Recipient Committee
Campaign Statement
Cover Page

Type or print In ink,

bt | S

(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statem/n/;overs period
from ‘7'

through /‘%/5{/§£i

Date of election it appli é" i

JAK -4 2010

COVER PAGE

i

/ ofé

(Month, Day, Year)

CITY CLERK'S OFFICE
CITY OF BENICIA

For Official Use Only

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
[2_(} Primarlly Formed Batlot Measure

{71 Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committes Commitiee

O Recall (O Controlied

{Aiso Compiete Parl 5) O Sponsored
{Also Complete Part 6}

7] General Purpose Comimittes
) Sponsored
(© Small Contributer Commitiee

(] Primartly Formed Candidate/
Officeholder Commitee

2. Type of Statement:
{7 Preelection Statement
¥ Semi-annual Statement

7 Termination Statement
(Also file a2 Form 410 Termination)

7] Amendment (Explain below)

{71 Quarterly Statement
] Special Odd-Year Report

i1 Supplemental Presiection
Statemeant ~ Attach Form 485

(O Political Party/Central Commiltes (aisa Gomplele Fart 7)
3. Committee Information LD, N;,UQMB%E 5 /9& Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Folec Cows Whlbrront

STREET ADDRESS (NO R.O. BOX)

CITY, STATE ZIP CODE

LA

AREA CODE/PHONE

C M~ GFH5To | 7

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR R.0, BOX

CiTyY STATE ZiP CODE

AREA CODE/PHONE

CPTIONAL: FAX | E-MAR ADDRESS

NAME OF TREASURER

SuUsA) Srrecer

Mall iNG ADNRFSR

-~

GITY STATE ZiP CODE
/&.ﬁ (/€ CYG G4TO
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
clIsY STATE ZIP CODE AREA CORE/IPHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information confained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frie and correct.

Executed on /’-;l/;f /0 q
Dala/
Exacuted on /&'/3"/&
Ddte
Executed on
Dale
Executed on
Dats

By ahetmt en
By
Signalurs of Caniraliing Officenolder, Landius, owaw wewsw e« .—n.., -7 REsponsible Officer of Sponsor
By
Signature of Controling Gfficeholder, Candidate, State Measure Proponent
8y

Signalure of Caonlrofiing Officaholder, Candidale, State Measure Proponent

FPPG Form 464 (January/G5)

FPPC Toll-Free Helpline: BE8/ASK-FPPC (866/275-3772)

State of Califernia



_r . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

Page of
5. Officeholder or Candidate Controlied Committee /J//—?/ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE i NAME OF BALLOYT MEASURE
CFFICE SOUGHT OR HELD GNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [T] SUPPORT
7] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS ({NC. AND STREET) cITy STATE ZiP

identty the controlling officeholder, candidate, or state measure proponant, if any.

NAME OF OFFICEMCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Incfuded in this Statement: List any committees

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. /IJ / _(rl
4

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTES NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidafe(s) for which this committee Is primarily formed.
[T} ves [T NO
COMMITTEE ADDRESS STRERT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD [ SUPPORT
"1 OPPOSE
ety STATE zIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sUPPORT
{7] opPOSE
COMMITTEE NAME LD, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
7] CPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ™ SUPPORT
L] ves [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-EPPC {866/275-0772)
State of Gailfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whele doliars.

Statement covers period

from 7’/} /& (77

SUMMARY PAGE
¥
i

through H:/ﬁ}/&? Page 3 of C”

NAME OF FILER

PROTECT PR LIATIsR R0 N T

1.D. NUMBER

JR2 b5 814

. . . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received P DRSNS | Running in Both the State Primary and
; ) General Elections
1. Monetary Contributions e Schedule A, Line 3§ ’@‘ & -@ 111 throush 6730 1 o Dat
F Toug O Lale
2. Loans Received ........ccoceenee Feverr et r e s euaan Schedule 8, Line 3 'y a —
3. SUBTOTAL CASH GONTRIBUTIONS ..oooccocmconreseen AddiinesT ez § _ T $ e A ™™ g ;
4. Nonmenetary Contributions e Schedule C, Line 3 ,,gl O 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrovoormievisiernicanens Addlines3+d  § T $ L Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ 9_ % Candidates
7. L0oans MECGE .o e Schedule H, Line 3 ‘I‘Q
22, Cumulative Expenditures Made?*

8. SUBTCTALCASHPAYMENTS v AddLines6+7  § £ [ Sublect to Voluntary Expenditure Limlt)
8. Accrued Expenses (Unpaid BHIS) oo, Schedule F, Line 3 r‘z@~
10. Nenmaneatary Adjustment ..o Schedule C, Line 3
1. TOTALEXPENDITURES MADE ..o isinmneveres Add Lines 8 +9+ 10

$ BB

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .....ccceciivenrenn

13, Cash RecaiPis i i
14. Miscellaneous Increases to Cash ..viiieiens

Previous Summary Fage, Line 18
Column A, Line 3 above
Schedule I, Line 4
18, Cash PaymentS ..o v enenns
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15

If this is & termination stafement, Line 16 must be zero.

Column A, Line 8 above

17, LOAN GUARANTEES RECEIVED ..o, Scheduls 8, Parf2  §
Cash Equivalents and Outstanding Debts

18, Cash Eguivalents ... Sea instructions on reverss  §
19, Quistanding Debis .iciviis Add Ling 2+ Line 9 in Column B above  §

To calculate Cofumn B, add
amounts in Column A to the
cerresponding amounts
from Column B of your last
repert, Some amounts in
Column A may be negative
figures thati should be
subtracted from previous
period amaunts, 1f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddlyy}
/ / %
/ / 3

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers_period

from C)-;"/d/, .,/)‘7

throughm@i—. Page LJ' of é’

NAME OF FILER

553%3537P75457“W DUR. 1 AT (RONT

LD NUMBER

Y o n-1 4

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.0L NUMBER)

CONTRIBUTOR
CODE *

IF AN INDWIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED 718
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 -~ DEC, 31) (IF REQUIRED}

CJIND

Fcom
CJoTH
CIPTY
Jsce

[JIND

jcom
I0TH
CIPTY
risce

HIND

1COM
FlOTH
CIPTY
Csce

CIIND

T1COM
CloTH
Cery
Msce

[JiND

JcoM
ot
0eTy
Clsce

SUBTOTAL S

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUBLOALS.) ..o e e et b e s b abe s $

2. Amount received this pericd — unitemized monetary contributions of less than $100 ......coooiiieiien. $

3. Total monetary contribudions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e TOTAL §

(o

*Condributor Codes

IND ~ Individual
COM ~Recipient Committee

(other than PTY or 8CC)
OTH ~ Other (e.g., business entity}
PTY — Political Party
SCC — Smali Confributor Commitiee

FPPC Form 460 (January/0§)

FPPC Toll-Fres HelpHne: 866/ASK-FPPC (866/275-3772)



Scheduie E Type or psint in ink. Statement covers perlod
Payments Made Amounts may be rounded . / / o
to whole dollars. from @?"(91’ oY |
= , - / < ;T .
SEE INSTRUGTIONS ON REVERSE through / v 3’; O Page = of Q

NAME OF FILER 1.D. NUMBER

/ 265" 8 ¢

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

CMP  campaign paraphernaiia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFO  returned contributions
CTB  contribution (explain nonmonetary)* CFC office expenses SAL  campaigh workers' salarles
CVC  civic donations PET  petition circulating TEL  tw. or cable alime and production costs
FIL  candidate filing/baliot fees PHO phene banks TRC  candidate fravel, lodging, and meais
FND  fundraising events POL  poling and survey research TRS stafifspouse travel, lodging, and meals
IND  Independent expenditure supporiingfopposing 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 voler registration
LT campalgn literature and maitings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
{3F COMMITTER, ALSO ENTER LI HUMBER) CODE OR DESCRIFYION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$

Schedule E Summary

1. ftemized payments made this period, {Include all Schedule E subtotals.) ......c.osccvveeeenne Crereraeerrrr e bt i e re N b et it i ate s v R Yt e e e nae e e e nreteare v earerrerean $ 9__
2. Unitemized paymeants made this period of UNAer ST00 ... e sr et s s e e s e s e s s sant e s saete s sasanbra e sbesserrana 3 '9—
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, GOl (B).) .. iirv e sntn e reene s 3 &-
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne8.) .o, TOTAL § '@'

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 366/ASK-FPPC (886/275-3772)



| SCHEDULE!

Schedule i Type or print in ink,
Aiscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. / /
from @7“ 5)} { é q :
‘ 3] 2
SEE INSTRUCTIONS ON REVERSE through | &= 3 Page 4 of
NAME OF FILER 1B, NUMBER
J s &/ 51
DATE AMOUNT OF
Attach additional information on appropriately labeled confinuation shesfs. SUBTOTAL &
Schedule | Summary
1. ltemized increases 1o Cash This PeTIOU. .. e ettt e e e v et e s senbrr e et samseearirtme s e nsmreaias $__ @
2. Unitemized increases to cash of under $100 this period. ............... Cvrebererreaaereseeeaenres eeriaea Cerrernee e rane s $ ‘é}
3. Total of all interest received this period on loans made fo cthers. (Schedule H, Column (€).) cvveviiiivciicceiens b ~
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .Q
SUMMATY Page, LINE T4, it cis st e vt e e e st esb e s er e eb e st ra e st e a s bt easesasbsaeneeratsareseneenntrans TOTAL % :

FPPC Form 480 (January/05)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772})



