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1. Ty
o o

O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
O Sponsored
O Small Contributor Committee

of Recnplent Commlttee All Gommittees — Complete Parts 1, 2, 3, and 4,
ceho[der Candidate Controlled Committee

[J Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored-
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
] Semi-annual Statement
[ Termination Statement

(Byso file a Form 410 Termination)
Amendment (Explain below)

arld+non ot Mlssmq Pﬁ‘-)’mcn’(‘s Ma.o(e_

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee {Also Cotfplels Paty) p&.ﬂ\ e
Committee Information Vel NUMBER Treasurer(s
230973 (s)

COMMITTEE NAME (OR CANDIDATE S NAME IF NO C,OMM

Commi H'eaﬁ‘)

;TTEE)V\ Sm fﬁ\

To CT’\/ Cumc,'I QOH

STREET ADDRESS (NO P.Q. BOX)

TN ’ o
A

/\)Cril’”(:-l A

Z|P CODE

CH 9,%3/(3 AN

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

James f\) Steven SO

MAIl NG ADDRESS i 5§ N

CITY

~

1\8?“{“:5(.

STATE Z|P CODE

CA 945io

NAME OF ASSISTANT TREASURER IF ANY

.-)MI'TL/’\.

Aeirine

6
L]

MAILING ADDRESS 4 ; § « 7.

eIy { J

Qeﬂ!q&/

CA

ARFA CONF/IPHONF

STATE ZIP CODE

14510

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati
er the lawg/of the State of California that the foregoing is true enFamant

under penalty of perJury un

lza/1f

Executed on

Executed on

[N

%m‘ed herein and in the attached schedules is true and complete. | certify

‘v —— _ ,?,‘

7/75:/11

By [ R~

L/

Signalure of CBMiFolling Officeholder, Candidale, State Measure Proponent or Responsible Umicer of Sponsor

NN P N T

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

By

Executed on By
Date

Executed on By
Date

Signalure of Controlling Officeholder, Candidale, Stale 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. ‘ CERPAGE—PARTZ

5. Officeholder or Candidate Controlled Committe'e

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

(fahlm'@/ C. gmi"H\

NAME OF BALLOT MEASURE

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

Bem leje Cit y COUV)(L}"

BALLOTNO.OR LETTER JURISDICTION

] supPORT
(] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. ANWSTREET) CITY

STATE ZIp

Identlify the sontroliing officeholder, candldate, or state measure propanent, If any.

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

o tetuded I thIS Sttem et tiat & CORtrGlIéd 57 you o7 aFs primatly fored to recsive™ " ~OFFIGE SOUGHT ORFELD == T prsTReT Mo T A
contributions or make expenditures on behalf of your candidacy. '
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,
[ Yes O no :
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] orposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ oprosE
COMMITTEE NAME LD, NUMBER - | ‘
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | O suppoRT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] ves J no (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ClTY

STATE ZiP CODE

AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Callifornla



Campaign Disclosure Statement
Summary Page

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

from

Statement covars period

2/1/11

through C? /ZS/H

3
Page _ .0

NAME OF FILER

Cern miTtee 1o fgfecff‘ D&M g\mﬁh ‘i’L (:/JL‘? Cﬁuﬂ&i\ig yis]

1.0, NUMBER

1234973

Contributions Received Column A ColumnB Calenda}r Year S”',“”!?D’, fqr Qqngii@a‘tgsw )
v (FROM AT TAGHED SOHBOULES) EAiVEy Running in Both the State Primary and

2

[[ 082
)

s 1,087
)

1. Monetary Comtributions .......ocoeeevveevcrnsisieesssan Schedule A, Line 3§ l §) Og 2
2. 10ans ReceiVed ..uvecciaririivece e ee s, Schedule B, Line 3 @

3. SUBTOTAL CASH CONTRIBUTIONS .....coccocvvnrercn AddLines1+2 § l O? ?-
4. Nonmanetary Contributions cc..evevnseineessiioonns Schedule C, Line 3 @

5. TOTALCONTRIBUTIONS RECEIVED wvvveriririienrirern. AddLines3+4 § ' 082

3 )‘/‘ OXZ

General Elections
111 through 8/30 711 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ §

Expenditures Made
8. Payments Made

Schedule E, Line4  §

. 1,923

7. lLoans Made

.............................................................

)

7
Schedule H, Line 3 @
1

)

8. SUBTOTALCASH PAYMENTS oo AddLiness+7 § ___| , 395
9. Accrued Expenses (Unpaid BillS) c.ooveveerevirsererinnn, Schedule F, Line 3 @
10. Nonmonetary AdJUSIMEnt .....cc.ovveceeeeee e Schedule C, Line 3 @

@D

11. TOTALEXPENDITURES MADE ..o, Add Lines8+9+10  § [

s 1,923

>

s 1,923

Current Cash Statement
12. Beginning Cash Balance

13, Cash Receipts

Previous Summary Page, Line 16 $ l} 2. 7 S . O
L]

Column A, Line 3 above

14. Miscellaneous Increases t0 Cash .o,

Schedule |, Line 4

16. Cash Payments Column A, Line 8 above ‘

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 0} 7

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

17. LOAN GUARANTEES RECEIVED Schedule B, Partz  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse  $

Add Line 2 + Line 9 in Column B shove  §

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts

- from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If 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: 886/ASK-FPPC (866/276-3772)



ScheduleA Type or print In ink,

Monetary Contributions Received Amounts may be rounded Statement

to whole dollars. A 7‘"’73 period
from 7/ ) //

. i .
L f
SEE INSTRUCTIONS ON REVERSE through VI

NANEOFFILER ) —  =\ ) - - ~ 0. NUMBER
é@mmH‘t@eﬁ Elect Dan Snith + City Council 20]] [23¢973
vREgéTISED FULL NAME, ST R(FFECE @ﬁg’:giﬁsgg@gﬁo%%;%s CONTRIBUTOR c.ONgrélgléTgR og:-GEA]Tngg/lf?Nuc? [é'MEPNL%ErRER- 1 ‘RECAEr"\In\?EL’)E,)\I ZFH!S - ——_EJC%EQTSXE{-TYCQ/ET—E-—— L Eié%iCTTégN—

: (IFSELF-EIg'SLB%EIE'EéSEgTERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
—r - ; kD '
T/ S31 Necall be 3o [O0 ‘
~ Benicle . CA QU Csce )
o Roth b flepee : %@M [/< etired ®. ¢ .. [
NN 202 ot 105 ot Son Sloo | Yoo 100
. Benleja, CA 9450 Drzcc o
el i ~ ] D i .
( )OQ[ @ {7},( [OV\ %COM f d %‘ ’ @ “d,
N = NN ETIVEL ' ;
“1 { ¥ / [ 327 Coll foint Gt Dot et 100 e " 100
Benicia, cA 94510 [isce
’ CJIND
CJcom
(JoTH
CPTY
[Jscc
CJIND
CJcom
CJOTH
OrPTY
rlscc
SUBTOTALS

Schedule A Summary

1. Amount received this period.— itemized monetary contributions, . S @)
e $ ©

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

3. Total monetary contributions received this period. ﬁ @‘gz
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ovoevvivivrn TOTAL $ z

*Contributor Codes

IND - Individual
COM -~ Reclipient Commitiee

(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-FPPG (866/275-3772)



Schedule E Type or print in ink.

Amounts may be rounded
Payments Made to whole dollars. 7 l ( [
from

7
SEE INSTRUCTIONS ON REVERSE through q /23/‘ } Page g of 5

NAME OF FILER LD, NUMBER

CommiTTee to Elect Dan Sotn 1o City Council 2011 1236913

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

Statement covers period

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and. production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  cantribution (explain nonmonetary)* . OFC office expenses SAL campaign workers’ salaries

CVC  civic donations PET  petition circulating TEL  twv. 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/spansor
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-maif}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0, NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

|ctory Stoee. com s h e
b Sisen b end shgins | 1255
DavenporT, 1A 52802

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /2 O 2 7g

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) 1ot et er oot $ 2 O, -7

2. Unitemized payments made this period of UNAET $T00 .........oovcveceeeereovmereeeseeseeoieresess oo $ 1 cy . lfo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ettt it rer e et 3 @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .e.coeevvvveevieeecee TOTAL $ ﬁiq_g_l_g

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



