. - P COVER PAGE
Recipient Committee Type or priat in ik :
Campaign Statement 4040
Cover Page

(Government Code Sections 84200-84216.5) _ ~k 14
Statement covers period Date of election if applicable: DEC 7 ZL;]Page‘ 7 of
1/1/2011 (Month, Day, Year) or Offigial Use Only
from
CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE — 6/30/2011 November 8, 2011 . CITY OF BENICIA J

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

\Lé Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure
O State Candidate Election Committee

Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

2. Type of Statement:
[[] Preelection Statement

[/l Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)
Correct name of filer for Summary Page,Schedule A, Schedule C,

] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Ao compiels PartT) Schedule E, Schedule F,Schedule .
3. Committee Information "?3%%“2?; Treasurer(s)

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

Schwartzman for Mayor 2011

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE oA AONE/IPHONE

Benicia CA 94510 —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jenny Davis
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Vallejo CA 94590 .
NAME OF ASSISTANT TREASURER, IF ANY

Alan M. Schwartzman

MAILING ADDRESS

CITY STATE ZIP CODE A CODE/PHONE

Benicia CA 94510

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 underth_e laws of the State of California that the foregoing is true and carrect.

; . ™
19 2080

Executed on "‘Ri 2 L) B

Date y 7 e T smmtems e _taAF T rdasurer
Executed on /J\ / < : // By .

7 Date Signat_lke’éj{fomwlllng UIMBENURST, i narmes) — e i “fficer of Sponsor

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Commtt Type or print in ink. COVER PAGE - PART 2
ittee

Campaign Statement : cmgggﬁmm 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan M. Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Mayor, Benicia ) L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP ‘
] Benicia CA 94510 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes [ No
oM REeRESs STREET ADDRESS MO T.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 suPPORT
[] orPPOsSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT ORTTELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
("1 opPoSE
NAME OF TREASURER . . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
O ves O no [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from 1/1/2011 FORM
SEE INSTRUGTIONS ON REVERSE through 6130/2011 Page 3 or A4
NAME OF FILER N 1.D. NUMBER
SCHArTZMPAN 8o YWhYOC 2OMW 1338477
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . -
(FROMAEACTED SOV EDULES) YR Running in Both the State Primary and
= General Elections
1. Monetary Contributions ...........cceoovveencnnnnnienns Schedule A, Line3  § ©Laso $ (015 0 1M through 6730 71 to Dat
roug o Date
2. Loans Received ............... et Schedule B, Line 3 O ©
3. SUBTOTALCASH CONTRIBUTIONS .......occorreenn.n AddLines1+2  $ 0250 s 250 20. Contributions .
4. Nonmonetary ContribUtions .........coeevveeeerererveerenn. Schedule C, Line 3 {11 \na s 21, Exponditures
5. TOTAL CONTRIBUTIONS RECEIVED «..orvrvrrrerrererrreee AddLines3+4 $ a7 $ nans

Made $ $

Expenditures Made
6. Payments Made

7. Loans Made.........coiniiiionoriecninereeereeeeereseeens
8. SUBTOTALCASH PAYMENTS

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expsnses (Unpaid Bills) ....cccooevnviiicrnneenes Schedule F, Line 3
10. Nonmonetary Adjustment ..........ccococvvveverercnnnnienn, Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ........cocevieeirecrreenes Add Lines 8+ 9 + 10

$ 2296 $

23486

Current Cash Statement-

12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14, Misceilaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s d9q4

) e
$ 2349 b $ 239 6
1D \ 1%
\Na2 s \12S
s Haa9 s 4299
$ O o calculate Column B, a
6 lg Q. Zmoulntsl i:1 (SiILmn AB to ’:::a
; corresponding amounts
q L{ O fro:n C}:alun'::gB of y:ur last
QBC“ (a report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED Schediule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column 8 above

O for this calendar year, only .
$
carry over the amounts
. from Lines 2, 7, and 9 (if
any).
$ 9]
. 19

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(! Subject to Voluntary Expenditure Limit}

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

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



Schedule A

Type or print in ink.
Monetary Contributions Received Ao ) i nded

SCHEDULE A
to whole dollars. Statement covers period CALIFORNIA
€ conars from 1/1/2011 FORM 460
SEE INSTRUCTIONS ON REVERSE through 63072011 Page H or 1%
NAME OF FILER
1.D. NUMBER
Sovwmerrszman)  for Meyde  2o)\) 1338477
o | e, eeE seomgss oz cepcoconmeuTon comaton | GEALIOVEULETEE | MONT, | ctaeronne | g coton
. F SELF'%E%;?SE’%ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. - 'K[ND N -
et | S eidge che K| By | Rebred 20 | 450
Benigia, CA 4510 Hece
SND L ef
Barnum, Randal Scom  |OFfice Manag
blaofiv | b92 Abbey Lt Dot |and atomesy 100 (00
Benicia, CA 43510 050 | ashues oF
a) Lisce Rondal Barnum
Mice\l, Dinie | B fehie o
blioln | to1 Maxgpne Court Qo 150 150
Darwvilles CA {5 Ciscc
Estes, Helen o | Retired.
L\re.
Llidly | 221 Baker Streef CoTk Re 150 150
@@Yit&id/ CA 441510 E}scc
Everett, Fred Bhou | Dwner
b[25[11 | 310 West M Street dot | Ppwer hovse Real 150 150
Penicia;, CA 44510 Clsce Estate
- sustotALS 3 00
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND—Individual i
(include all Schedule ASUBIOAIS.) ... $ VLI-.2§_ com - T;ﬁ‘g’;‘iﬁi,?m‘ﬁ‘:zcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... s_\&2 5 gw :,%:;;;,(zg;{ybusmess eri)
3. Total monetary contributions received this period. SCC —Small Contributor Cammitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 625 0.

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT) -
Monetary Contributions Received Amounts may be rounded Statement covers period RNI
to whole dollars. com 1/4/2011 CAl}-:I(';gMN‘A 460
6/30/2011 & Y
through Page of
NAME OF FILER .D. NUMBER
scHwAryrzmanN Sor YNAYWO O 2071 1338477
arst Impressions Cwo |
“6laoln | g52 Arer 9’4’6&{*5‘ | o | 50 150
:B’CNCL@L)C‘/A ausio Clscc
Hamann, Timoth S ﬁiﬁﬁ; , TRAc
Llasln | bRl Windsor Dnbe Clors 200 200
_ Peritia, CA A4510 Cisce
Mﬁ@ﬁme» Kah leen S Cenred.
L1811 | 28t Arbor €+ Qo | Kerea, (00 100
' Penig, CA quUEID Bsce
Law o4hee of Kobert A.Schrotbn | B0
blelin |ro- Box 247 on - 50
' Eéﬂlaﬂ, CA qu4&iD Cjscc |
| Lescenger, James oo Paysician |
izl |50 W VK otreet Do opnica Pe La 250 50
OpPTY
Peniaa, CA Q4510 Oscc | Kaza

SUBTOTALS$ g 50

*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT) -

Statement covers period

to whole dollars. o 1/1/2011 éAI‘;lg?{slNlA 460
through 6/30/2011 Page b of (L(
NAME OF FILER » ) L.D. NUMBER
STHWECYT 2z el Lo MM OC  201) 1338477
(DU | e STREET soness oz coveor onTRUToR) conrmaunon | EALEVEILETES | stosn | o anietopns [ pergiecron
('FSE-F-EgFPlé?ngEN)éSSN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Maccowr, Jack K. BfinD _
5{"2 j;‘; b2l W Y Skreet gom | Reteed 200 200
eI \peniun, CA qu45iH |
A J = [Csce
WIIND
Marksbury, Jdohn [Jcom | .
Elofi \azp w2 shrpes Do 100 100
penuaa, CA 44510 Dscc |
Ma{d(hcu)a, Mavia Teresa gggM .y
Llapfi | 518 Cooper brue = I 100 100
Gonica, CA  AUBID OFry | Pskin 2o pbing
Méu.mar., Colette Bio | Concutdant |
b l2aht | 5ok 5omdy way O | sap- empteyed | 200 A0
EZ‘€» 1{”},3’ AN J%A q“‘é”/ iD CJscc “
Movaar:, Uovinal DVI we, glggm Dby é Assigtant
bigdfu |5 Windsor Clom Penicia Unibed | 10D (00
EGNOW{; ‘CA Quzl b C)scc chool Distrvict
susToTALS (DD

*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 (Continuation Sheet)

Monetary Contrib R d Type or print in ink. SCHEDULE A (GONT) -
onetary Con ributions eceijve Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 1/1/2011 FORM 460
through____6/30/2011 page.V_ or 1Y
NAME OF FILER ' 75, NUMBER
ScHuervyom AN o C MAYOY 200 1338477
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE(D:g\sED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) ? CONZ:@SETS R 0553%2’?%‘,’;{232%1%?&%? RECEIIEYQ%J IS Zﬁh‘?ﬂ?"ggﬂﬁ (F T?oEgsTIEED)
Olson Real Dlcou
Gl 120 Firet Street, Swite lo) Bom 200 200
Benicia, CA  ausip DOscc
N E g | honer
Pelersen, Eldon Slcom , |
bleli | ep. Box aau Qe | Pedersen Jandonal] 50 500
Bentcia, CA Q451D Oscc Sersices
Silva, Janice o, .
biagli | 3us ilvtmry Cast Do Rehred 10D 100
A Benicia, LA 44510 Clsce
Signsen, Edaar B ,
2 e Ontird OTH |2 4 ,gﬁ
blnjit 1327 Dale Collrd o ehre 10D (00
Benicia, CA Qusip Dsce
‘“éw:umw Aere gggM
5l /i L1 Case Court ot JOh 500
o PTY <~
Py f’ 1 ’LA 4LE1Y Clscc

suetotaLs L DD

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT) -

Statement covers period

NAME OF FILER

from

1/1/2011

through

6/30/2011

CALIFORNIA

460
ot Y

FORM

?

Page

sepgwartTzwman  fof  NAyoo

201

(D NUMBER
1338477

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
. OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

S%rm}bmdgef Sww W
ity East AR Freet
%ﬁ"uf};}; CA ..*\5329

KfIND

Clcom
CJoTH
Pty
dscc

Scott =hipadbr ane
Assof. M J"&'

fnsguatien Divechny|

(50

\M}“

150

Trwnole; James
5 gﬁr‘%‘ !;gjz"ﬁ f fﬂ.ﬁ&, L'é;”'ﬁ
Ezm-@mf AR Ausin

ND
ﬁlcom
JoTH
OPTY
Csce

ﬁé“ 'l é‘i-ﬂL

00D

100

welsh, Dale
A30 Sf" Camind Reald
Vkll%o, CA Wws4p

»ho

com
[QoTH
CPTY
CIscc

Rereel

100

RpSF\e - Fovotmge C

CIND

Clcom
CJoTtH
ety
Clscc

325

JIND

Clcom
CjoTH
oPTY
Clscc

SUBTOTALS$

1S

*Contributor Codes

IND — Individual

COM ~Recipient Committee

(other than PTY or SCC)
OTH - Cther (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)



ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULEC .

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2011 EORM
SEE INSTRUGTIONS ON REVERSE througn___8/30/2011 Page A °f——l—i——
NAME OF FILER 1.D. NUMBER
SUIIACTLM BN Sov MAY OC Zon|\ 1338477
- CUMULATIVE TO
RECENVED F o O RO CODE * (F SELF-EPLOYED, ENTER GOODSORSERVICES | \alig ‘i’jkﬁ"i':‘_AgE ggﬁ)’? F L%CDQGTIEED)
Linogku Arx (G\nsS [JIND Aucm
O | oo eret £ S¥ee Ccow e m RN NS
Pemcitr G aygIo CIPTY
Cisce
(o\\‘t\\\ (EOML\O(\'K\{QF, Sug i) [‘%1§ODM ce\Q em O\ouleg foexio N SO |SO
18S  Oxfoco ClomH P 1 ITem
‘ OPTY
Bemvaw LA AYSIO Rsce |
IND Qe
lnln | LOdmas, tare e\ o \¢ employeo | pueton 400 4o O
Gonar-; Cer aYSI apTY
scc -
ND
o\l Bowles, doe . %lCOM s\& emplogeo | Fuchon 0O \Q 9
Bewar, L quSIo Qrry Qo w e o\ rans— '

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S - (DS

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule © SUBIOTAIS. ) ... ..o et e e e es e e st s s eereerenseeeens $

*Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.cocoovvvirveeereinnen. s_\SO g}‘:{‘ 'Pofgj‘i;'(‘;g&ybusmess entity)
. - o .
3. Total nonmonetary contributions received this period. 12 S SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.coooeveveee. TOTAL $ :

/ : FPPC Form 460 (January/05)
J

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



ScheduleC
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULEC.

to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2011 FORM
. " 6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page A0 _ o\
NAME OF FILER . D, NUMBER
SO AT Z VR AW foc: WNBYel 251\ 1338477
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE ‘
ZIP CODE OF CONTRIBU * ) TODATE
RECEIVED (IF COMMITTEE, ALSOCSNTER 1.D. NTtJ?gER) CoDE (F ?&:;gg%éfﬁ;gm GOQDS OR SERVICES VALUE (’;TA-EI:DAE‘)?E(\:(%?)R (IF REQUIRED)
. IND
o\ | Wosrox  Glees | OO Fochiod | 4SO | yco
b1S  Erey W Xreek | gom ‘e
, < oPTY
o poed G qQysS o Gsce
A\ | dewe Rowr Care i Ra&Ssle \0O (0O
3bb FUsk Sweek RoH TN
C@enicwe O 44STO CJPTY
) [scc
CJIND
[Jcom
JOTH
OPTY
r]scc
[JiIND
CjcoMm
oTH
CJPTY
f]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS &S0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBDIOLAIS. ) ........c.c.o.ivieiieecee et ee et e eee et etenaeeenenenenes $ -COM ~ Recipient Committee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ...............c.cococvveveeennn. $ g’w 'Poff;jegl(‘;g&ybus"“ess entity)
- Folluc
3. Total nonmonetary contributions received this period. SCC - Small Centributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..ot TOTAL $

FPPC Form 460 (January/05)

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



EDU
Schedule E Type or print in ink. SCHEDULEE

Stat i !
Pa me tS M d Amounts may be rounded atement covers period CALIFORNIA 460
ymen aae to whole dollars. trom 1/1/2011 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2011 Page A\ of \L[
NAME OF FILER 1.D. NUMBER
SCHWAITZ MAN  Foc MAYOC 20\) 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  twv. or cable aitime and production costs
FIL  candidate filing/baliot 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 nprofessional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
({\éACMMEMﬁ!}lEDE,&?SDOR%SRIOE&ﬁAYBEE% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gotpen Gry Desig N p
Ab  GaNLIY Wy S\ Cokneomon  envelopes | oYesg
o .

Benu, G 94Sp

Jead  gwe  Cpmecino FNO | Fonoimser  CATRONG |65 T

24D Llesk W oLy

Beovir Cr AUSIO

CAamio Register  OF Johecs NOT | loec CegraxraTion) Wb

67S  Texpmse Sheek # 2600

PacShewn L a4ysz 3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS |{(,2¢

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule ESUDIOTAIS. ) ..o e $ 239
2. Unitemized payments made this period of UNAET $100 ................co.oviuie oo eeeeee oo e e oo 3 (6]

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COIUMN (B).) et $ )

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....coovivieeene. TOTAL % 23290

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



Schedule E

Type or print inink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460 i
Payments Made to whole dollars. from 1/1/2011 FORM
!
‘ 6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page _‘_:)-_ of ._l_l:.}__
NAME OF F!LER ‘ 1.0, NUMBER
SCHOGTT2 M 1) So € M Ryl 20\) 1338477

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNs carqpaign 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.wv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND func%raising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure suppotting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between cominittees of the same candidate/sponsor
LEG legdl defense PRO professional services (legal, accounting) VOT voter registration
ur can?paign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
‘ NAME AND ADDRESS OF PAYEE
(F GO AL TR TONEErR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WE  Des\yR Broow P . ‘
P o Gow S EN0 | FONOCMSer wWtteTionS 16d
y QCwiny  ANO Mma\, N

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS "L Q

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



Schedule F

Type or print in ink.

SCHEDULEF

. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2011 FORM 460
6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page 13 or M
NAME OF FILER LD, NUMBER
Sopwectzmend T W pyol 2o 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.wv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG iegal 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) ©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
N » -
oaC o Amerie A TN 6 AL @) 1
f.0. Box 15140
Wlmiwgtod D& 1485
W - e
Ban oe Prmecien we e O A2 O AL
0.0. o 59
wiming ol de 4886
dreqoelwe  Sexwertz m i FND O 4y o 4
B3 oxSorpo (o
Gemae , L A4S0
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ O \1-1 % $ O $ \1 8
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for \ ,_l 8
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........coovvevreroreeeeeerenn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. ) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1 E)
on the Summary Page, ColUMN A, LINE 9.) ..ottt e e e et eee e ee et e e s s eaee e s e s e eeeeee oo e NET $

May be a negative number

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



Schedule |

Type or print in ink.

SCHEDULE !

Misce“aneous Increases to Cash Amo:m‘t:hmaydbe rounded Statement covers period CALIFORNIA 46 0
» o whole dollars. . 1/1/2011 FORM
rom
6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page _| o H
NAME OF FILER ] 1.D. NUMBER
SHWOTLMAN  Fo MAYOC 2oy 1338477
DATE AMOUNT OF
RECEVED P oI A RESS OF SOURCE DESCRIPTION OF RECEIPT N e
E\Q‘\\\\ \Jte,NCU\ > VieNe | SV ey Ya N \Tem 340
. 52\ Lode ohwwuen
Benvare, Co aqy\
< ( \vem
(0\21\\\ %\'P—M \"\ E‘)Uoﬁ'ro Auaiion ATE QOO
52\ Lol Dewe_
Gemarnr, Cp a4<1n
blat\y | Jwsen; My do . fochien rem 23S
Uzo PpoolemA Daue
enmvain, & A4S o
Attach additional information on apng_;\:riately labeled continuation sheets. SUBTOTAL $
Schedule | Summary ‘ _
1. Itemized increases t0 6ash this PEOG. ..........evuiuereeeoeoeeeeeee oo $ 115
2. Unitemized increases to cash of under $400 this PEFIO. ..o $ \ ) S'
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) .c.cooooiriiieceeeen, $ O

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

TOTAL §____ Q40O

FPPC Form 460 (January/05)

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



