Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink, ¥ ORI

COVER PAGE

401

¥

Statement coveis period

from / g O(?

10/25/09

through

EGENY
! of

0CT 28 2009 Y Gtficlal Use aniy

Date of glection if applicab
(Month, Day, Yaar)

1/3/09

CITY CLERK'S OFF!CE

1. Type of Recipient Committee: ancommittess - Complete Parts 1, 2, 3, and 4.

| Officehoider, Candidate Controfled Commitiee
(O State Candidate Elecilon Commitiee

O Recall
(Also Complete Part 5}

(] General Purpose Commitiee
(O Sponsored

{7 Primarily Formed Ballot Measure
Comivittee
O Controlled

(O Sponsored
{Also Complele Parl 6)

[ Primarily Formed Candidalg/

2. Type of Statement:
Preelection Statement
Semb-annual Statement

[T} Termination Statement
(Aiso file a Form 410 Termination)

{7 Amendment (Explaln below)

] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preslection
Statement - Altach Form 495

O Small Contrlbutor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complate Payt 7)
3. Committee Information "D'l“.‘,;i"_%“ LG7 3 Treasurer(s)
COMMIFJEE NAME (OR CANDIDATE'S NAME & NO COM%EE) - NAME OF TREASURER
O ITTEE TS ELECT DA Sirrn 76 Javes D, OrevedSond

Crry Cewm,m, 7&0‘?

STREET ADDRESS (ND PO, BOX)

CiTY STATE

/%-Mc:ff-l» A

ZIP CODE

Y S5

AREA CODE/PHONE

MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR

P.O. BOX

CiTY BTATE

ZiP CODE

AREA GODE/PHONE

OPTIONAL: FAX 1 E-MAIL ADDRESS

MARING Frreas

TERE

&Y #IP CODE TEER GARGEE S OE
’%évwcff‘k <A TS/ :
NANE OF ASSTSTANT TREAGUNER. IE AR
DAGIE! . SiiTH
MAILING ADDRESS
CITY STATE 7P CODE

; ‘ , AREL CONEIPHONE
Cerpcsh , <A SN

OFTIONAL: FAX [ E-MAIL ADDRESS

P50 T

4. Verification

I have used all reasonable difigence in preparing and reviewing this statement
under pertalty of perjury under the laws of the State of California that the forego

JO =217 - 200

Exscuted on

By

and to ihe best of my knowledge the Infarmation contained hereln and in the attached schedules is true and complete. i certify
Ing is true angd corre)et»-\

S e et e AT

/ Date / 4 1
Execulad on }‘ C) (-) C? By . I .
Dala ¥ Slghenusa or Loriroling UNCeholger, Li...... i nane mecowes Proponent or Respensibls Officer of Sponser
Exacuted on By — _—
{iale Signalure of Controfling OMcahalter, Cendidata, Stale Moasure Proponerd
Exacuted on By B
Dala Slgnature of Cantraliing Gfficeholder, Cantidate, Slate Measure Proponant

EPPC Form 480 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/278-3772)
State of California



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Danier. C. SwartrH

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

Boeticr A @rh/ Covlicit

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET CITY STATE Zip

"y, - . L o P 'f"“.

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expendifures on hehalf of your candidacy.

COMMITTEE NAME ) 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ 7 vES ine
COMMITTEE ADDRESS STREET ADDRESS (NG P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no

COMMITTEE ADDRESS STREETADDRESS (NOP.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commiftee

NAME OF BALLOT MEASURE

BALLOT NC.ORLETTER

JURISBICTION

] sUPPORT
{C] oproSE

ldentify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this committee is primarily formed,

OFFICE SQUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
(7] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J surpPORT
[[] oPPQSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] orross
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOsE

Atfach continuation sheets if necessary

FPPC Form 480 {January/06}

FPPC Toll-Free Haipline: B66/ASK-FPPC {866/275-3772)

State of Catifornia



Campaign Disclosure Statement
Summary Page

Type or print in ink,

Arnounts may be rounded
to whotle dollars.

Statement covers period

jo/ig /09

from
" - =)
[25/ 3
SEE INSTRUCTIONS ON REVERSE through / 0 £ 25 OCZ Page of G
10, NUMBER

HEITEC ommi Tee o Elect D&h

Srith o Coty Govncillpen

1226973

Contributions Received

Column A Column B
TOTAL THISPERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE

% 300 [[,238

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

1. Monetary Contributions Schadule A, Line 8 § §
] @ D 411 through 6/30 7/1 io Date
2. Loans ReceiVed .. ..o Scheduls B, Line 3 7 : —
3. SUBTOTAL CASH CONTRIBUTIONS .ooovorreverrerrnce e dtrestez 5 P 300 s ! 2 § 5 20. Contrioutions s
4. Nonmonetary Contributions ... Schedule C, Line 3 . @ Z 2 7.5 (8 :
ﬂ- p #F o 29, Expenditures

5 TOTALCONTRIBUTIONS RECEIVED «orvooreererreeesrinenn AddLines 3+ 4§ Bf) O $ Z £ C?/?g OS] mace $ §
Expenditures Made & ; O . -~ | Expenditure Limit Summary for State
6, Payments Made ... Schedule E, Line 4 § 3; g D 7 / 3 $ ; g ; %{g O ¢ 55 Candidates
7. LOBNS MAUE oottt eb e ar e olite i, L

Loans Made Sehedkie Bl ke 2 < 7 O s 3 T e 22, Cumulative Expenditures Made*
8. SURTOTALCASH PAYMENTS ..o Add Lines 6+ 7 $ b/- Lf ’X ’ f % I ’% 4 2(‘(!0 ! ) (if Subject to Volurtary Expenditure LImlt)
8. Accrued Expenses (Unpaid Bills) ... Soheduls F, Line 3 - 78 (D 3 Z G Date of Election Total to Date
10, Nonmonetary AJIUSIENt . ....c..oooorrecorimairs b Schedule C, Line 3 CZ) ; 250 (rim/dcifyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+ 9+ 10§ %; LfOZaBO $ 2§; 558 3_1 / / g
Current Cash Statement A $ -

12. Beginning Cash Balance
13. Cash Receipts

Previous Summary Page, Line 16

Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedule 1, Line 4

15. Cash Payments
16. ENDING CASH BALANCE

fF this is a ferminafion statement, Line 16 must be Zero.

-

To calculate Column B, add
amounts in Column A fo the
cofresponding amounts
from Coluran B of your last
report. Some amounts in
Celumn A may be negative
figures that should be
subtracied from previous
pericd amounts. If this is

D
340073
S 15(50

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis

18. Outstanding Debts

Sae inshructions on reversg

§ calty over the amounts
from Lines 2, 7, and @ {if
any).

$

5

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

EPPC Form 480 (January/08)
EPPC Toll-Free Helpline: 8668/ASK-FPPC (BEB/275-3772)




Scheduie A Type or print In ink. SCHEDULE A

o . A t be rounded
Monetary Contributions Received T whtols dotiara® Statement ‘"’"97 period
from / C) {67
mhﬂo G
SEE INSTRUCTIONS ON REVERSE through C/ Fage a4 of G
NAWE OF FILER . - 1.9, NUMBER
L 3 - o NG —
et MNLITTEE TG E et bﬁ?u aS‘w 1 (o Cﬂ@r Cpttatey /«éﬁwﬂ 7 /2B 973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Date FULL NAME, S“‘(ﬁ;'if,Qﬁﬂﬁgi&@ﬁ&iéfﬁ&iﬁ;&f CONTRIBUTOR | CONTRIBUTOR | 606 marion AND EMBLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
L D 1
r wloge FALON cou RerirEDd /00.% | 20p,°°
F ; « — - —»—{ oo ’
JoJ24 o9 327 GUL Poit i Do <
Bedlici A CA  Gidspo Clsce
’ con  |Under it
: - i . N p—y CcOM !/\ - 1 s
'(D/iq\foai 4&]2}/&6 L/ 5‘?"@%‘?{"@/ [30TH mLFF fj ,Zé?ds,‘/o 2(_6’0 “
72 CHSEY CT CIPTY e '
IREAIC i A | Osee | The Doctors Co.
[JND
Clcom
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Clsce
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IJOTH
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[1sce
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CIsce
SUBTOTALS 300
Schedu!e A Summa_ry : “Contributer Codes
1. Amount received this period ~ itemized monetary contributions. 3 00 ?gaﬁ{mgi‘i?;ﬁ:mo s
— e g
(Include all Schedule A SUBIOIAIS.} .....ovveie it et 5 s (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..o $ g o gﬁ:{f}ig&; fggﬁybusiness entity)
3. Total monetary contributions received this period. 3 BCC - Small Contributor Committes
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) e TOTAL § OO

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-EPPC (868/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounis may be rounded
to whole dollars.

Statement covers period

from

through IO ZIS’/Oq Page g of C‘;

SCHEDULEE

NAME OF F’iLER

OMM 'H’“C,e,“}n Ef‘e,c‘:}' b&w Sm'h\‘i'@ ‘}\[ Cmm

| 2009 1236973

LD, NUMBER

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

CMP  campalign paraphernafia/misc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” CFC  office expenses SAL  campaign workers' salarles
CVC civic donatlons FET  petilion circutating TEL t.v. or cabie airtime and production costs
Fil.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meais
NG fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
NG independent expenditure supporlingfopposing cthers (explain}* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings FRY print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ASSISTANCE pLUS P
4370 EMELALD AIDGE LANE LT 2,846,499
} .
FaiR Fleud, CA 34534
Gotner GLEMY DESIGN — g
96 BANRILY WAY LT g24.4y
geNi s, CA 9dSio

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOIAIS.) v v s et e s $ 3; 370 . 7 75
2. Unitemized payments made this period of under $100 ovvvivviee e v vnere v et ree e rnrraar s e eaneaarariatrnntnin e i sa s $ ! fO )
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (e). ) ...............................................................................
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINEB.) s TOTAL $ 3 LngO qg

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (865/275-3772)



Type or printin ink. .
iCh@dUéﬁEF U id Bill Amounts may be rounded Statement PVE”SPE"“S"
ccrue xpenses (Unpat ilis) to whole dollars, from /O /{g O
through /@ 2’5 /O? g;
SEE INSTRUCTIONS ON REVERSE i i Page of Q/

NAME)ZZRME HeeTo Elect Dan Smith Iffh{éch 753

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

CvP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {expiain nonmonetary)” OFC office expenses SAL campaigh workers' salaries
CVC civie donations PET  petitien circufating : TEL  Lw or cable airtime and production costs
Fi.  candidate filing/oallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
NG independent expenditure supportinglopposing others (explain)® POS  postage, delivery and messenger services TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense . PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WER  information fechnology costs (internet, e-mail)
{a) (k) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT [INCURRED AVMOUNT PAID OUTSTANDING
(F COMMTES, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT GLOSE
OF THIS PERICD {ALSO REPORT ONF) OF THIS PERIOD

ASSTSTANCE LUS , , PR
1375 BHERRLD RIDGE LANE LT | #2,506.499 %2401 7¢ P 540,49 P2 46T T
FAIREIELD, CA 945 3¢

* Payments that are contribufions or independent expenditures must also be SUBTOTALS $ 2 5"{‘(: Lf‘ f‘z . Z) LfC,? 7(., 3 ZjSLf G L,? 5 2 L’[G 7 7C?
9 ¢ » ¥ j “

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this pericd. (Inciude ail Schedule F, Column (b) subtotals for 2 LfG '7 7(’
accrued expenses of $100 or more, plus total unitemized acerued expenses under $100.) ..t < INGURRED TOTALS § _&ep (05 (0 1%

2. Total accrued expenses paid this period. (Include ail Schedule F, Column (¢) subtotals for payments on 2 S’"L]i G L{ cz
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) s PAID TOTALS § =) ’

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - - 7 g (;, 3
on the Summary Page, Column A, LINE D.) oottt ssr e ettt e ran et baaes NET $ . WAl o

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



