Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in

_ COVER PAGE

ink. Date Stamp : .
CALIFORNIA '
2001102 460

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from JQ-Y\. !i 2-005
200

through

of 77

Date of election if ap f
i
’ For Official Use Only

(Month, Day, Yea

1 8| 2005

1. ?e of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
QO Recall O Controlied
(Also Complete Part 5) O Sponsored

(Also Complete Part 5)

[J General Purpose Committee
O Sponsored

] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain betow)

[ Quarterly Statement
[1 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee

Officeholder Committee

QO Potitical Party/Central Committee (Also Complete Part7)
. - 1.D. NUMBER
3. Committee Information NOT' \(6 r ({ ecel Uea( Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ’ ” [>4 NAME OF IREASURER
Johed I Taed
MAILINR ARARE~S N
p \
CoMmmidvee. B st 104\ Daley S g anve
STREET ADDRESS (NO P.O. BOX) t v CiTY ) STATE ZIP CODE AREA nNNE/MDuUnuE
e ey N Penicia CH aYsilo i
CITY ~ ] STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
\ nEh .
Penicla  4sie P.0. 0¥ 126
M NG ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS ~ ) g
A—B Pox T2l Repdici~» i q¥510
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Benlcioy A Asio |
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS '
4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement a

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

T-2%—-0%5

Date

1] 2o [ 2005
ccsnsen || L2] 200

Executed on 7! 'Z’QQDZ ezwr

Dite

Exscuted on

Executed on

nd to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

Ial &

%iynalura of Treasurer of RSssamn ...
- Pl

Signature of Controlling Ofﬁcyoldar sanqiaaie ey w-@.&e i

'r Responsible Officer of Sponsor
-y ol

[N
<
) O
By o
B -
y Signatur. o
By

il gpitate Mey.hre Proponent

R

Signature of Controlling ”older, ¢ ponemt

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

v



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAggg;NIA 46 0

Page 2— of 47(

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Kule.  Daled

OFFICE SOUGHT O&?HELD (INGLUDE LOCATON AND DISTRICT NUMBER IF APPLICABLE)

CMY Council, Qi o ‘BQW\U%

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)J CITY STATE

21 A~ . o N
Teacia  Ci- 9910

o/

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 ves O No
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, CR 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
° [ supPORT
[ oprPosE
OFFICE SOUGHT OR HELD
{7} supPORT
{7} orPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[J orrPosE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE

Attach continuation sheets if necessary

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



SUMMARY PAGE

Campaign Disclosure Statement Type ar print in Ink
Amounts may be rounded
Summary Page to whole dollars.

Statement covers period CALIFORNIA 460
from j&ﬂ l_g 2®$ FORM

SEE INSTRUCTIONS ON REVERSE

throughju‘{\ mlﬂos Page 3 of %

NAME OF FILER

1.D. NUMBER

oY e Pecieved

Yt Daled

i i . ColumnA ColumnB
Contributions Received J : TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
1. Monetary Contributions .........cccoevevieeiciiiciee e Schedule A, Line3  $ ﬁl 3 $ \qq m
[ 3

2. Loans ReceiVE u.mmamsmsmimsssomassmsussnmiss Schedule B, Line 3 ,¢' & &Dr 0o
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 $ @ $ \? ﬂqq 06

3
4. Nonmonetary Contributions ..........ccccoevevvevvvcnvennenns Schedule C, Line 3 ¢ 3‘ 2'—'3-5
5. TOTAL CONTRIBUTIONS RECEIVED ....ovocvrrrrvvrrrnro AddLines3+4 & $ 3{ \2172.57

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

1/1 through 6/30 7/1 to Date
* Reved 5B o 48 11157
21. Expenditures ;
Made $ ¢ $ p

Expenditures Made

s __ £

8. Payments Made.........cccoocooiiiniiciiii, Schedule E, Line 4 $ ‘ ,6

7. L0ans Made .......cccoovoviviiiiiececeeeee e -Schedule H, Line 3 g p,
8. SUBTOTAL CASH PAYMENTS ...ooocroeeeeseree AddLines5+7  $ & s _ &
9. Accrued Expenses (Unpaid BillS) ..........c....oowrorerr. Schedule F Line 3 & £

10. Nonmonetary Adjustment .......c..ccccoeoviviveies e Schedule C, Line 3 6 ¢

11. TOTALEXPENDITURES MADE......c.cc0covvviivvereenen. AddLines8+9+10 $ ¢ 3 Q(

Current Cash Statement

12. Beginning Cash Balance .............co........ Previous Summary Page, Line 16 $ g To calculate Column B, add
13. Cash Receipts ..c.ccoivviiviiiecc e Column A, Line 3 above ¢ amounts in Column A to the
; @' corresponding amounts
14. Miscellaneous Increases to Cash...........ccccecvevenen. Schedule |, Line 4 from Column B of your last
. report. 'Some amounts in
15. Cash Payments.......ccccccveiviiiiviiie e Column A, Line 8 above 56 Columin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ¢ 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 filed
17. LOAN GUARANTEES RECEIVED ......vvveerrererenen. Schedule B, Partz  $ ,@ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any). g

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......cccccoovvveveveeincreeeeannn. See instructions on reverse %

3
C
o

19. Outstanding Debts ..........ccccceveenee Add Line 2+ Line 9 in Column B above ~ $ 8

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary ExpendIture Limit)

Date of Election Total to Date
(mm/ddlyy)
/ / 3
/ / $

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

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



Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Statement covers period

Nonmonetary Contriputions Received to whole dollars. il CALIFORNIA 46 0
rom_SOVL_|57, 2005 [EEEReET
SEE INSTRUCTIONS ON REVERSE ‘h“’”g"j‘u’n Z 1203 Page L of <7[
NAME OF FILER Lo NEEES
- V\\{\ﬁ DC\\@@ Mot ek petued
- CUMULATIVE TO
BATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | e AN NOMIBOA BNTER < | DEscRiPTION OF AHOUNT DATE PRIZELELTIQH
ZIP CODE OF CONTRIBU * FAIR MARKET TODATE
REGEIVED (IF COMMITTEE, ALSO ENTER |.Es, PLOM';ER) COPE o ?‘E\LI\,II:—EEg‘; 'E%IENDé;sN)TER GO0DS OR SERVICES VALUE %\I,{:hiD_ADREg 2/1\? (IF REQUIRED)
1/ Wyle. ooy o, | s fdmaiate | g
5 21 @ Mhaens TYAL D = et v lliams- S mama Y. ise 4 ‘)‘1_15__ S e ot
1 [91(°1¥] ‘:\‘-\_, (A N LIOIH s"o‘(ea Iht. 6\Jfr|l\na WY e I WLlo-bl
Benieiey, CH SO gPTY '
[Jscc
JIND
[Jcom
CJOTH
OPTY
[Jscc
[JIND
[Jcom
JOTH
aPTY
[Jscc
JIND
Jcom
[JOTH
OPTY
CJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 51 IND - Individual
(INCIUTE @l SCHEAUIE C SUBOMAIS.) .......occc.ooooeeesveeseseeeseseeeees et eseee s §_ 2102~ COM - Recipient Commilee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ccovvvveveeveeeeerenan. $ ¢ gw —Potfz,er I(;-gﬁyb“smess entity)
— Polltical Pa
3. Total nonmonetary contributions received this period. s1 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......ccoevevvunn.. TOTAL $ 2702

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp ‘ \
S 460

]

T2

Statement covers period

07/01/2005

from

through 09/24/2005

Date of election if applicat
(Month, Day, Year)

) EBELYE
hg of
E o ® 2{;} % |/ | For ofticial Use Only

. ]

D]

11/08/2005 CITY CLERK'S OFFICE

CITY OF BENICIA

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

Officeholder, Candidate Controlled Committee

[} Primarily Formed Ballot Measure

2. Type of Statement:

M Preelection Statement [l Quarterly Statement

(O State Candidate Election Committee Committee [} Semi-annual Statement [l Special Odd-Year Report

O Recall O Cortrolled [] Termination Statement 1 Supplemental Preelection

{Also Complete Part 5) O Spor)sored (Also file a Form 410 Termination) Statement - Attach Form 495
1. Gensral Purposs Committee (Also Gompleto Part¢) [1_Amendment (Explain below)

O Sponsored
(O Small Contributor Committee

[} Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee {Also Complete Part 7)
. . 1.0, NUMBER
3. Committee Information Treasurer(s
1278486 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Kyle Daley John J. Daley
MAILING ADDRESS
P.O. Box 726
STREET ADDRFSS INO PO, BOX) CIiTY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510 5
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY h
Benicia 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 726
CITY Z\P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Benicia 94510
OPTIONAL: FAX |/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used alf 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 correct.

07/28/95

Executed on

Executed on

ﬁzﬁwﬁ

\I\.\J 7 I/‘) l/

Ve

Executed on

2805

Signcs— ~F TR Aceintard Feabsiredl

) —

Executed on

4 28 =

Sign: ;Amnﬂnoeﬁ&aﬂdder, Canﬁldate_&te Measureﬁmponent L‘iR?ponsible Officer of Sponsor

By

l Date( -

T silinglure of ConfdfRab#HAHider, Candidate, State Meav Proponent

i

S holder, Candidate, State Measure Proponent EPPC Form 460 (January/OS)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Type or print in ink. COVER PAGE - PART 2

- CALIFORNIA 460 7

_FoRM.

Recipient Committee
Campaign Statement
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
Kyle Daley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [7] suPPORT
City Council, City of Benicia [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY __ 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: List any committees

not included in this statement that are controiled 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 of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[[] orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
4 Clves  [INo [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
—_— 07/01/2005 FORM
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Kyle Daley 1278486
; . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(FROMATTAGHED SCHEDULES) CTGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........coceevevveirecceiirie e Schedule A, Line 3 $ 715.00 $ 914.00
11 through 6/30 711 to Dat
2. Loans Received Schedule B, Line 3 175.00 975.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines TH2 S 2P0y ey e e 0 g 2/63.00
4. Nonmonetary Contributions ..........ccccovvveeveeverirennne Schedule C, Line 3 600.00 874.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cevererrrnereasinnnins AddLines3+4 $ 1490.00 2763.00 Made $ 0 g 1532.55
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1532.55 1532.55 Candidates
7. Loans Made .....coceveeeiicicicceceece s Schedule H, Line 3 0 0
22.C lative E dit Made*
8. SUBTOTALCASHPAYMENTS .......covvvveereerrecrssesrenns AddLines6+7 $ 1532.85 ¢ 1532.55 {1 Subjot o Voluntery Expenditurs Lim)
9. Accrued Expenses (Unpaid BillS) .........cceeviveeviviienean Schedule F, Line 3 0 0 Date of Election Total to Date‘
10. Nonmonetary AdUSIMENt .....cvverveerrrrereeeeeeeeeeean Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........oeeeeeerrree AddLines 8+9+10  $ 1532.55 1532.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 999.00 To calculate Column B, add
13. Cash RECEIPLS ..cvvvvveeerieeeieeeeeeerereeeeeesse s e Column A, Line 3 above 890.00 | amounts in Column A to the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash .......ccccvveruennnnae Schedule I, Line 4 0 from C%lumngB of your last r@gﬁ‘;ﬁ‘fn'"cg}{fnfﬁ CBtlon RS =R
15. Cash Payments ..........coeeeeveieeniecricise s e Column A, Line 8 above 1532.55 Eeﬁﬂﬁ;n?nfgyageoﬁgéiiﬂe
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 356.45 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooveoerrrererrn, Schedule B, Part2 $ 0 | ot this eslendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts T R 3y A BT
18. Cash Equivalents ..........cccoceeeveceeveeveesrens See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 975.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/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

07/01/2005

from

CALIFORNIA

through 09/24/2005

160

_FORM

Page of

NAME OF FILER
Kyle Daley

1.D. NUMBER
1278486

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TO DATE
PERIOD (JAN. 1 -

RECEIVED THIS

PER ELECTION

DEC. 31) (IF REQUIRED)

9/16

Napa-Solano Building Trades Council, AFL-CIO
P.E.C. Account ID #941707

CJIND
¥]COM
C]OTH

$100.00 $100.00

CpTy
[scc

CJIND
CJcoMm

CJOTH
ety
[]scc

JIND

CJcoM
CJOTH
CIPTY
rsce

JIND
CJcoMm

CJOTH
OPTY
fsce

CJIND
CJcom

CJOTH
CIPTY
scc

SUBTOTAL $§

100.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) .ottt er e et et ae e n s $
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccovvvreeenenen. TOTAL $

100.00

615.00

715.00

*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 B -PART 1

Type or print in ink. ’ , . sy
Schedule B - Part 1 Amounts may be rounded Statement covers period . ,CALiFORNIA 460
Loans Received to whole dollars. o 07/01/2005 " Form ' 4(
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Kyle Daley 1278486
IF AN INDIVIDUAL, ENTER OUTSTANDING o el OUTSTANDING o o &
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDI AMOUNT AMOUNTPAID | CuTSTANDING INTEREST ORIGINAL CUMULATIVE
UFCOMM‘WESIZ LLS%NEBEEE - \F SELF-EMPLOYED, ENTER BEGINNNG THis | RECEIVED THIS | OR FORGIVEN | oiose OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
' - ) NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. . . . CALENDAR YEAR
Kyle Daley, 368 Piercy Drive, Benicia Sales Associate, CJPan 975,00
CA, 94510 Williams-Sonoma s 000 |, 97500 0 4 | _975.00 |, :
Stores Inc. ] FORGIVEN R PER ELECTION®*
800.00 ‘ 175.00 ; 0.00 ; ;
T® N0 [OJcoMm [JotH [JPTY [Jscc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
§ $ % $ $o
[:] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fTO WD [Jcom [Jotd [JPTY [Jscc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmWp [dcom [JotH [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 175.00 $ 0.00 ¢ 975.00 $ 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ........ii it ir st st e et sterrb e e a s e e e ran e aste e s eeeabeeearaesaree s $ 975.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ) . 0 IND - Individual
2. Loans paid or forgiven thisS PEIIOT .....oicieiii e r e s e eamrbeeaabbeseanareneessarnasanns $ COM - Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) gw:P?J};ii;I(%gHybusmess enity)
. . X . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) . ..ccoicoiiiiiiiiicri e NET $ 975.00

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule C

Type or print in ink.

SCHEDULE C
. " . Amounts may be rounded - e p g
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
. 07/01/2005 ~ FORM " '
rom & =
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Kyle Daley 1278486
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU”Z‘,;‘AC%%ESEF;E(;ESGDR%STSS,{WD CONTRIBITOR | 0COUPATION AND EMPLOYER oo N O o | FAIRMARKET CALENIAR VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) arF i‘iL&éEggggngDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Kyle Daley, 368 Pi Dri Benici IND Sales A iat Mailina Sunnlies
2145 yle Daley, iercy Drive, Benicia mcom ales Associate fling. Sun $27357 555
CA, 94510 [JOTH Williams-Sonoma
CIPTY Stores Inc.
[1sce
John J. Daley, 368 Piercy Dri WIIND Vice President American Flags
. Daley, iercy Drive, coMm ice President. merican Flags,
910 Benicia CA, 94510 SOTH Callifornia Insurance Lables, and $600.00 600.00
CJPTY Center Hardware
jscc
[7IND
Jcom
CJOTH
CPTY
[scc
[JIND
com
[(JOTH
PTY
C1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 873.57 IND — Individual
. COM - Recipient Committee
(Include all SChedule C SUBTOTALS.) ......cvccurirrieceees e eee e eeoeeseeeeeeeee oo $ (other than PTY or §CC)
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ..o $ 0.00 STTy:P%:Qi;f%g&ybus'”ess entity)
3. Total nonmonetary contributions received this period. 87357 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....o.vveveenen... TOTAL $ :

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



SCHEDULEE

Type or print in ink. T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___ 07/01/2005 FORM
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Kyle Daley 1278486

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

CVP  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 PCL - polling and survey research TRS  stali/spouse tiavel, odging, aid ieais
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)
AME AND ADDRESS OF E
(lr\ri COMM/IA\TTEE.AA[ESO ENTER.D. NF:JAMYB[IEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- VictoryStore.com 5200 S.W. 30th St. Davenport, |A 52802 Campagin Signs and Shipping
CMP 825.48
Paper Tiger, 901 First Street, Benicia, CA 94510 Palm Cards
CMP 202.65
Walnut Creek Main PO. Walnut Creek, CA 94596 Postage
POS 111.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1139.13

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBTOLAIS.) ...........cevoiveeeieeeeeeeeeeeeeees e eeeseee e eeeeeesetesesetesee e e e e e e e es e ene e $ 1139.13
2. Unitemized payments made this Period Of UNAEN 100 ..........c.oeiieieeeieitesiece ettt eeeet et s e et et s ee e eeeseee s et e s e et eee e eeeeeseseses s eesesseeeeneseeses s e $ 48342
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .........vuurececeieeeeeeeeeeeeeseesesreseeeseseseseserese e e esesseneees $ 800
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line o TOTAL $ 1532.55

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

i 460

Date Stamp

Statement covers period

9/25/2005

from

10/22/2005

Date of election if apg|!

Page of

(Month, Day, Yeat) For Official Use Only

e

2
—
(]
—
o)
P
I

11/08/2005

through

CITY CLERK'S OFFICE

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

Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee

[} Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

2. Type of Staterment:

LT T DO U A

Preelection Statement
(] Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

ooo

(O Sponsored
(O Smali Contributor Committee

[} Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "22%‘258% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Kyle Daley John J. Daley
MAILING ADDRESS
P.O. Box 726
STREET Anners= = BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
. Benicia CA 94510
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 e
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX o MAILING ADDRESS
P.0. Box 726 ’
cITY STATE  ZIP GODE AREA CODE/PHONE cIry STATE __ ZIP GODE 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 knowled

under penaity of perjury undgr the laws of the State of California that the foregoing is true and correct.

10| 2o

Executed on

"Date

By viy

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

D

I

Executed on i("'(' Z_( (2(}@%

Date b

19 27] e

Executed on

By

I
Sigﬁiur\of Treasijﬁrror Asslistant Veﬂer

Signature of Cort, .v'ﬁ':f—:.;.:“.v.;.e|, Canaioae. State Meagire Prooonent or Responsible Officer of Sponsor

By ¥

Date

10[27] 20v5

Executed on

Date

By

anature Yf C/Jntrolling Ofﬂce_baﬁf@anj)‘%{e, W

Wiy VI LOTIToNING UmceholdT Cancﬂdaista.
\}

Sure Proponent

+Proponent FPPC Form 460 (January/05)

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



L . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement ‘ c’*;?ggﬁ"'f 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

Kyle Daley

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

. L . [[] oPPOSE
City Council, City of Benicia
RESIDENTIAL/RUSINESS ADDRESS. /NO.AND STREET) oITyY QTATE ZiD
L. Identify the controlling officeholder, candidate, or state measure proponent, if any.

] Benicia CA 94510 y N : ; ’

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE S8OUGHT 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 of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
[] oppoSE
COMMITTEE NAME 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves RN Ne] ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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 b ded :
Summary Page e o satemantcovers prod [P S
P 9/25/2005 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2005 Page of
NAME OF FILER .D. NUMBER
Kyle Daley 1278486
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received i
(FROI\IE\)'I}?}\-(-:F:&?DPSEC?-'ISE?ULES) CToTLTODAE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 250.00 $ 1164.00
2. Loans ReceiVed .......covveeeiieceeiseeeeeee e Schedule B, Line 3 125.00 1100.00 e i to bete
2. SUBTOTALCASH CON A i+ 2—$ 375.00 226400 -20- Confributions 3639.00
Received $ $ :
4. Nonmonetary Contributions ........c.ccccveveeeeveerrereeeee, Schedule C, Line 3 500.00 1375.00 ;
21. Expenditures 2232 55
5. TOTAL CONTRIBUTIONS RECEIVED -..eevvvvvvmrreeesanann. AddLines3+4 $ 875.00 ¢ 3639.00 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........coeeeeesivereerereesesereeresererins Schedule E, Line 4 $ 700.00 g 2232.55 Candidates
7. Loans Made .. asmimsaimiimmmmomsmsssssmensnesseses Schedule H, Line 3 0 0
22.C lati E it ¥
8. SUBTOTALCASHPAYMENTS w.ovvovveveereeeeeeeeesnerese. AddLines6+7  $ 700.00 g 2232.55 P Aol e
9. Accrued Expenses (Unpaid BillS) .......c..c.ccoovviviennanae. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........ocovveereeveeeeeereerernnn, Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....vvoeoeererees e, AddLines8+9+10  $ 700.00 g 2232.55 / / $
Current Cash Statement / / $
. ) ) 356.45
12. Beginning Cash Balance ..........c.c.......... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash RECEIPLS ..oovvveeceeeeeeeereee e Column A, Line 3 above 375.00 | amounts in Column A to the
di t . R ;
14. Miscellaneous Increases to Cash ....cccocevvvvvveevennnnn. Schedule I, Line 4 0 \?rcc);rr;e?;%(ljﬂrr:r? gB aorp;gﬂrslast rﬁgﬂiﬁtfn‘”cgﬂfnfﬁ %hon may be different from amounts
15. Cash Payments ........ccocveeveveieoiese e eceseeneans Column A, Line 8 above 700.00 report. Some amounts ip .
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31.45 figures that should be
btracted fi i
If this is a termination statement, Line 16 must be zero. ;Zriggcaemouﬁ: F;'fr?r\::g L:SS
the first report being filed
17. LOAN GUARANTEES RECEIVED ....vooooovoooooo Schedule B, Part 2 $ 0 | 7o is calendar year; only
carry over the amounts
Cash Equivalents and Outstanding Debts T & Ty A A 8
18. Cash Equivalents .......cccoeeeevveiiervicieic e See instructions on reverse  $ 0
19. Outstanding Debts .....cccccoevvvennnn. Add Line 2 + Line 9 in Column B above ~ $ 1100.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/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.

Statement covers period

9/25/2005

from

through

10/22/2005

Page

SCHEDULE A

CAI;:Igg;N 1A 4 6 0

of

NAME OF FILER
Kyle Daley

1278486

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Napa-Solano Building Trades Council, AFL-CIO

916 P.E.C. Account ID #941707

C]IND

VIcoM
JoTH
CPTY
Cscc

$100.00

$100.00

Kent Higginbotham
547 Wisteria Court
Benicia, CA 94510

1077

IND

CJcom
C]OTH
OPTY
scc

Teacher, Benicia Unified
School District.

$250.00

$250.00

CJIND

ClcoMm
CJoTH
OPTY
Clscc

CJIND

CJcom
CJOTH
CPTY
Cscc

CJIND

1com
JoTH
CPTY
scc

SUBTOTAL $

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

(Include all Schedule A SUDTOAIS.) .....cururriiiiicieicie ettt st e e $

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

3. Total monetary contributions received this period.

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

250.00

250.00

250.00

*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)




Type or print in ink.

SCHEDULE B -PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period " CALIFORNIA A '
Loans Received to whole dollars. 9/25/2005  FORM 460
from . :
SEE INSTRUCTIONS ON REVERSE through 10/22/2005 Page of
NAME OF FILER 1.D. NUMBER
Kyle Daley 1278486
(a) (b) (c) (d) (e) 6} (9)
FULL NAME IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
ME STREET ADORESS ANDZP CODE | oo Curtover | CFSTABE | MU | awounrewn | SSISTEONS | reneer | omona | e
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELP-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT
d NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN - TO DATE
Kyle Daley, 368 Piercy Drive, Benicia Sales Associate, [JPal CALENDAR YEAR
CA 94510 Williams-Sonoma s 0 |'s_1100.00 0 , | 110000 | 1100.00
Stores Inc. {"] FORGIVEN RATE PER ELECTION™*
975.00 125.00 0
$ $ $
T IND  [Jcom [JoOTH [JPTY [] scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TI:] IND D COM }:] OTH D PTY D 3SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
O ™o [ com ot [ pPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e} on
Schedule B Summary Schedule E, Line 3
1. Loans received thiS PEIIOM .........oiiiiiie ittt ie s e et et s ket e e e st eneesnsen e aneteenennaannseneen $ 125.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) i ) IND — Individual
2. Loans paid or forgiven thiS PEIIOM ......c.ccciiiciiiiiiiccir e ettt sttt s teenn e te e $ 0 COM ~Regcipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SUBtract Ling 2 from LINE 1.) weovvvvvvveeeeeeoooooeoeoeoeeeeooeeseoe oo NET § 125.00 SCC~Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

}

{May be a negative number)

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



Schedule C

Type or print in ink.

N & i . Amounts may be rounded Stat " ad Rl
onmonetary Contributions Received towhisledoliars: atement covers perio CALIFORNIA 46 0
from 9/25/2005 FORM
— 10/22/2005 i
SEE INSTRUCTIONS ON REVERSE g Page °
NAME OF FILER .D. NUMBER
Kyle Daley 1278486
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE i UL;I;‘@g%;gi%&f%?ggfg?w CONTRBITOR| 0cCUPATION AND EMPLOYER R §§§§§'§Ts'§£'v?§gs FAIR MARKET BN Vi TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F S,\,iLJéEOM,fESEFNDE‘SEg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
K . . - VIIND ; - ;
715 A;{lehl?ia'ljeny, 368 Piercy Drive, Benicia rcoMm Sales Asggcnate, Mailing Supplies 973 57 ¢073 57
: CA 94510 [JOTH Willlams-Sonoma e he
CIPTY Stores Inc.
rsce
John J. Daley, 368 Pi Dri D Vice President Ameri Fl
1077 ohn J. Daley, iercy Drive, [JcoMm ice President, merican Flags, 1100.00 1100.00
Benicia CA 94510 [JOTH CAlifornia Insurance Signs, Lables,
CJPTY Center and Hardware
sce
[JIND
JcoM
[JOTH
OPTY
[scc
CJIND
[JcoM
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 500.00 IND — Individual ‘
(Include all SChEAUIE C SUDLOLAIS.) .......v.veveeereieie ettt ee ettt ee st etes et eseee s e e s eseeeseeenenseneseeneens $ : COM -~ Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceeeveveeeiieeene. $ 0.00 STT'; —P%}Hiigl(%géybusmess entity)
3. Total nonmonetary contributions received this period. 500.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........icccueuee.. TOTAL $ :

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink.

SCHEDULEE
Stat t rs period '
P Amounts may be rounded atement covers perio CALIFORNIA,‘ 460
ayments Made to whole dollars. o 9/25/2005 ~ FORM  “FOU
10/22/2005
SEE INSTRUCTIONS ON REVERSE ' through Page of
NAME OF FILER 1.D. NUMBER
Kyle Daley 1278486
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' salarles
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__staffispouse travel, lodaing, 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 mailings PRT print ads ) WEB information technology costs (internet, e-maif)

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

Solano County Registar of Voters, 675 Texas Stret, Suite 2600 Fairfield
CA 94533 LT 136.00

FedEx Kinko's, 720 Admiral Callaghan, Vallejo CA 94591

LIT 400.00
Paper Tiger, 901 First Street, Benicia, CA 94510

CMP 120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 656.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUDIOIAIS.) i..c.viiiv i i cieees v inre st st ere b erscasr s e st eta b er et et s eaesseseenaseneass $ 656.00
2. Unitemized payments made this period Of UNGEI $T100 ..ottt ctere ettt b et ev e b teee b b e te e e s s s b eaeab et b abesebeebes s hes s abesearsaratesessanne $ 44.00
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) . vviiecicieir et ceiet ettt ereeesne s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccvveevenciirannns TOTAL $ 700.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp - CALlFVOrRNIA‘ 46 0 |

1

Statement covers period

10/23/2005

from

through 12/31/2005

Date of election if applic

Dl EGETY ¢
ID t Page of

JAN - 4 ZU[U“/ :J For Official Use Only

Tr

(Month, Day, Year)

11/08/2005 CITY CLERK'S OFFICE

CITY OF BENICIA

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

{] Primarily Formed Ballot Measure

2. Type of Statement:

[[] Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also fite a Form 410 Termination) Statement - Attach Form 485
. {Also Complete Part 6) —
L General Purpose Commitiee L

(O Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/

Officeholder Committee

Aimendeiit (Expiaiu eiow)

O Podlitical Party/Central Committee (Also Complete Part 7)
s s 1.b. NUMBER
3. Committee Information Treasurer(s
‘ 1278486 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Kyle Daley John J. Daley
MAILING ADDRESS
Po Box 726
STREFT ADRBEGE sMin na BAVY CITY ) STATE  ZIP CODE AREA CODE/PHONE
. Benicia ~ CA 94510
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia 94510 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Po box 726
CcITY ZIP CODE ’ AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE
Benicia 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 Catifornia that the foregoing is true and correct,

Executed on \\,, k‘ \ 05

Executed on

| | ql6s
i p Date

Executed on

Date

Executed on

Date

L}

By <

T

o pof Tr;surM'AssistantTreasurer

By

e 2] - T
By ! v WA
Sig| /ature tf%ntrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candldate, State Measure Praponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA'.‘:'SS.'T,.N'_A 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
Kyle Daley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
: . - [] oPPOSE
City Council, City of Benicia
RESIDENTIAL/BUSINESS ADDRESS  (NO.AND STREFET) CITY QTATF 7P
A= - Identify the controlling officeholder, candidate, or state measure proponent, if any.
an Benicia CA 94510 fy g

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFJCE 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 of
NAME OF TREASURER COMIRCLLED COMLTTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ Nno
SOMMITEE AobREsS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAMEOF TREABURER CONTROLLED:COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢\ jppopr
O ves J No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

Summary Page Amounte ey b rounded sstment covers pees [RENETPT S
§ 10/23/2005 FORM g |
rom , -
12/31/2005

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Kyle Daley _ 1278486

o . Column A Column B Calendar Year Summary for Candidates
Contributions Received L :
(FROJ?;?&J:!IESDF;%E:?!?ULES) LYo DRTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccciivieiinvininneninninns Schedule A, Line3  $ 300.00 $ 1464.00 1 throuch 6/30 1 to Dat
2. Loans Received ................. Schedule B, Line 3 0 1100.00 o ° e
3. SUBTOTAL CASH CONTRIBUTIONS ...oroccicoorson AddLines1+2  § S60.88 g 200480 =0 pertbene e s
4. Nonmonetary Contributions ..........ccccceveeevieevecennnne. Schedule C, Line 3 900.00 2275.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvoevvvseesressenree AddLines3+4  § 120000 ¢ 4839.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMEnts MaGE ...oo.oeeeeeeeeseeeeeesieseeesesrenesneseseneans Schedulo E, Line 4 $ 33145 2564.00 Candidates
7. Loans Made ... e Schedule H, Line 3 0 0 22. ¢ (ative E dit Made*
- . Cumulative EXpenaitures a
8. SUBTOTALCASHPAYMENTS ...ovrivvvirecorsininsionns AddLines6+7  $ . 33145 2564.00 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....c.ococvirerericiienrnnnns Schedule F, Line 3 , 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ovvrerrereeioreeenereeraene Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............. e Add LineS8+ 9410 § 33145  2564.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 31.45 To caloulate Column B, add
13. Cash Receipts ... enee s Column A, Line 3 above 300.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash......c..cvviieneee. Schedule I, Line 4 fromnCdsumn B of ymtjr last | reported in Column B.
15. Cash Payments ......cccovviovmnini e sesies e Column A, Line 8 above 331.45 E?gl?m';n : m:yag;oﬁggz;:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be

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

subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED R Schedule B; Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o cennccncinene

19. Outstanding Debts .......c.cccvvveinnnnee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A e e ounded Statement covers period  FERGRTHERIINITN 460 '
' from 10/23/2005 _FORM T '
12/31/2
SEE INSTRUCTIONS ON REVERSE through /31/2005 Page of
NAME OF FILER 1.D. NUMBER
Kyle Daley 1278486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB@T\EED FULL NAVE. STR&EE@«BTDEEE!ESOAg&é&?fﬁ;ﬁieﬁr CONTRIBUTOR CONE%'SLE”,?R OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgELBcL)Jé?ﬁéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Napa-Sol Building Trades C il, AFI-CIO o
a-Solano Building Trades Council, AF- oM
9/16 P.E.C. ID#941707 %ﬁw $250.00
OpTY
Jsce
Kent Higginboth o
ent Higginbotham eely Teacher, Benicia Unified
1077 547 Wisteria Court CI0™ | sehool District $250.00
Benicia CA 94510 CIPTY
£]sce
IBEW LOCAL 180 PAC (ID# 1259083 oo
10/24 ( ) g‘f@g" 300.00 300.00
OPTY
Clsce
CJIND
C]coM
C]oTH
CPTY
[]scc
CJIND
C]coMm
CJOTH
CJPTY
Csce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300.00 '(':“(')3“; ‘”Igi"“_"{a' Gommit
. — Recipient Lommitiee
(Include all Schedule A SUDIOLAIS.) .......vivee it stttk ve e et e et et e et see st eeeeeaere st et s e eeeeeas $ (other than PTY or SCC)
, . R . I 0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cooveeeveriineen. $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cooooovvvvvovveennn. TOTAL § 300.00

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




SCHEDULE B ~-PART 1

Type or print in ink. g
Schedule B-Part 1 Amounts may be rounded Statement covers period _ CALIFORNIA 460
Loans Received to whole dollars. 10/23/2005 , M
from ~ FORM v
12/31/2005
SEE INSTRUCTIONS ON REVERSE through /311 Page of
NAME OF FILER 1.D. NUMBER
Kyle Daley 1278486
; (@) {b) (c) (d) o) M (9)
(F AN INDIVIDUAL, ENTER o
FULL NAME, STR%EFT &%%iiss AND ZIP CODE OCCUPATION AND EMPLOYER ATANDING RE CAMOEUNT | AMOUNT PAID A SDING INTEREST ORIGINAL CUMULATIVE .
oo ENDER ¥ SELF-EMPLOYED, ENTER BEGINNING THIS EIVED THIS | OR FORGIVEN | oiose oF Tis | PAID THIS AMOUNTOF | CONTRIBUTION
( g -D. NUMBER) NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Z PAID CALENDAR YEAR
e Dare 9.77 0 0, 1100.00 | ;_1100.00
3P Dlevtd Tl § $ ——% $ i
Be m ¢ : o w' q'_‘es'\ o /] FORGIVEN o PERELECTION™*
1100.00 | ¢ 0 |_1090.32 N/A ; 0 s
T[B/lND Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TOmWp [Jcom JoOTH OPTY [Jscc DATE DUE DATE INCURRED
‘ [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
O mo Cdcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. L8NS receivad thiS PEIOU ... ciiiiieseeeiceceei ettt r et et e e et eeeenesnnsre st ateseesaeeaseatstesresseseseeseeseans $ 0 _
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . A i . . IND - Individual
2. Loans paid or forgiven thiS PEIHOM ... ..o iiicciieiceer ettt sttt et eeeseres st ee et s eseereees e eseaeeseeeeeees $ 1100.00 COM — Recipient Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S_R;‘ “P?;;;iec;f‘;géybus'”ess entity)
. . . . C- il Contribut ittee
3. Netchange this period. (Subtract Ling 2 from LiNE 1.} .cvveevieriiirecie e s sesese s s sesee e aaaeas NET § 1100.00 SCC —Small Contributor Gomm

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded ‘ -
Nonmonetary Contributions Received ‘ to whole doflar, Statement covers period CALIFORNIA 4 60
from 10/23/2005 FORM 7
: 12/31/2005
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Kyle Daley . : : S e 1278486
‘ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE F UL'Z'I'P‘“\C“g%EsgiEgg,fT%ﬁ’BREngFfND CONTRIBUTOR | 0GCUPATION AND EMPLOYER CaESSRIP ;IEEOF;\lV?gES FARMARKET | . DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) i SN'EAL,\;'EE(’\)A?E%EDE‘%TER VALUE (JAN1-DEC31) - (IF REQUIRED)
. ) L WIIND . .
- Kyley Daley, 368 Piercy Drive, Benicia oo Sales Associate, Supplies N e
AT CA 94510 CotH | Williams-Sonoma pels.of el 3.of
CIPTY Stores Inc.
scc
John J. Daley, 368 Piercy Drive wIND Vice President Props
. ) 3 COM )
1o Benicia CA 94510 SOTH California Insurance 1100.00 1100.00
OJPTY Center. '
sce
Colleen Daley 368 Piercy Drive D Team Leader Postage
- ! COM
10724 | Benicia CA 94510 Sow | Calfornia Insurance 900.00 900.00
CJPTY Center. :
oscc
JIND
[jcoM
[JOTH
aPTY
rsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “*Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 90 0 00 IND ~ Individual . t
& COM ~ Recipient Committee
(Include all Schedule C SUDIOTAIS.) .....cciieiiriiieicnin e $ , (ot than PTY or SCC)
2. Amount received this perlpd — unitemized honmonetary contributions of [£58 than $100 ..........o..vevreveeveecneeenenn. $ . 0 gw:%;ii;f‘;g&ybus'”ess entity)
3. Total nonmonetary contributions received this period. 900.00 SCC — Small Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccoecvevnne... TOTAL $ .

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



SCHEDULEE

Schedule E Type or print in ink. ;
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/23/2005 FORM
12/31/2005
SEE INSTRUCTIONS ON REVERSE ; through Page of
NAME OF FILER _ ' I 1.D. NUMBER
Kyle Daley o . | | , 1278486

CODES: If one of the following codes accurately de3cr|bes the payment you may enter the code Otherwise, descnbe the payment

CMP  campaign paraphernalia/misc. MBR membercommunlcahons RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appedrances RFD returned contributions

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

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

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

FND  fundraisiig everits POL  puliing and survey research TRS  siafi/spouse tiavei, iodging, aind imeais

IND  independent expenditure supportmg/opposmg 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 mallmgs PRT  print ads WEB iriformation technology costs (internet, e-mail)

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

* Payments that are contributions or indepet\dent ex'periditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E-SUDLOLAIS.) ....cc.viiiiiieiiie et $ : 0
2. Unitemized payments made this period of under $100 3 6 AR 33 LA 43 SR VSRS AV Ve $ 321.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ : 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..ococeeeiieeiiniienns TOTAL $ 321.68

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



