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Statement covers period
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{Month, Day, Year)
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CHY CLERK'S OFFICE
CITY OF BENICIA

1. Type of Recipient Committee: All committess —~ Complete Parts %, 2, 3, and 4.

¥ Officeholder, Candidate Controlled Committes
(O State Candidate Election Committee

O Recall
{Also Complata Part §)

7] General Purpose Committee
(O Sponsored

] Primarily Formed Ballot Measure
Commitiee
() Controlled
(O Sponscred
{Aiso Complefe Fart 8}

[ Primarly Formed Gandidate/

2. Type of Statement:

I=+-Preelection Statement
] Semi-annuai Statement
7] Termination Statement

(Also file a Form 410 Termination}
] Amendment (Explain below}

[ Quarterly Statement
[0 Speclal Odd-Year Report

[] Supplemental Preelection
Statement - Atlach Form 485

() Small Contributor Committee Officeholder Committee
Q) Political Party/Centrat Gommitiee (Also Compiste Part 7}
: . 1.0. NUMBER N
3. Committee Information GG 176 2 Treasurei(s) /(qw s C:ﬂ L1 )
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TRFASIIRER i
Cawplf"f’// Los Gut ¢ f
MAILING Al
QTHRET ANMIEQL AN DA ROV oY e ,Jm
NANE OF ASSISTANT TREASURER, IF ANY
Brarstsrivns FIOGSEMSUAE T WAL 1 T BV MUINES 3 SIS L VR POy, DVWA MAILING ADDRESS
CITY STATE  zZIP CODE AREA CODE/PHONE clTy STATE ~ ZiP CODE AREA CODE/PHONE

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
under penalty of perjury under the laws of the State of California that the foregoinn is trita and eorrant

///é/ﬁ"?

ey s e o o oy

1 e, v

)wledge the mformat%ontamed herein and in the attached schedutes is true and complete. | certify

- .

V ipnisr a1 wepansible Officer of Sponsor

Signalurs of Conlroling Officeholder, Candidale, State Measure Froponent

Executed on
i Dale
Executed on ‘/ / 6 / & 7
7 Data
Execuled on By
Data
Exseuted on By
Dala

Signalure of Controliing Officenelder, Candidate, Siate Measura Proponent

FPPC Form 460 (January/G6)
FPPC Toll-Free Halpiine: BE6/ASK-FPPC (B86/2T5-37T2)
State of Callfornia



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

//;.u,. é,w 77 é-/ / /

OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [] SUPPORT

[] oPPOSE
@ﬂw ({/¢ C: / “ dﬁ?uw (;"/ i

e R et 4 AP ) b h b n s e ek AR A e ey

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

A EAMILT M A FR KRN R ¥y REESeRaa AT B2e mETENR e wva e beEareaus LIST any commitiees

not included in this staternent that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee Is primarily formed.
[T ves 1 No
COMMITIOE ABPRESS STREET ADDRESS (NOP.0. BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{7 oprPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPCORT
[ orrose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
[] oPPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L ves L1 no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Y STATE ZIP GODE AREA CORE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPRC Toll-Free Helpline: 866/ASK-FPPC (R66/276-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

_ SUMMARY PAGE

Amounts may be rounded
Summary Page to whole doliars. Statement covers perlod
from m/f‘?l:/ﬁ_? : el
SEE INSTRUCTIONS ON REVERSE through /[;/ é//d v Page £ o f
NAME OF FILER 1. NUMBER
PG /76 2
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received sugosior | Running in Both the State Primary and
, , General Elections
1. Monetary Contributions .....ccvevocnninirionne.,  Schodufe A tine 3 § Cfg 9, 5‘% $ /?’7/‘?, § 7 1 trouah ot Tt to Dat
roygh 6/30 a Date
2. Loans Received ..o Schedule B, Line 3 O O
3. SUBTOTAL CASH CONTRIBUTIONS ...coovviierirre AddLines 142§ %9.98 ¢ (9719 57 |* gggggggms ; ;
4. Nonmonetary COMribULIoNS ....evvervsrecesrrresenneners  Schedude C, Line 3 0 &) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .voovrvsnmsssrmmisns: AddLines 3+ 4 4%9. 6% s /97757 Made $ $
Expenditures Made , ' Expenditure Limit Summary for State
6. Payments Made ......ooicmrceconmmscsinrrismrssisennnss SCHBGUIB E, Line 4§ 7 Z{_{Lﬁ_ $ ZZQ‘Z_Z, Y Candidates
7. LOGNS MBAE ...cvvvverreiserieiein s sssssssssrsrasiesssnnenss | SChECUS H, Lin 3 ) ) 22, Cumulative Exbenditures Mad
; -, , . Cumitlative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..ot nernsesinnenne Addlines6+7 $ /f’ 2; i é_q $ G343, 4‘ (E{Sub]ecﬂo\.’o]untapry Expendlture Limit)
9, Acorued Expenses (Unpaid BiIs} ..o, Schadule F; Ling 3 O O _ Date of Election Totat to Date
10. Nonmonetary AdJUSEMENt ........cvevrreeeerersserrrsisssssereen Schadule C, Ling 3 ) 2 6 74, 0(-/, (mm/ddiyy)
11. TOTAL EXPENDITURES MADE 1.vorvrorvorrnnneAddLines 8 +9+90 5 ({28 2% g s 9777, 76 / / $
Current Cash Statement , / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § /'797; : G"? To caloulate Column B, add
13. Cash RECEIPIS vvvevrverrseerseresseceseeeasessmessencemnensenee Collmn A, Line 3 ahove %39 .94 arnounts iré.ColumnAtto the
carresponding amounts * R 3
?4. Mjsce”aﬂeous InCFEESES tQ Cash [ P Schedule f, Line 4 C} from ngumngB of you;— fast r‘e!\;?)?t:r;tésr:rég‘;:ff:sg!on may be élffe;ent from amounts
. / , report. Some amounis in
15. Cash Payments ...c.cveeuerreoremesnesssessssessssnns Golumn A, Line 8 above ‘// 25,94 Colurn A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § L1O%, i figures that should be

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

17. LOAN GUARANTEES RECEIVED ..ot Schedule B, Parf2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........vmeiniinns See instructions on reverse  $
19. Outstanding Debts .....c..ccoivvvcvivnnn. Add Line 2+ Line 9 in Column B above  §

subtracted from previous
period amounts, if this is
the first report belng filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

FPPC Form 460 (January/06)
FPPC Toli-Free Helpline: B6S/ASK-FPPC (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 /ﬁ/f‘?‘?/@&T

through ”/,/é’/ﬁ—7 Page Ly of 5'1

A}

NAME OF FILER

LD, NUMBER

997262

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {iF COMMITTEE, ALSO ENTER L. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

TIIND
lcom
F10TH
CPTY
£isce

CHND
CJCOM

CJOTH
OeTY
sce

CJIND
CJcom
CJOTH
[]PTY
[isce

[JiND
Clcom

CJOTH
Pty
[jscc

[CJIND
Jcom
CIOTH
CleTy
Ciscc

SUBTOTAL$

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

{Include all Schedule A SUDIOLAIS.) ..ot e e vrereer B

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

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..cocvvvevenne.. TOTAL $

4%9, 9%

%34.9%

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

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

FPPC Form 460 {January/05)

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



Schedule E Type or print in ink. Statement covers period
Paymen‘ts Made Amounts may be rounded
to whole dollars. from /0/2 @/ﬂ -7 o PO
1/t -
SEE INSTRUCTIONS ON REVERSE through / J/d Z Page g o <
MAME OF FILER 1.D. NUMBER
79126t
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc. MBR  member communicatlons RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contrbutions
CT8 contribution {explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL  tv. or cable altime and production cosis
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy® POS postage, delivery and messenger services TSE  transfer between comimiliees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

%17;12%%% ﬁfzf. [17|  Comffbige Lobecstecs 683 vy
Q@«‘»”Ml"? Px s C@/(”F ‘?‘/576/

7,
(@Mrn‘a 1L/ a/c(
3{290 F/f(,:\{?i? q%’{/ﬂ WKT Ajébuéf(h/«-!«/ /}'J é/gz' or7

tfg-ﬂmr('rc,; &l T,

* payments that are contributions or Independent expendituras must also be summarized on Schedule D. SUBTOTAL S //f ‘2 g’ (/{_/

Schedule E Summary

/128 s 4/

1. ltemized payments made this period. {Include all Schedule E subtotals.) ..., reertesteeernea e senennnns eerrerrereee e $
2. Unitemized payments made this perfod of under $100 ..o rerraretsaerraerarareenrrrane $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e terteesreart et seeer et vererernes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB.) v .. TOTAL $ _../ fiér _ﬂ_

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



