivalents....... e

19. Quistanding Debls ...

See instructions on réverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

.
s 02T

“

Expenditure Limit Summary for State
Candidates

272, Cumulative Expenditures Made®
(3f Bubject to Voluntary Expendiure Limit)

Date of Election Total to Date
{mm/dd/yy)
/ J $ e
/ o % ——

*Amounts in this section may be different from amounts
reported in Golumn B

EPPC Form 480 {(January/0s)
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Schedule A Summary { “Contributor Codes
1. Amount received this period — ltemized monetary contributions. ?) ) Sgﬂn_ IND -~ Inclividuat
(Include all Scheduie A SUBTOTRIS,) ..o\ vviivirsi oot et eee et § . L COM~Reciplent Committee
- ‘ {other than FTY. of SCC}.
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&Cﬂ*ﬁ%diﬁﬁe & Type or print in ink, Statement govers period e %

by gy ts Miade Amounts may be rounded : J Ay 4

Fayimnents Mate to whole dollars, from l@ }l(:? / {_}q 3 3
1

D ki e
/3101 S .7
SEE INSTRUCTIONS ON REVERSE through I Page of w-_-,fwm

COPMITTEE TD ELECT Dacl SHMITH 220973

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

CivP - campaign paraphernaliafmisc, MBR  member communications RAD  ragio sirfime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions

CT8  contribution (explain nonmoneiary}” QFC  office expenses . SAL  camnaign workers' salaries

CYC  civic denations. FET petition drculaking TEL  Lv. or cable aifime and production costs

Fl. candidate filing/ballof fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising avents POL  polfiing and survey research TRE  stafffspouse travel, lodging, and meals

IND  independent expenditure suppoding/opposing others (explainy” POS  postage, defivery and messenger services TSF  iransfer between commitiees of the same candidata/sponsor
LEG  legal defense FRO  professional services (fegal, acccunting) VOT  voler registration

LT campaign fleraturs and maifings FRT print ads WEB  information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEER
(i COMMITTEE, ALSD ENTER 1D, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PALD

SSIS TANICE PiLus
%g{r,g EAEZALD LIDGE LAce LT ﬂz) %6776
CrRFLeLd,ca 91534
GORDON  BREY DESIGA
6 B Roey LAY LT .
BENICLA, ca THSTO 39627
T ES HEQALD P
JUp CORTOLA PARICIAY - PR
VALLESS, CA Y509

05D —

¥ payments that are contributions or indepfandent expenditures inust also be summarized on Schedule D, SUBTOTALS$ ﬁ—{-) L{— f L\L 7@
Scheduis E Summary

1. itemized payments made this period. (Include all Schedula B sUBiotals.) o et et e r e ettt e 3 L{) Q G Lf : —ZQ

2, Unitemized payments Made this PO 0F UGB F100 .....oooo.ooeooeeoserocceee e ooeeeeeseereeseeeos s eeseeere e eees s eees e oeeeeoeee e eesesse oo $ 1. $7.6l

3. Total inferest paid this period on loans. (Enter amount from Schadule B, Part 1, Column (8).) oo e .- @

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8 ..o TOTAL $ Lf}} R 2237

FPPC Form 460 (January/Gs)
FPPC Tell-Free Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULE E(CONT.)

Schedule E e nink, o

{Continuation Sheet) Amounts may be rounded S““’"‘"’T covers perlod |

Payments Made to whole dolars, trom i O ZG/OCI

SEE INSTRUCTIONS ON REVERSE through ‘ ’ '/3 / Oq Page Q of 7

NAME OF FILER 1.0, NUMBER
COMMITTEE TD ELECT DAN SMITH-TD CITY CounNCIL 2009 (23G973

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

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CN$  campaign consuliants MTG meetings and appearances RFD  returned contributions

CT8 contribution {explain nonmaenatary)* CFC  office expenses SAL campaign workers' salasies

CVC  civic donations PET  petition circulating TEL v, or cable airtime and production cosis

Fit. candidate fiing/baliot fees FHC  phone banks TRC candidate travel, jodging, and meals

FND  fundraising events POL  polling and survey research TRS stafflspouse travel, ledging, and meals

WD independent expenditure supporting/opposing others (expiain)* PQS postage, delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voler reglstration

LT campaign literature and mailings PRT print ads WERB information technolegy cests {Infernet, e-mail)

e el ADDRESS OF ’;,"},‘;’A%Em CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

TAYA POINT CAFE D FoR  ELECTION Miot -
3CC FIRST ST Feob Fok  ELECTIO GHT 250
BEr I CIA, CA T4S10

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL §

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or printin ink, :
icheduéeEF U d Bl Amounts may be rounded Statezmentcuvers pertq?d
ccrued Expenses (Unpaid Bills) to whole dollars. wom O 12C1 O
through ”/3/0% "
SEE INSTRUCTIONS ON REVERSE i . Page 7 of 7

NAME QF FILER 1.0, NUMBER

COMMITTEE TO ELECT DAN SMITH TO oyTY CpunCil 2007 23973

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

CMP  campalgn paraphernalia/misc, MBR member communications RAD radic alrtime and production costs
CNS  campalgn consuitanis MTG meelings and appearances RFD  returned sontributions
CTB  contribution (expiain nonmonetary)” QOFC office expenses sAlL  campaign workers' salatles
CVC  civic donations FET  petition clreulating TEL fv. or cable airime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meats
FND  fundralsing evenis POL  poling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy” FOS postage, dellvery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internst, e-mail)
(a) (b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALEO REPORT ON £} OF THIS PERIOD

ENICIA HERALD - ,.
%zo éz;asr‘ fS'i".L PRT 9 597 0 #6837

RENi LA, CA G4510

* Pagyments that are ¢ontributions or independent expenditures must aiso be SUBTOTALS $ @ $ 5‘37 $ @ $ 5‘3 "7

summarized on Schedule D,

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for (; 27
accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) ovviniinnns UURUROT Vereaeana INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2 Zf 7 7 é;
accrued expenses of $100 or more, plus total unitemized payments on acorued expenses under $3100.) i, PAID TOTALS $ =y G r

3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and — l g '1(0 76
on the Summary Page, CORIMIA A, LINE 9.} ..t e NET § - 1 o

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



