COVER PAGE

RQCIP%Q}’W Committee Type or print in Ink. IE [@e S[Empu W
Campaign Statement ]
Cover Page
{Govemmen! Code Sections 84200-84216.5) 0
Statement covers period Date of election If applicablpl. SEP 2 4 2009 } L— Of———l—————
- {Month, Day, Year) Foi Official Use Only
from / et / - %'OGI
CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 9 -/49 -Zewq /-3~ 209 EITY OF BENICIA
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Commitiee ™ Primarily Formed Ballot Measure Presiection Statement [ Quarterly Statement
8 }Sqt:tefandidate Election Committee %n&f{i]it?oeﬂw [ Semi-annual Statement "] Special Odd-Year Report
ca [T} Termination Statement [ Ssupplemental Preelection
fAtea Complete Part 5 9 iPUI]S!C’;eSG) (Also file a Form 410 Termination) Statgmem - Attach Forr 405
so Complale Pa .
[ Generaf Purpose Commitiee 1 Amendmert {Expiain below) .
() Sponsared [T] Primarily Formed Candidate/
O Small Contributar Commitiee Officeholder Committee
O) Politicat Party/Central Committee (Aiso Complete Part7)
3. Committee Information 10, EL_;MBER 473 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) SAME OF TREASURER
L Crry Cownere SAvies O, O TEJEA(SON] e,
MALING ADDRESS
3 R i . . pn— ’ > - C
CommrTes T8 Erect™ DAaN Smimu 2004 e
STREET ADDRESS (NP P2, BOX) ) eIy ‘ STAIE e wwidE AREA GODE/PHONE
Benicsa Cn 94450 5
eI L 7 STATE  ZiP CODE "oEa CODE/PHONE NAME OF ABGISTANT TREASURER, IF ANY
eniCid CA 94510 Damee. C.  Sms/rH
WAILING ADDRESS (iF DIFFERENT) MO, AND STREET OR PD. BOX MAILING ADDRESS
TITY STATE  ZIP CODE AREA COBE/PHONE CIFY < STATE  ZIP CODE AREA CODEPHONE
Benyicra A GH 50 )
OPTIONAL: FAX T E-MAIL ADDRESS OPTIONAL: FAX | E-MAL ADDRESS

4, Verification
| have used all reasonable cliigence in preparing and reviewing this statement and to the Eresmkncwledge the information contained herein and in the attached schedules is true and camplete. | certify
under penalty of perjufy netr the [aws of the State of California that the foregoing ks froe And n )

- cz/ 20T [ lc o

"Executed on

S g e L I I A it A s, el RGO 1) S G rewspansible Officer of Sponsor
Execuied on By - i
Date Slgnature of Controlling Oficehaider, Candidale, State Measura Propenent
Exscuted on By
Dale ' Signature of Controtiing Otceholder, Candidate, Stale Measure Praponent

FPPC Form 460 (January/05)
EPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772}
State of Callfornla



Type or print in ink, COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of 1 o
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dacrec. ¢, Shasr74
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} suPRORT
' [} orrOSE
Bericia  Cory Codncre

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
— . Identify the controlling officeholder, candldate, or state measure proponent, if any.

ol NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statementi: List any committoes

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

QFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes 3 no :
CETTEE DRSS STREET ADDRESS (NG PO, B0%) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[} oPPOSE
crey SIATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
{7} SUPPORT
(] opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L] ves 0 vo {1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
eIy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
EPRC Toll-Free Helpline: 8386/ASK-FPPC (866/2756-3772)
State of Californta



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink
Amounts may be rounded

to whole dollars,

SUMMARY PAGE

Statement covers period

from 7= /- 2@9?

through

7 “‘/q - 25097 Page 3 of 1

NAME OF FILER

Commiee 7o ELerT DAM Ot 774 ‘T”@@#@@a@ Crmy Covncre. 2009

LD, NUMBER

1236973

Coniributions Received

Column A
TOTAL THIS PERIOD
{FROM AT TACHED SCHEDULES)

'1009"*

ColumnB
CALENDAR YEAR
TOTALTODATE

s 8.997.08

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

1. Monetary Contribulions ... Schadoie A, Ling 3 §

) & (@ 1/1 through 6/30 M to Dale
2. Loans RECIVE .....ovvviimreri e isinnsnn Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....oocsenvereree AddLinesT+2  § 0~ s ..g,ﬁilﬁf 20, Conbi™ g ;
4, Nonmonetary Contributions ..o Schedule C, Line 3 & 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 & 7/. DOO - $ ﬁ Ci ? 7 @Sﬁ Made & $
Expenditures Made : 3 7 Expenditure Limit Summary for State
B, Payments Made ... e Schedule E, Line 4 § Lll; % (g O $ L{} L!lé [ 7§ Candidates
7. Loans Made ... Schedule H, Line 3 @

111 Ll'é l 7‘"“ 22, Cumulative Expendifures Made*

8. SUBTOTAL CASH PAYMENTS ..o oriemveesimeirennsnsannens AddLines6+7 8 $ 2 . }S {IF Subject to Voluntary Expendiare Limit)

9. Accrued Expenses (Unpaid Bills) v Scheduls F, Line 3
10, Nonmaonetary Adiustment ..., Schedule C, Line 3
11. TOTALEXPENDITURES MADE ... Add Lines 8+ 9+ 10

<7

033470
Q

N

S

1,338 70

s _H, 4¢0.¢

Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page, Ling 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases 0 Cash i Scheduls I, Line 4
16, Cash Payments ..o
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15

if this is a termination staternent, Line 16 must be zero.

Cofumn A, Line § above

3

871~
7,000

Q
033970
453530

17. LOAN GUARANTEES RECEIVED ..ocvrvvivevcereniiines

Schedule B, Part 2
Cash Equivalents and Outstanding Debts @
18, Cash Equivalents ... See instructions on reverse
18. Cutstanding Debts ..o Add Lina 2 + Line 9 in Column B above  § @

To cafculate Column B, add
amounts in Column A fo the
corresponding amounts
from Cotumn 8 of your last
report. Some amounis in
Column A may be negative
figures that should be
subtracted from previous
period amounts. 1fthis is

the first report being filed

for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

Date of Election Total to Date
{mmiddiyy}
/ / $
/ / $

*Ameunts in this section may be different from amounis
reported in Column B,

FPPC Form 460 {January/05}
EPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink,

. A . A t b ded
Monetary Contributions Received "% whole dollars, Btatement cgvers period
from __/ ’// 2e0Y
T4 [ 205 "
SEE INSTRUCTIONS ON REVERSE through ——, /9 // 7 Page 4 or {0
NAME OF FILER X 7a ) 1.0, NUMBER
e Tree T8 ELECTT 3}-‘!,{/ \5‘{;,{/77-7} MM; (/;.»-\/- Q?Z«WCZJ'L 2{«105!; /2.2 é;‘c'/ 3
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | nonTRIBUTOR IF AN INDIVIDUAL, ENTER RECAE“;’\?;&'% o | CUMULATWETOOATE |+ PERELECTION
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O?&%f?%?;gﬁ%zg?siﬁ;? PERIOD I (C.ngl_\iEf[EAifﬁiY)E?ﬁ {IF ';%83?}5{0)
’ . D ke
6 /2 7)o szeph ETT Cicom S’ﬁﬁr Mwwtftg
be L OTH e ; P o _ .
7/ 5’/0‘7 ¢z CAYoUR ST gm‘v ;E“”"M e SN o) Lo,
CAELAND T Geflol § sce - ““wim;, ‘
o . _a Y v
. ZcrdiE D LuBral %’%go;\n M,mlcf«(
7 / /c/ oy Fe7 CrdininG ects TJoTH 2o - 200.7
Do o e 0l S0 OpTY ‘ '
Ded i S 750 500
@1iND
‘ oty Wiersdums Jcom ”W%
“7/f/ bq S MLS PRVE [JoTH g,tﬂm /oD, ~ {00 ~
e e LT
SELC M A (S ry Flsce
MD OJ T.j
- /;f /0 o S ’)!8/*% St Al HelSE. Sgﬁ:’ “f""’/t : /vty 7.0
r rre FasiT £ ST EpTY S@QL{L"@%}/A& ‘ ’
Bevici A | Co FE57 sce
[iND N+
’ doei. FAUCKN C1CoM ﬁéx‘t‘/lﬁfé /itn
”7//5/9‘? 3277 Guis Powss C7 gom el {00~
Bk, CA TESID Gsce
SUBTOTALS 7 &8
Schedule ASummary . [ComwmuorGodes )
1. Amournt received this period — itemized monetary contributions. & &7 IND ~ Individual
‘ ) COM - Recipient Commitiee
(include all Schedufe A sUbIotals.) et s e er e s ra s arn - .? gﬁ?’ = (other than PTY or SCC)
2. Amount received this periad — unitemized monetary contributions of less than $400 ..o, 3. 5 5 5 Q . g;?:@g:&f%géybusmss entity)
3. Total monetary contributions received this period, 7 0 @ @ O SCC - Senall Contributar Committee
{Add Lines 1 and 2. Enter bere and on the Summary Page, Column A, Ling 1.) oo, TOTAL § 0

FPPC Form 480 (January/05)
FPPC Tol-Free Helpline: B66/ASK-FPPC (866/2758-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to wholse dollars.

SCHEDULE A (CONT)

Statement covers period

9-{ - 2c0]

from
9-14- v g [0
through Page of
NAMEOFFILER _ T ’ T i T ” N 1D NUMBER ’
e e [a et Do (j,\“,,—&(g Bueecium. C:Dg/ Lo LQ Ze2r§ 123649 73
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

CONTRIBUTOR

receneo astees Ao e | cipgouesmor | SR | CARORIN | o ednen
—y . A 0 QecamonA
' L?_ffé/w 74;%2;?,5&_; CJcom - . |
7/?._5’57 o 00 o St it 6 QlorH WMMM 250, 25-0,,
, 29890 SAcige s 4 ety %ﬁ ,,J/@
Sy AL el -‘-:—23’ A Gdd g g??c —
I8 ; ¢ !
A CHris i ”72“—(()&/ gggr)}nf (.;f/{gﬂ'ﬁ‘e I .
i G B Uata- CIPTY %'% . [, (DO
Meucocss Ca qisro | D% Sl
5 " . . . D ) h
(ff /‘.Li Ciuuf._« C&+ﬁ@u%&__,@vib¥f il | CjcoMm aJLtVGt / -
T oo Jeckson SE oo &ﬂ&%»f»&% ot .1 900,
Bopaic o _Lat Jd-<ro g%ﬁf
. o D N
/st g K atirym G Acffrio [jcom ﬁﬁ;t"’“wg 3 = 3
) / p 236 (plteys F 0ow &0 ot
7 ( Boicler A Q4FI0 {lsce
Jane— Vo Doy Were o
- . ‘ [jcom
g/f/mci 83 Melpdd Dr %om Sf'&ﬁa’z,m@,t.f,n&éb\d /80 160
- P t L
Pencco , Ch 4451 | Oscc
SUBTOTALS €750, —

| *Conlributor Codes

IND ~ Individual

COM -~ Recipient Committee

{olher than PTY or 8CC}
OTH ~ Other {2.g., business enlity)
PTY —Political Party
5CC - Small Contributor Cormittee

FPPC Form 466 (January/05)
EPPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amounts may be rounded Statemant covers period
to whots dollars. i
from 7'{ oY

through gf ! (’? _ '?4{;-'2)(/? Page__@__ of_.LQ_.

NAME OF FILER 15, HUMBER
Comnnidlee Fo Elect Ddow 57%5{5 @@(W@mc iz Cotesee " 2ees 1230973
AMOUNT
DATE FULL NANE. 5”?&%&?3325 AN CONTRIBUTOR | CONTRIBUTOR oé%ﬁggggfﬁt)}\ iﬁmgp%z\%ﬂ RE{:E%\/;JET THIS CUCNAEE?EX?\?E%TE PEF}rgléEACTTEION
RECEIVED : - GOOE * F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, t - DEC. 31} (iF REQUIRED)
OF BUSHNESS)
, FRIND T S i AT T
/,‘ . @‘ VL L CL @U\ t’@C i oM & 'BML 7 T
CjotH > - - - Py
7, @ D wuﬁ@n ga, e bery (2 g'?_m'aed* W ) 250 2\59 .
(-’M'\ £ .;_\.”‘, G d3 i gsce Pple ) CLimbricl .

, Zmo | Sue oo Jredidl
Wi \D(,‘y\, Ll \I\);é"-éuau&/ Licom ) ]
3/?/@“? e by 2070 SRV Fargp 5 V73 BN I N

(st v, CA Gds 33 [Jscc Serurless
: HIND
o | Co 'ﬁ'LC"U—'!’L—(’_,—» ’X’F"CLPTL‘( ;L{m_fs( {:]g.cr}:\f B*U\W CUVW .
?5//7/13”/ 773 TTywne CE %pw ‘W’dcfmv 5 e ;oD ‘-]0&
JQ}(“’/?":L«C,{LWUI A s o [sce
. . REIND .
' o G Mtj Daveal N gg?:? p«’iuwzi _
g/m‘/tj (2 WSest D ST 1Py JO2 200.
o panietic G o TN 0sce
:  ruepgls o Pt 1O a9 PP %_?SM |
g/26/09 275 4 5(; %81? | ey o6

St Kosa., CH A 5ol Cisce

SUBTOTALS (2 90,

| *Gentributor Codes
IND — Individuat
COM - Recipient Commiltee
{other than PTY or SCC)
OTH - Other {e.g., business enlity)
PYY - Political Party FPPC Form 460 {Janua
: ryfG8)
SCC - Small Contributer Commiftee EPPG Toll-Frae Helpline: 864/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet} Typa or print in ink.
Monetary Contributions Received Amounts may be roundod Smtemant:ovs:s ;,Z;m
olars- wom_ 4717 2TD
G sl o f
through ] (4- dezh Paga__:i ol !Q_
KAME OF FILER ; . _éF . . . 1D NUMBER
C e bled e Sleck det. S Booeazet e C,ﬁ’( Covae ] 20 1236975
pare | FULLNAME, STREEY ACDRESS 84O Z1p COOE OF CONTRIBUTOR | CONFRBUTOR | oouoaTIoN A EMPLOYER reeo s | e v | T Tonare
RECEIVED {F COMMITTEE ALSO ENTER LD RUMBER) CORE + UFSELMS:P;?;’;&SEQFRNAM PERIOD {JAN. 1 - DEC. 31) {F REQUIRED)
Eﬂﬁ;ﬂ "
) J LA ‘14- 5&&“'«&_ 7[4:11_ CleoM M@Z{L 5@@ -
g/f"/"? 302 Bridgevwes ST o 500, -
Bemerr COa Yidsio {Jscc
@/W/r.-
. gco |
4 /, P fca{/-ezd C(,Lw(/\.(u_r'b/n W25 | Fom ” _ -
UL Shdy Wy Clons ‘%mt ?Zng e, 500.
2 erCIA , CA  quYsio m?; Z) N
. o Yia “
Sallwed/ Ficom e A cw‘c]Lx lec, — B
F /-4 9 2l Blavchetd Lane %gw opal Gl 109,
Penwca , ChA 450 Csce ’b Eodd By
%*c’g’M o alTon :
‘f'/ l?/&ﬂ{ Trua, Ward - [JotH Fac c&m«xf 126, ~ 120, —
245 Paccoasg. BARE QP ulyfermm /@
Begcct . Ck A S0 g;cﬁ
' - 3)
{ / SAues Stevensel Cioou %m 3 30—
L -
M0l o7 Dacre o . 0.
Bencih, A A4S0 Jsce
sustotaLs / 250, —| MG
*Contributor Codes
IND - Indivictual
oM Reciplent Commitiee
{clher than PTY or 5CC)
OTH - Other (e.g.. business anlity)
PTY - Political Party FPPC Form 480 {January/05)

SCC -~ Smal Contribulor Commitiee

\

FPPC Toll-Frea Halpitna: S6/ABK-FRIC (888/275.3772)



Schedule A (Continyaiion Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. o ,—l _‘_! ~ 200 ?,
through C?,._ ,7‘“200? Page_g_.. uf___[Q__.

NAME OF FILER 18, NUMBER

COMMIL#&Q.-"Q\; €/e,cj- aﬁtm gm”"w\. ’f’f_@ Qt"t‘y CDU"‘C,\' ‘ 200?’ I23G?7§

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
(GF COMMITYEE. ALSO ENTER L0, NUMBER) cong

. LD P Fered,

e e Coow | Kggisterse %

Tl fed, neisler VER 0T ier | T200 | 4200
Renicia., CA 34510 osee Ptricia. D faejclet-

’ o, | (R IFenplyed)

{M]oTH
CyPTY
Oscc

CJiND

rjcom
F)oTH
SerY
fisce

TIND

jcom
FloTH
Cleyy
Cisce

N

Clcom
CIoTH
gery
rJsce

DATE
RECEIVED

sustotaLs 200

*Qqnlslbutor Codes

IND - Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH ~ Qther {e.g., business enlity)
PTY —Political Pasty
. FPPC Form 480 [January/(5)
SCC — 8mall Contributor Committes EPPG Toll-Free Helpline: B66/ASK-FEPC [866/275.3772)




Schedule E Type or print in ink. Statement covers period
Paymenﬁs Mﬁ@ﬁ@ Amo?ntslm?y dbeil rcr)un:ied . .
* whole . i - oy £
0 wh ollars from 7 ( ,)’b ™ C]‘J : {
q e
~(q - 2e0
SEE INSTRUCTIONS ON REVERSE through {C{ f Page q of / Q

Committee fo_Elect Dun Snith v (it Coonei | 2009 1236973

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

CMP  campaign paraphernaiia/misc. MBR  member communications RAD radic airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTR  contribution (explain nohmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC  clvic denations PET  petliion circulating TEL tv. or cable airime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

ND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger sarvices TSF  fransfer belween commiitees of the same candidate/sponsor
LEG legal defense PRO professiona services (legal, accounting) VOT voler registration

UT  campaign lterature and mailings PRT  print ads WEB information techhology costs (intetnet, e-matl)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

-
i

6"‘ ;"@'"LL&’ /; : f " e 5, )
59 7 dake Dewwe evenr Supplees A IA

Vaﬁﬂa{o, A 94591

i . i o ! ~
/gé)”;’ f\_(,,; 5ﬁ §¢ . Suite /0O Pheeiods - FRTING //¢3, %_)

Covcomd s <& GH5 R

[’7& ML T,LC'{E/L

g2 N - .

7RG & Frivtidg ~ Exverotrs 265, 52
Tol Frdd o

Z _cA G400

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS / 557 . 8/

Schedule E Summary
cheau g 0618

1 ftemized payments made his period. (RGIUde all SEHEaUIS B SUBIOMAIS.Y ..o oo et e L L

2. Unitemized payments made this period of HNRE BTOD oo e e ee e ts e eee s see s es e bee e e oo e e bee a4 e o2 hn s LR $ Lz,[ 2,52
3. Total interest paid this period on loans. (Enter amount frormn Schedule B, Part 1, COlUMM (8).) .ovuviireresieiesii st e e e kS ~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALINEBY e TOTAL % 4 3357: 70

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



Scheduise E
- Typs or print in ink. Statement covers period

(C@nﬁ nuation Sheet) Amounts may be rounded
towhols doffars, T} 2en (?

Payments Made from

7. (G- Zeey _ :
SEE JNSTRUCTIONS ON REVERSE through 719 { Page (O of LD
NAME Oﬁ FILER D NUMBER

Commfff"f‘ﬁe. '7{0) Elect @;;u», S’mrf% 12 C:‘(L\f C__@umc,}[ 7609 122 6973

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio aldime and production costs
CNB  campaign consuitants MTG meelings and appearances RFD  refurned contributions
CTE  contribution {explain nohmonetary}* COFC  office expenses SAL campaign workers' salaries
CVG  civic donafions PET  petition clroulating TEL twv or cable aifime and production costs
FIL  candidate. fiing/ballot fees ) FHO  phone banks TRC candidate fravel, jodging, and mesls
FND  fundraising, events POL  paliing and suivey research TRS sfafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS  postage; delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (tegal, accounting) VOT voter regisiration
LIT: - campaign literature and maliings. o PRT print ads WEB Information technology cosis (internet, e-maily

NAME ANDADDRESS OF PAYEE o R ,

" c,c%:jma: ALS%;ENTER l.g.mmaﬁa) CODE  OR DESCRIPTION OF PAYMENT - AROUNT PAID
237 Epatl Sf. gt g =

(fbemm‘% cfb{"S'(b

b Poud offce
237 act L A
Bewicia, c4  T¢sro
Gg M&umérmf ‘ 'Yjéé%wml ‘ o
76 @M&ﬂj}/ e i-_. e buse. privley
Génices, co 67956;;? | epgs, T
@@agbgmaﬁmﬂf E‘)&Mﬁ"’\ | ??;'{‘oc[wr’“@, 79;;’//&1‘7‘?!\!& : %@’gl ng
Bewictr, CA G4 s5/0 |

fo8.on &

£

(P@’Q/Efé <

| 58%.78

) i (2R Sty
1467 Tapneddee St
Vallepo , <A 795 §7

* Paymants that are contributions orindéﬁend‘ent expenditures mustalso be summarized on Scheduie D. SUBTOTAL & 2 5’ 5 2 27

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275.3772)




