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Schedule A Summary
1. Amount received this period - itemized monetary confributions.
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[ *Contributor Codes
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COM—Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity)
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Schedule C

1. Amount received this period —
{Include all Schedule C subtotals.).

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

Summary
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{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 10} ..., TOTAL §
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COM ~Recipient Committee
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GZ 750

OTH - Qther {e.g., business entity)
PTY ~ Political Party
SCC ~5mall Contributer Committee

FPPC Form 480 {January/05)

FPPC Toll-Free Helpling: BE6/ASKFPPC (866/275.-3772)
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FPPC Form 460 {January/05)
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FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule C Type of print ity ink.

Amounis may be rounded

Nonmonetary Contributions Received to whole dollars. Statement gpvers period
from 6/7 2/ 2ue (l‘:
77
e
ref 7200 18
SEE INSTRUCTIONS ON REVERSE through 5; 7, g Page of 25
NAME OF FILER
- - 1D NUMBER
- - B A
; et Vw5, 4 Connicd, 2om o
qm;MZZ:,C T Eled Pa, 11,511/\ Cerzest Lol 2B EFTR
CUMULATIVE TO
FLLL NAME. DORESE A IF AN INDIVIDUAL. ENTER AMOUNT/ PER ELECTION
DATE b s EEET ADDRESS AND CONTRIBUTOR | oCCUPATIONAND EMPLOYER | DESCRIPTIONOF FAIR MARKET DATE TO DATE
REGERED 1 2P CODE OF CONTRIBUTOR  SELFEMPLOYED ENTER 5O0DS OR SERVICES VAL CALENDAR YEAR 1 REQUIRED)
: o il - ; NAME OF SUSINESS) (JAN 1 - DEC 31} ¢
Yoor TN g
. ND +
U e ;

go('gfoq 44 Hepvon 5. | Dom o’ ¥27¢ | #8

walndt Creek, CA %50?/ Hece

. Nau\c,y Ffeamim ] MC@M | , _

lD[g/Oq 3"\”5 C&)[UI’VJOUL C{ ' ggﬁ I/\OM@’W’&’(&W OUF T— ﬁng ﬂz gg
Bun (e, CA 4510 Disce ﬂ
Susain Jolf\hgam %.‘ng SQH‘\“&"’W‘{‘:‘)’@%

;@/; /001 300 €. H S com | owtistT Q) rT | 9125 Mg
@.@»V\ié/!&) CA T4ST0 %scc . SUSCfo 11/»:4%;-

‘ . ko |, ;
ofsfen Ut fg,;W G B2 1T a7 [ e

CIPTY
Benicia , CA THSLO [Jscc

Attach additional mformanon on appropriately labeled continuation sheets. sUBTOTALS 4 |0 # g 20
Schedule C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual

(Include all Schedule C SUDIOTAIS.) ...ttt ee et $ COM —Recipient Committes

fother than PTY or SCC}
2. Amount received this period - unitemized nonmonetary contributions offessthan $108 oo $ gxf ‘PO}F;,ET l(ig}% business entity)
~Palitical Party

3. Total nonmonetary contributions received this period. SGC ~Smait Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL § "

FPPC Form 460 (January/D5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275.3772)



Type of print in ink.

Schedule ©

Amounts may be rounded
to whole doliars.

Nonmonetary Contributions Received

SEE INSTRUCTIONS ONREVERSE

Statement covers period

won_ G20 /2025

;o7
through /5/‘/‘7}/3{;-’5‘9

Page 1 !% of _2_5-:

NAME OF FILER . , v J -2 A LY. NUMBER
,__":".r"?m-wxzzﬁe’(: Z:: Z/ efj_ Z“ZLM ,%f'yb{:f:\_ o &(ﬁ7 Cﬂarzwi«c"/c,é, Lo f2 B LG 73
| I AN INGIVIDUAL. ENTER AMOUNT/ CUMULATIVE 0
FULL NAME. STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF PER ELECTION
DATE F " | OCCUPATION AND EMPLOYER i FAIR MARKET DATE .
PERSRERLIIRNE | eont | SRR RIS scoosonsemices | PURST | cusimvew | 00N
ol Sty B | petived f €
bl e e P ‘Ht [ A A
50/5/0( 200 Marma \/1l|age Wy o retl @V’T S50 350
Benicioe, CA 94510 [lsce
’ ) .
j0[3feA 1235 4. 2 SF gom refived | gy [So (50
Benicia , CA 94510 | Oseo
e w@iND A d .
10(3 OC( C; Movataun View CloTH @Vw 1 , ‘
i . . ) [3PTY
L&&Yﬁ%ﬁ,‘) CP( ?L{.B‘ZJL&Y rsce
CJIND
oo
mOTH
eTY
[isce
Atfach additional information on appropriataly labeled continuation shests. SUBTOTAL § G?_S’ Cp 25"
Schedule C Summary *Contributor Codes
1. Amountreceived this period — itemized nonmonetary contributions. IND ~ Indlivicual _
(riclude all Schedule C SUDIOIAIS ) . et $ oM “?iﬁipﬁfiDP'"W“eescc}
oing a Qr
2. Amaunt received this period— unitemized nonmonetary contributions of fess than $100 ... oo $ S,I;' ‘PO?'{’ef I(;-QH business entity)
- Qical Farty
3. Total ronmonetary contributions received this period. SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Colummn A, Lines4and 10.) ..o TOTAL §
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Schedule C
Nonmonetary Contributions Received

SEEINSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SCHEDULE €

to whole dollars.
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T COMULATIVE 70
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Attach additional information oh appropriately labeled continuatr’oﬁ shesis. SUBTOTAL § 5{75 Lf75
Schedule C Summary ~Contributer Codes
1. Amount received this period ~ itemized nonmonetary coniributions, IND ~ Individual
{Inciude all Schedute C SUDIOAIS.) ..o oo e e e $ COM ~Recipient Committes
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions offess than $100 ......o.oovoiviieeie e $ OTH = Other (e.g., business entity)
PTY -~ Potitical Party
3. Total nonrmonetary contributions received this period. SCG ~Smail Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and 10.) ..o, TOTAL § h
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Attach addilional information on appropriately labeled continuation sheets. SUBTOTAL § 2 75- Z 75_
Schedule C Summary [ ~Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ indiviciuial ,
(Inchude afl SChedUle £ SUDIOTAIS. ) L. s et L3 COM ‘fiﬁf’r“i;‘;ﬁﬁﬁécc)
amne
2. Amount received this period - unitemized nonmaonetary contributions of less than $100 .................... % g;"\}j “Pfémi; gs&-ybusmess entity)
3. Total nonmonetary coniributions received this period. 5CC ~Smali Contributor Commiftee

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

FPPC Form 469 {January/05)
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Nonmonetary Confributions Received
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Schedule € Summary
1. Amount received this period — itemized nonmonetary contributions.

{Include all Schedule C subtotals.) ..., et ee e e e aehs bt e b e et e e e hee et eeeaeee et ere s et eren s anteere e, $

[ *Contributor Codes
IND ~individual
COM —Recipient Committee
(other than PTY or 8CC)
OTH — Other (e.g., business entity)

SCC —Smait Contributor Commitiee

2. Amount received this period — unitemized nonmenetary contributions of less than $100 ..o, 3 n
PTY ~ Poiitical Party
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..o, TOTAL § )

FPPC Form 460 [January/(5)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G Type of print in ink.
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Altach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 7‘}‘ C,) 7 ‘f O
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary eontributions. IND ~Individual .
(INCIIAE A1l SCNAUUIE C SUDIOUAIS.) oottt et eeeess e eteots st e et et e e e e s ereeteteas et e aere s ereeene eee et ees e s eaene s $ COM -Recipient Committee
{other than PTY of SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... e, $ S;f? ‘POF:?T é;g'i business entity)
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3. Total nonmonetary contributions received this period. SCC ~ Smalf Contributor Commiitee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ..., TOTAL $ )
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § %2’; 4 25 ;
Schedule C Summary [ ~Contributor Codes
1. Amount received this period — itemized nonmonstary contributions. IND = Individual
(Include all Schedute G SUBIOTAIS.) ..o oot ee e eet e v $ COM -Recipient Committee
{nther than PTY or 8CC)
2. Amount received this pericd ~ uniternized nenmonetary contributions of fess than $100 oo $ g;fj “Poﬁ‘?f i{‘;% business entity)
- Poliical Party
3. Total nonmonetary contributions received this period. SCC ~Small Contributer Committee
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Schedule E Type of print in ink. Statement covers period
Amounts may be rounded /

Payments Made to whole doliars, from 2,0 @q
SEE INSTRUCTIONS ON REVERSE through / O/ [ 7/ OC’ Page l-l of 25

NAME OF FLER LD. NUMBER

m:nrH*ea Elect Dan gmf'ﬁn'ﬁ) CFH Covncil 2009 [230978

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

CMP  campaign paraphernalia/misc. MBR member eommunications RAD radio alrtime and production costs

CNE  campaign consuliants MTG mestings and apperrances RFD  returned contiibutions

CTB  contribution (explain nonmonetary)* OFC office expenses SAl. campaign workers' salaries

CVC givic donations PET  petition circulating TEL  Lv. of ceble airime and production costs

Fi..  candidate fling/ballot fees PHO  phone banks TRC  candidate tavel, lodging, and meals

FND  fundraising events PGL  polling and survey research TRS stafflspouse iravel, lodging, and meals

IND  independent expenditure supportingfopposing others (explainy POS postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG tegel defense PRO  mofessiohal services {legal, accounting) VAT voter registration

LT campaign literafure and mailings PRY  print ads WERB information fechnology costs (internst, e-maif)

NAME AND ADDRESS OF PAYEE ]
{IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT RAID

Gé)éméirbﬁv;m Deszjm LIT ¢4 4Y
Benicia., CA quylﬁ

Susan el b 1371¢

Renica , (A 14Sl0 "OFC.
Aasistoance Plvs LIT ])%28-73

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 2)3 3 O 23
Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) ... st s vt et ibs vt e ereeess v vansa s esesesensaserseareenes $ S /¢8.30

2. Unitemized payments made this period Of UNABI ET00 ... e vaers s st ss e sr s st at s eseanan reresaas st eme st eeseessseesesanmeseresastertnsseesrereasens $ 22 9 S’ 7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 7, COIUMIM (8).) c.vvvrrvoevrerrereriecrerrirreeesoressseseeserenesnesenseseereseseseererens 3 ——

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.} oovvevrveeeveeeeen, TOTAL $ ’\’, 3C;7‘ 87

FPP{ Form 460 {January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275.3772)



Schedule E
{Continuation Sheet)

Payments Made

SEE INSTRUGTIONS ON REVERSE

Type or printin ink.

Amounis may be rounded

to whole doltars.

SCHEDULE E (CONT,)

Statement cove
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Page IS? of ZS—

NAME OF FILER

C@'m/m (ﬁaﬁ, Lo Eicer QM DT 7B Crrye él«.awc::r/ 209

LD NUMBER

1236973

CODES: If 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 preduction costs
CN&  campaigh consultants MIG mestings and appearances RFD  refurned contributions
GTB  canfribution {(explain honmanetary)* OFC  office expenses SAl. campaigh workets' salaries
CVC oivic donations FET  petition ciroulating TEL v, or cable alrtime and production costs
F.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
NG fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain* POS  pustage, delivery and messenger services TSF  transfer befween committess of the same candidate/sponsor
LEG legal defense PRO  professional services (lzgal, accounting) VOT  voler registration
LT campaign Berature and mailings PRT  print ads WES  Information fechniology costs (Intesnet, e-mall)
YEE
I e AND ADDRESS OF Z@mm) CODE  OR DESCRIPTIGN OF PAYMENT AMOLINT PAID
E’MM&E d}] ReeT FRD Aoeriond Teoep 2l 277, 5
ado & Frd et '
Bruiera , CA 943D
K imere Geed MARS D Acrror] CHAw TCEATAL- 170
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* Payments that are contributions or independant expenditures must also be summarized on Schedule D,

SUBTOTALS ) 3 (, .92

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



SCHEDULE E (CONT.)

Schedule E Type of print in Ink, Statement coveys petiod
{Continuation Sheet) Amounts inay be rounded P
o whole doflars, TRt
Paymentis Made from 6’ 28 [ 2ee§
/ &/{ 7 / zee
SEE INSTRUCTIONS ON REVERSE through Page 19 of 25
NAME OF FILER 1.0, NUMBER
C0 mom (7 Fe@ To Licer QW e T8 Cory C_/@m}c:f/ 2509 [ 236973

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/trisc, MER member communications RAD radio airtime and production costs
CNS  campaign consuftants MIG mestings and appearances RFD  returned contributlons
CTB  contribution {explain nonmonetary)” OFG  office expenses SAL campaign workers' sataries
CVC  civic dohations FET  petition circulating TEL  tw. or cable airime and production costs
Fil. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and susvey research TRS stafifspouse fravel, lodging, and mesls
D  independent expenditure supportinglopposing others {explainy® POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE GOBE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

ALCIA  GALAGHER
2 (, 6;:6 : st 2ED Cotvened Cot/rrzigurrodS 2/0.%°

3 G2y A Qo

/l(,% 7mr“{170uﬂ fv?’ :fb[/léﬁg RED (tiorned Coxrmipurions Z60.%°

Benicin, CA 945(0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBRTOTAL $ L{ 70—

FPPC Form 460 {(January/o5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule
Miscellaneous Increases to Cash
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Statement covers period

from q ZO/O q

Amounts may be rounded
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e 20 25
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS |, qto

Schedule | Summary

1. temized increases ta cash this period. ...
2. Unitemized increases fo cash of under $100 this period. ...
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) v

4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14} ..o

.........................................................................

.........................................................................

........................................................

"7; 95~

4

TOTAL §

?,762‘

FPPC Furm 460 {January/ob)

FPPG Toli-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule i

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of print in ink.

Amounts may be raunded Statement covers pefiod

fo whole dollars. \
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through ',O/i7/@?

Page 2‘ of 25

NAME OF FILER

Commy

Hee to Elect Dagy Snith 1o City Cooncil 2009

I.D. NUMBER

236973

DATE
RECENVED

FULL NAME AND ADDRESS OF SOURGE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT GF
INCREASE TO CASH
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Attach additional information on appropriately labeled conlinuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 16 cash this PEIIO. ..ot e e ek b $
2. Unitemized increases to cash of under $100 this period. . $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).} .o $

4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LING T4.) oottt et s 2SS TOTAL §

FEPC Form 460 {January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (B66/275-3772)



Schedule
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of printin ink.
Amounts may be rounded

to whole dollars. s/ © 9

SCHEDULE |
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Commllee Lo Elect Dan Smith To (o Counec| Zoog /226973
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS | ) 535

Schedule | Summary
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