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5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

DANIEL C. SMTH

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

Benvicih CITY COUNC(L

COMMITTEE NAME 1.D. NUMBER
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NAME OF OFFiCEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of

officeholder(s) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] sUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[[] oppOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"1 SUPPORT
{_} opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[ opPOSE

Atfach continuation sheels If necessary

FPPC Form 480 {(January/05)
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NAME OF FILER

COMMITTEE To ELECT DAN SMITH

of 3
1.0, NUMBER

1236975

Contributions Received

Monetary CONMEIDULIONS <rvvoreeesrereseeeressaiessssssersns

1. Schedule A, Line 3
2. Loans Recsived ..o Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o o AddLines 1+ 2
4. Nonmonetary Conttibutions ..o Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED .ovvvivmmreriinininne Add Lines 3+ 4

ColumnA

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

D

ColumnB

CALENDAR YEAR
TOTALTODATE

SIS

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

General Elections
11 through 8/30 71 to Date

20, Contributions

Received 8 $
21. Expenditures
Made $ %

Expenditures Made
8. Payments Made ...

7. LOANS MAGE ....oiiirveirnrrrerreeirirecssaismnsarianian s srsisssn Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..

Schedule E, Line 4

Add Lines 6+ 7

9. Accrued Expenses {Unpaid Bills) vovevrrreriinniniinien Scheduls £, Ling 3
10. Nonmonstary Adjustment ... Schedule C, Line 3
11, TOTALEXPENDITURES MADE ..o rccienninrinies Add Lines 8+ 8 + 10

SIS SIS

SN QRIS

Current Cash Statement
12. Baginning Cash Balance ... Pravious Summary Page, Line 16

13, Cash ReCeIPtS .voccvvcrmimimnnrrmnisessrmsen s, COMMA A, Line 3 above

14, Miscellaneous Increases to Cash o Schedule |, Line 4

15, Cash PaYMENS .....covmirersemsesrereemerecseasemsiressossens Column A, Line 8 above

18, ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15

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

ISS{S SIS

17. LOAN GUARANTEES RECEIVED ............ [ Scheduls B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Eguivalents ... e Sea inslructions on reverse

18, Outstanding Debis ..vviiiinierne Add Line 2 + Line @ in Column B above

S D

To caleulate 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 shouid 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 & {if
any).

Expenditure Limit Summary for State
Candidates

22, Cumnulative Expenditures Made®
{if Subject to Voiuntary Expenditure Limit}

Date of Eleciion Total to Date
{mm/ddfyy)
J / $
/ " $

‘Anﬁounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/06})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




