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Date of election if applicab‘[’é:
(Month, Day, Year)

9/25/2011

SEE INSTRUCTIONS ON REVERSE through

CALIFORNIA
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200 |8 L o>

Fgr Official Use Only

10/22/2011 November 8, 2011/ _

CITY CLERK'S OFFICE

_____CITY OF BENICIA J

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

% Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[/] Preelection Statement

Committee [] Semi-annual Statement
O Recall O Controlled [ Termination Statement
(Also Complete Part5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

[] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aleo Complets Ferti)
3. Committee Information "23%%“2875; Treasurer(s)

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

Schwartzman for Mayor 2011

NAME OF TREASURER
Jenny Davis

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA “NE
Vallejo CA 94590 - _
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 Alan M. Schwartzman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX saAlLINA ANNRFESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX / E-MAIL ADDRESS

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 contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and cP'rrect.

Executed on /t::/ &D‘: '/ .')26 //
Executed on /OI/D?DZ//

Executed on

Date

Executed on

Date

B
¥ A ftinature of Treasupe™Ar Asdistant T reasurer
By S o
nature of, Z rolling eholder, Candidatey ta?easure Proponentor Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA

FORM 46 0

Page L. of ——-jl—l‘

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alan M. Schwartzman

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, Benicia

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

CiTY STATE ZIp

CA 84510

Related Committees Not Included 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.

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

J Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE

ZiP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER 1 JURISDICTION

(] SUPPORT
] opposSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
F (] SUPPORT
[} oppoSE
OFFICE SOUGHT OR HELD
F [[] SUPPORT
(] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
OFFICE SOUGHT OR HELD [] SuPPORT
[[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Statement covers period

to whole dollars. CALIFORNIA 460
from 9/25/2011 FORM
10/22/2011 o) 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [ NUMBER
Schwartzman For Mayor 2011 1338477
TR : ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMATTACH D St B ULES) Eoascay Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cocoeovevvvvvvreeeren, Schedule A, Line3  $ "{ SHO $ \q ‘59 00
. O O 111 through 6/30 711 to Date
2. Loans Received ............cocoooviieeeseeeeee Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .ovovvvooooo AddLines1+2 $ Y5 4o s 18600 20. gzzgl'fl’:g""s s s
4. Nonmonetary Contributions ..........o..oveevoeevenoon Schedule C, Line 3 ‘ l \ g— 3 3q (0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ovvorvrrr. AddLines3+4  § SeSS 5 229494 Made s $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ..........ccoovoveoveieeeeeeeeeeee Schedule E, Line4  $ (O 202Z- $ ‘ r} 257 Candidates
7. 108ns Made ......ooviinicnneee e Schedule H, Line 3 ) Q 22, Cumulative E git Made*
§ . Cumulative ExXpenditures e
8. SUBTOTALCASH PAYMENTS ......cccoooooorrerrrrrn sdtinessr7 5 0202 s 1195 7] (f Subjectto Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid BillS) ......c...ccoveverrnnnn. Schedule F, Line 3 ( ‘ 1 %> 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............oovoooeoeeo Schedule C, Line 3 W\ S 32296 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......oovvoooooeoeo Addtinesg+9+10 § __ 12 HQ s _A0b23> / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ SO Q§ To calculate Column B. add
13. Cash ReceiptS ...oovecieeieeeeeceeeeee e, Column A, Line 3 above L* gq ®) amounts in polumn Ato the
. L(‘“[ O corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash................o.......... Schedule I, Line 4 : from Column B of your last | roported in Column B. -
15, Cash PaYMENTS ..o Column A, Line 8 above 6302~ ggz&n?"m":;&ﬂz;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ M5 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being fited
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...oovvovvoveve Schedule B, Part2  $ o carry over the amounts
. N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, e 2 Tand 84
18. Cash Equivalents........ccoocoeevoreiiceeeann. See instructions on reverse  $ O
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ O FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A
. . u Amounts may be r ded :
Monetary Contributions Received to whole dellare. Statement covers period  EFGRINTNNNIN 460
from 9/25/2011 ~ FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2011 Page 4 of 13
NAME OF EILER ’
LD. NUMBER
Schwartzman For Mayor 2011 1338477
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 'PER ELECTION
RED@TE . FULL NAME, STﬁﬁg@ﬁ%@gﬁs{:’gﬁ@ﬁfﬁ%g CONTRIBUTOR | CONTRIBUTOR | e maTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVE CODE * (F SELF-EVPLOYED, EXTER NAtE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
!@E M\ 1l Co\Foraie a;cmmw Coxvere, [JiIND
Poliheal. ReTion oo 500 S0 O
625 S WWgre e FIPTY
los fMqeles, Qi 9oz #8004 Cscc
‘ IND
(O‘ 7{u CprCo(‘Pm , Praied %com Se\s employeo 50 SOO
2L0 St huwus Tive. O Ooth | Noutex G\mss
, -~ PTY
Geneer , e QuUSID Bt
: LY
alagin chc\‘ﬁaﬁ.) ™Wiew e\e %‘ggﬁ TPomemeke — "0 O 20 O
BBV Coctorard Chr [JOTH
Tl W ety
| Ganveer L QusIo Hset
‘DT“ (| WrereATionM L BLCo e O BemT | O
( ( PN ECoL T Locro |G %g%:’l So 0O SO0
1320 Yarber g,
mrmeon, C89 p‘%’f{ oi.;u_o gPTY
\2S5 00 [Iscc
\0\\\&\\\ Mc INQ(‘N&U‘ 5, Yecty [AIND e\ o
299 W SW el oM | ovson Rerlly | 100 \0 0
Genrnantr Qe QUEHO ClpTY
Oscc
SUBTOTALS [ 35D
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g IND ~ Individual .
(Include all Schedule ASUBIOTAIS. ) ..........cooiioeee oo s_ 897 COM - Ziﬁ'g;iﬂ;ﬁ"g"\;ffescq
2. Amount received this period — unitemized monetary contributions of less than $100 ... s 1565 o :Pat;;fzg;{yb“smess entity)
3. Total monetary contributions received this period. Ysy SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T TOTAL $ 9

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 9/95/2011 EORM 460
through 10/22/2011 Page S of “:‘3
NAME OF FILER 1.D.NUMBER
Schwartzman For Mayor 2011 1338477
e | T commas s B a0 VTOR | CONTRBUTOR | ocpronmb EUPLOVER |  RECENEDTHS | “CAEADAR YR | TODATE
RECEIVED CODE * (|FsELF-Eg£;%;FSé§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o] 4lw Nocthard Covimornie UAcporkecy| CIND
( \ SMELL Corjrnlodiots Comat (TTee 12(83:\4" 250 150
265 VYegen oemen ¥ 200 gpw
O e ez 4 g9 a1s \{ | Oscc
Saulsboocy 5 Met XD INSOCARce. Agent
00 ~
alzoln | 34q v Skree i o | AP h wegtmce | 290 200
Seamvenr- G QuStO OPTY
scc
Voigx , Keel B ReMceo
qlaaly o\gT H K& Clcom 106 YoYe
Yo Metwe Place Dot
. ‘ OPTY
Benverer ) U QUSID Clscc
. ; IND e O
Phin | Mechn , Aeupys Ao | ReTires 100 \0O
He? GMlagrec DY CJoTH
bemewre CA- AYSIO B
Whdu | Reeele - Rovevemse o bSO 1q2S”
CJoTH
ClpTY
Clscc

SUBTOTALS | 300

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or S8CC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)
SCC ~ Smali Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded Statement covers period CALIEORNIA
through 10/22/2011 page. 0 o 13
NAME OF FILER [.0. NUMBER
Schwartzman For Mayor 2011 1338477
LECTION
R | R Aot ey CNTRIEUTOR | GONTRIBUTOR | o0cBATION AND EWpLOTRR | RECENEDTHE | CoaLonma v | iomt
(F SELF-E?)AEE%‘S[E]\?E.%TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ol Bl | Jeclc BIND Presioer _
¢ O BGox 294 Hoo g\)ﬁﬁmr as PN
LN
Daolo , Ca QIS H Hiee e 4
]
Alarlu | Weoles, Somces, Aoom 23)@2 ?" 50 iSo
Sy Nl W\Q,Q(’v\\ Dwe EOTH ‘G( s e
‘ PTY (el & L]
Genar CA  qusio Fsce o e Pt
104 b Lan ofEICe. OF Kobeh & Souddorh| [IIND
Ol 128 Bon 30 oo so | 400
e e Qusio DQI;Z
, bidae , Ses DAND NLociaTIn0
ol | 9XCmmbidoe , SeorT Nalls o o
" \ \ WY €7 & Shneel 88?51" DiCeckoC br o 200
Gevat CA  OKSTO Hesy | SeorT Smede-
oLl | Tombe ) James 3 e Retive Yo oo
20 8r CeatHenines b CJoTH
e PTY
Gewverer  Op  qusp Flece
’ SUBTOTALS 225

*Contributor Codes

IND - individual

COM = Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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



Schedule A (Coptinpation Sh?et) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA: A
to whol llars.
o whele dollars tom____9125/2011 rorn 460

through ____10/22/2011 page. 1 or 13

1D.NUMBER
1338477

NAME OF FILER
Schwartzman For Mayor 2011

FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REgg\EED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONZ%ISET?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

(6 Kennown (Bejr\»v‘ WD | GG empoyeso .
Ll b 9«»\»0«1’ beacit RO Hom | Yae NNow Qzﬁ-u as 323
Urlejo ¢ qusgo OPTY | goxpee.

sce

Py | SeHwssec, Weno e, | Realoc

933 Qose vhwe []oTH P pr Y &Q&“‘H 50 (25
et e QusIO LIPTY

Csce

ol Sloeter , Bonmie Mon | BooXceeper
O\ eeT T Srceed | Dom | Nike & Gales| TS 100

apPTY

evarr O QUSIO Fsce Resaucent

CIIND

CJcom
CloTH
ety
Csce

CJIND

Clcom
[JoTtH
OPTY
Csce

SUBTOTAL $ ole;

*Contributor Codes

IND ~ individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Politicat Party FPPC Form 460 (January/05)
SCC -~ Small Cantributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink.

SCHEDULE C
Nonmonetary Contributions Received A whele datiarar e Statement covers period  [ERUNETIIINTN 460
trom 9/25/2011 FORM :
SEE INSTRUCTIONS ON REVERSE through __10/22/2011 Page_—_(B FACEE
NAME OF FILER T NUVBER
Schwartzman For Mayor 2011 1338477
CUMULATIVE TO
e | MpesmeTmes o oovmeuon| GEMNSNIAOUSE | cescmrovar | gl | ORLTET | penoron
recave | L OEECLoomTRLTon T Tuanomaym | 0NNV | Tl | emoRreR | e recue
!0\1\\\ K&umﬂ, Be (XIND 2\S emplov4n ‘
b Semoy Bewti Q0 Sgg:f Kenton Qe | ffochon 1em 200 295
Nabero G QYS90 CIPTY £S5 TeTe.
[jscc
olly | Selwarrz man, dfeg velive gtggM Se\S emploged | paffle \Tems
83 OxSo(0 W Do | W&T ~ V20 {20
Pemiesw, T8 AYTIH PTY
. sce
Wkl | Byecedt, Freo éﬂggM OuaNLC Aoerion AND
310 Lrst M Sheek C0TH POtA@‘f"\O;\SQ _ rebile yrem {70 320
et Cp aysi o Opry | Pem ESTATE.
Jscc
o No o BIND AOMi\CTTETOC :
‘ \‘\‘\. soYy MG(‘(H\)‘\‘ Cx ESCT)E” | Melindevitle | AueTion 1Res A3g 23§
Geoeney Cv Qysio CPTY ' \
mosce

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary

*Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBIOLAIS. ) ..o $ 1060 COM ~ Recipient Committee
- (other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ... oo $ -5 S g;;‘ —Pomii;f?g}iybusmess entity)
—ro
3. Total nonmonetary contributions received this period. (4 { SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..............i...... TOTAL $

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



ScheduleC Type or print in ink. SCHEDULE G

I . Amount b ded . .
Nonmonetary Contributions Received T o whaledotiars. Statement covers period CALIFORNIA 460
f 9/25/2011 FORM
rom .
L 10/22/2011 13
SEE INSTRUCTIONS ON REVERSE through | Page a or !
NAME OF FILER 1.D. NUMBER
Schwartzman For Mayor 2011 1338477
ULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIY PER ELECTION
DATE * OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECENED F GO, R ) CopE (FSELEElpLOvED EXTER GOODS OR SERVICES VALUE FTOReAa (F REQUIRED)
doww AIND ENon me s re Aockon & '
‘0\, \\\ Q‘)OUO\Q_S \ni CoM .
438 Pomochmé D Hom [Shamweer |l aeste e 85 | 284
& YT oPTY ROV
@QN\L‘& < A4 0 rsce QONQQ\ \-&N%"S
© \u HAMANN, Tymo ~\—‘/\ lctgvx Seoretnry ;| Ruckiow yrem o) aso
b4ybL \um 00 Dr Dom | Teemsveld
~ows -
Lenvard LB A4SIO C]PTY U Q _
Clscc
elily | Setrossed, wewoy Bo | Aeato Real b APl 1T = &7 |2~
G232 Rose ve [JOTH Hﬁm"”\"\) ATy '
QL : gpPTY
Bemrese Ca AYSIO oeee
XIND : ‘ '
0\| \ W | g hgp Q_‘,\r‘ Clcom . RaSSe \vem| 25 \ Q_\%
SoY @ Nw%— e
G
Gemaier G QUSTQ ]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS Q23S
~ Schedule C Summary *Contributor Codes
-1. Amount received this period ~ itemized nonmonetary contributions. IND —individual Cormmitt
COM ~ Recipient Committee
(Include alf Schedule C SUBLOTAIS.) .. .....o..o.iie oo $ (other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 —......ovoooooooo . $ gw:Poofg;;f;g&yb”s'"ess entity)
3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........cccooo...... TOTAL $

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



Schedule E Type or print in ink. SCHEDULEE

Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460

y to whole dollars. rom -9/25/2011 FORM ‘
10/22/2011 O \

SEE INSTRUCTIONS ON REVERSE through Page _‘—_— of —%_

NAME OF FILER .D. NUMBER
Schwartzman For Mayor 2011 1338477

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 production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs

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

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing 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 voter registration

LT campaign literature and mailings ’ PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bemers Mae Skhee a0 Anss\e \wem _ 600
4o s T ghgee v ’
Goaerw , i AYsio
PssiaTence. Pos | REe MrLecs 2\95
4315 EMeraes Adge Lw
FMrSieco Ce QUs 24
WG Veswgn  Groue LT Mde s 165\
Co. Box. s
Cewvin  On aus i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3 g L{ b
Schedule E Summary é (7]

1. itemized payments made this period. (Include all Schedule E SUBLOLAIS. ) .. $ ‘ ] :
2. Unitemized payments made this period of UNAer $100 .............c.oo....oo.iooiooeeeeeee oo $ L(‘ S"
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ..o, $ ®)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ G 202

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers pericd

CAII_:IS(;I“QHNIA 46 0

Thoey Joes

Aoy My C (9 vere) e
i) \\e,f(o C,A?L' npefm

EnD

Payments Made from 9/25/2011
10/22/2011
SEE INSTRUCTIONS ON REVERSE through page \__ of )
NAME OF FILER 1.D. NUMBER
Schwartzman For Mayor 2011 1338477
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CQMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
- CTB contribution (explain nonmonetary)* OFC - office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 voter registration
LIT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The  Gookkeepe (s or Cookkeepitg 206
120\ Teanecsee  Skreel &
Neejo Ca Qusao
Polygon  Coblisth ‘\'ﬁ\ Pav | poar AOS la7s
7y Westr W Qe
Benmwawrr  Qp  QUSH
" r N .
Generer Ve R Ao P Conyx A0S Yyz
H2o FUs T <haee v
Gemiwr Cr QUSIO
Perde. oF fmetics
P Gox SMq( !3(‘{
o F-] 9 )
Lt marod DE 19996
v
Loblenond

¥ Paymenits that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 22 )

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



SCHEDULEF
SCthUle F Type or print in ink.

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. , from 9/25/2011 FORM
10/22/2011 \ \3
through X
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.O. NUMBER
Schwartzman Fer Mayor 2011 1338477
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 production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* : OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing 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 voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER| DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOCD -

B ot Cegen FR0 22 | o \22. O

m\\vv\m&ﬁ-.on! DE 14936
Bt o Grmediesr

00 BOx \STIG6 wielg Vo O \L O
Wilmadod D 189306

detouehive Sowusacrzpan)

826 OxFpC0 Wiy FND Ly O 4y ')
Rewieier L QUETD
; uP"a:n:;\:;tesd t:)\:t Sa;le1 ecdour:gigtltions or independent expenditures must also be SUBTOTALS § \ —i % $ C) $ \(’ g $ O

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o eireeeeereeeeieenn. INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for payments on & " %
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........coooviveecrcvvcennan. PAID TOTALS $ T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and < 7 %
on the Summary Page, ColUMN A, LINE 9.) ..o e et e ettt NET $

May be a negative number

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



Schedule |

Type or print inink.

SCHEDULE |

Misce"an eous |ncreases fo Cash Amounts may be rounded Statement covers period CAL|FORN|A
i to whole dollars. . 9/25/2011 FORM 460
rom .
SEE INSTRUCTIONS ON REVERSE through 10/22/2011 Page __\_5__ of__\__a___
NAME OF FILER L.D.NUMBER
Schwartzman For Mayor 2011 1338477
DATE
P e AN ODRESS OF Sounce
ofi|it | &y eret, ErAances Poctiod  RTe o \GO
A0 West W SHiesk
e Qe QUSTH
ol | Wermenn ) deaw Fucthiod 1Tem O
4D EMT W Sifee - oo
Boere G- QU
(,GM p = v\“m‘?@ﬂdcg@_ ) Ceott PFachsd M b

g EAST & Shrreer
Gen & Cr ausi o

Attach additional information on appropriatély labeled continuation sheets.

SUBTOTAL $ L{ '\5‘

Schedule | Summary
1. ltemized increases to cash this period. Y e et h e e et e e bt e ettt ae e e e e e et a e e e et e e e et $ L‘{ig
2. Unitemized increases to cash of under $100 this PEIIOG. ......oociiiit i e, $ S
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .voveveeeeeeecoieeieeree, $ @)
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) oeeoveeveeereereoeeoos oo eeeeeeeoee oo TotaL $___ 10

FPPC Form 460 (January/05)

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



