Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Date Stamp

MEGELY

CALIFORNIA

3

Statement covers period

JANUARY 1, 2005

from

through __ JUNE 30, 2005

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

JUL 29

| T

2005

§ oo 460

1 o 15

For Official Use Only

CITY CLERK
CITY OF

11/8/2005

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored

F\ Small Contrisuts T T
<

-
CRTSUGr LSmmiuce

[[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officehnlder Committes

2. Type of Statement:

(] Preelection Statement
(A4 Semi-annual Statement

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

[] Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.2.2N7U3%85Eg Treasurer(s)

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

BENICIANS TO ELECT ALAN SCHWARTZMAN

STREET ADDRESS (NO P.O. BOX)
~— - T

STATE

CA

v

BENICIA

ZIP CODE

94510

AREA CODE/PHONE
N7 7AR_AQON

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

707-746-8140 FAX

NAME OF TREASURER

JENNY DAVIS

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
VALLEJO CA 94591

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

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

Lﬂiej-geﬂaLy Of perJury under the laws of the State of California that the foregoing is true and correct.

/,..J

Slgnature of Controlling Officeholder, Canaias, -,

i nglnature of Treasurer or Assistant Treasurer
“ L P

e
S

vV

1ent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

/’/ )
- Executed on ) 7 = Z% Ob
}} . Date \J W
Executed on 7L/) Q/&
/ Date
. 7 ¢
Executed on By =
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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
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 SCHWARTZMAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] oPPOSE
CITY COUNCIL, BENICIA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

BENICIA CA 94510

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 SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= TROLLED COMITTER 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER o COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes [ ~o
COMMI T oE ADDRESS STREETADDRESS (NO P.O. BOX) - ' NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
{1 opPOSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[C] 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 ] 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 Catlifornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A
Summary Page moltltr)wt\’s\{hn;;aey db:“;?:ndad Statement cavers period
from 1/1/05
SEE INSTRUCTIONS ON REVERSE through 6/30/05 Page 3 of 15
NAME OF FILER
i 1.D. NUMBER
enicians To Elect Alan Schwartzman 1273959
Contributions Received Tofﬂligipmﬁo szglkféggggl?ﬂ Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) e e Running in Both the State Primary and
o General Elections
1. Monetary Contributions ..o Schedule A, Line3  § 9718.00 5 9718.00
2. Loans ReC&IVed ..ot Schedule B, Ling 2 1000.00 1000.00 W N R it o Dste
3. SUBTOTALCASH CONTRIBUTIONS .oooooooooooo AddLinss 1+2 8 10718.00 4 10718.00 20. Contributions
e = Received $ L3
4. Nonmenetary Contributions .........oooovveveeeeo Sciiedule C, Line 3 425.00 425.00
' 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovovveivieeeeeeen AddLines3+4 § 11143.00 $ 11143.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ocooivimioee Schedule £, Line 4 $ 1369.10 $ 1369.10 Candidates
7. Loans MadB ..o Schedule H, Line 3 0.00 0.00
) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooooooooooooooo AddLinesG+7 5 1369.10 5 1369.10 (I Subject to Veluntary Expenditure Limt)
9. A d E i i ok I} 2 .
corued Expenses (Unpaid Bills) oo, Schedule F, Line 3 0.00 0.00 Date of Ejection Total to Date
10. Nonmonetary Adjustment ......o.ooovoooe oo Schedule C, Line 3 0.00 0.00 (mm'dd/yy)
1. TOTAL EXPENDITURES MADE oo AddLines 8+ 9510 § 1369.10 4 1369.10 / / 5
R M
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous 8 ; 2, Line 1 0.00
] e e e To calculate Column B, add / / 3
13.Cash Receipts ..o Colimn 4, Line 3 abova 10718.00 amounts in Column A to the ]
. corresponding amounts
14. Miscellaneous Increases to Cash ..o, Scheduie |, Ling 4 ; from Column B of your last / / 3
18.Cash Payments ...oooooooere oo Column A, Line § above 1369.10 report. Same amounts in
' Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Llines 12 + 13+ 14, then sublract Ling 15 $ 9348.90 figures that should be
i T subtracted f jous
If this is a termination statement, Line 16 must be zero. p:riargca?nour:tr: plfr(:t\wl:s L;s / / $
the first report being filed
7 S g 0.00 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2 £y Gvot the arr{ount; Y *Since January 1, 2001. Amounts in this section may be
Cash Equiva!ents and Outstanding Debts from Lines 2, 7, and 9 (if different from amaunts reported in Column B.
: any).
18. Cash Equivalents ...l See instructions on reverse  § 0.00
18, Qutstanding Debts ............. ... Add Ling 2 + Ling 9in Celumn B above 0.00 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

Statement covers period

¢ 1/1/05
fom
6/30/05
SEE INSTRUCTIONS OM REVERSE threugh Page.. 4. R o e
NAME OF FILER 1.0, NUMBER
Benicians To Elect Alan Schwartzman 1273959
A - . INT - VE - PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CORE OF CONTRIBUTOR | contrisuton I¥ AN INDIVIDUAL, ENTER MR s ey oran E o DATE
RECENED (F COUMITTEE, ALSO ENTER LD NUMBER) CODE * pralivyleniia A fcull/\x%vb\ja !;{Ez‘:hg\h (IF REQUIRED)
\OF BUSINESS)
3/28/05 | Richard Ansell o | Attorney 150, 150, 150
415 Runyan Ave. CJoTH Ansell, Zaro, Grimm &
Deal Park, NJ 07723 CiPTY Aaron
[Isce
3/30/05 | Mary Jeffcoat K ow | Branch Manager 150, 150. 150.
779 Tyne Court []oTH North American Title
Benicia, CA 94510 JrTY
[sce
3/29/05 | Randal Barnum K ow | Altorney 150, 150, 150,
692 Abbey Ct. [JOTH Law Offices of Randal
Benicia, CA 94510 C1PTY Barnum
Msce
, BEIIND
3/29/05 Roger Lipman Clcom Insurance Broker 250. 250. 250.
2 Ridge Circle [JoTH Hilb, Rogel Hobbs
Benicia, CA 94510 C1PTY insurance
[Csce
. B IND
3/28/05 Eileen Stern Clcom Realtor 250. 250. 250.
530 Laurel Ct. [C]oTH Prudential California
Benicia, CA 94510 Oery Realty
[lscc
SUBTOTALS 950.
Schedule A Summary Contributor Codes
1. Amount received this petiod — contributions of $100 or more. ' IND=Individual
OM-R t Committ
(Include all Schedule A SUBGHAIS.) ..o 5 7250.00 O et han BT 07 8GC)
. . . L _ OTH - Oth
2. Amountreceived this period — unitemized contributions of less than $100............. ... $ 2468.00 PIY - Polit?cral Party .
3. Total manetary contributions received this period. 9718.00 5CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ :

FPPC Form 460 (June/0i)

FPPC Toill-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA ,
le dollars. ‘
to whole dollars o 11/05 : FORM - 460 v
through 6/30/05 Page 5 of _15
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | gontriguTor | . |F. AN INDIVIDUAL, ENTER RECENED TS A E T DATE TG DATE
RECEIVED (FOOIITTES ALSORITER LD NUMaER CODE * O eaLr MM rED e PERIOD (J//:NA DG, 31) (IF REQUIRED)
OF BUSINESS)
) B¢ IND
4/21/05 Corrine Oakes ClcoM Broker 150. 150. 150.
016 W 3rd Street [JOTH Hamann Real Estate
Benicla, CA 54510 0Pty
]scc
B IND
4/26/05 Edward Henry Jcom US Coast Guard - 150. 150. 150.
521 Lori Drive [J0TH EMEMGENG (RS PONSE
Benicia, CA 94510 CPTY YN ey
[lscc
XIIND
4/22/05 Matthew Schwartzman ClcoM Owner 150. 150, 150.
851 St. Michaels Dr [(JOTH The Candy Man
‘Santa Fe, NM 87505 C]PTY
riscc
B IND
4/25/05 Eldon Petersen Clcom Owner 500. 500. 500.
P.O. Box 294 [CJOTH Petersen Janitorial
Benicia, CA 94510 CIPTY Services
C]sce
] IND -
4/22/05 Walter Zaks Clcom Physician 150. 150. 150.
910 Bolton Circle C]OTH Family Health Center
Benicia, CA 94510 Pty
[Jscc
SUBTOTAL $ 1100.

*Contributor Codes

IND —~ Individual

COM -- Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A {Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT‘

Monetary Contributions Received Amoszshmfvdbe"munded Statement covers period
O wnoie dollars. . 1/1/05
ram
through 6/30/05 Page 6 of 158
NAWE GFFILER (B NUMBER
Benicians To Elect Alan Schwartzman 1273959
. TR AT AN P16 e e et e ey e | INDIVIDUAL. ENTE AMOUNT CUMULATIVE TO DATE PER ELECTIZN
DATE A, S R DRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | ol in Dol ENTER RECENVED THIS GALENDAR YEAR TODATE
RECEIVED {7 COMMTIEE A SOBNTERIO. NUMeeR) CODE * (F SELF ENBLONED, NTEA AV PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUEIHESS)
477/05 | Elvin Valverde xS | Unemployed 200. 200, 200.
448 Tumer Drive [JOTH
Benicia, Ca 94510 Blety
[Isce
o JIND
4/7/05 Stephen & Debbie Ridge [’Z.” Brokers 250. 250. 250.
[Jcom , W
609 Kearney St. CJOTH Prudential California
Benicia, Ca 94510 ey Realty
[Isce
4/7/05 | John Guarin . K ow | Retired 100. 100. 100,
113 Zamora Ct. CJOTH
Vallejo, Ca 94591 IPTY
[Ciscc
3/20/05 | Chris Rodgers Kios | Loan Officer 100. 100. 100.
1755 Lindo Street CJOTH Advanced Mortgage
Benicia, Ca 94510 ety Services
Cisce
4/27/05 Sharon Petrellese %g\g\n Owner 150. 150. 150.
692 Knight Drive CloTH Austin Travel
Benicia, Ca 94510 CleTy
[iscc
SUBTOTALS 800.
*Contributor Codes
IND — individual
COM - Recipient Committee
(other than PTY or SCG)
OTH - Other
PTY ~Political Party FPPC Form 460 {Junef01)
5CC — Small Contributor Comritiee

FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A {Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)}

Statement covers period

from 1/1/05
through 6/30/05 Page _ 7] of 15
NAWE OF FILER .0 NUMEER
Benicians To Elect Alan Schwartzman 1273959
AT FULL NAME, STREET ADDRESS AND ZIP. CODE OF CONTRIBUTOR | conTRIBUTGR o 'fA,?,A‘T”,(D ;ﬁ;?,b’[fmi”jﬁ? Raf\;—";\?y[m—, 5 c%w;}r\f&??g?&m PEig‘b%TE}DN
RECEIVED (F COMMITTEE, ALSO ENTER1.O. NUMEER) CODE * (cfg‘géLF-EM?—’LO\‘ED?E;;‘I'ERL.;:AMEE PERICD (.'JA.;\“ “DEC 31 (iF REQUIRED)
OF BUSIMESS)
4/15/05 | Jenny Davis {h—g.«;gg)M Owner 250. 250. 250,
4689 Upland Drive FIoTH The Bookkeepers
&l Sobranie, CA 84803 CipTY
[isce
4/14/05 John Matthews %lCNgM Retired 100. 100, 100.
575 Cooper Drive FoTH
Benicia, CA 94510 ety
scc
4/13/05 | William Pugh o President 100. 100. 100.
574 Morecroft Rd. CloTH Ralphs-Pugh
Lafayette, CA 94510 ety
{Jsce
4/19/05 | Ronald Kleiman Xlow | Veterinary 250, 250. 250.
787 Talisman Ct. [JoTH El-C Vet Clinic, Inc.
Palo Alto, CA 94303 CIPTY
[lscc
5/9105 | Kenneth Bocox Ko, | Teacher 150. 150. 150,
515 Winston Ct. CioTH Service Contractor
Benicia, CA 94510 CieTy
[Misce
SUBTOTAL S 850.

*Cantributor Codes

IND — Individual

COM~Recipient Commiittee
(other than PTY or SCQ)

QTH -~ Other

PTY - Political Party
SCC —~ 8mall Contributor Committee

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotunfshmfvdbﬁlmunded Statement covers petiod
o whole doliars,
from 1/1/05
through 6/30/05 Page of _15
NARE OF FILER I NUMBER
Benicians To Elect Alan Schwartzman 1273959
t SE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ~ s 1o 11 1im IF AN INDVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE FER ELECTION
RECEIVED CODE: * (IF SELF-EMPLOYED, ENTER NAME PERIQD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSIMESS)
6/6/05 | CREPAC/BORPAC oy | 1D No 890106 1000. 1000. 1000.
525 S. Virgll Avenue MoTH
Los Angeles, CA 90020 Ciery
0 8 8006 Osce
6/24/05 Greg McCulloch %rggM Ferry Boat Captain 100. 100. 100.
406 Solano Drive CJOTH Golden Gate Bridge
Benicia, Ca 94510 oery District
sce
6/13/05 | Charles Britt K o | Owner 100. 100. 100.
‘ P.0. Box 477 CloTH Powerhouse Realty
Benicia, Ca 94510 ipTY
Cisce
5/13/05 | Maureen Holmberg Kow | owner 100. 100. 100.
4588 East Second Street Ste A ot Sharp Automotive
Benicia, CA 94510 ety
Cisce
6/6/05 | Andrew Siri KNow | Retied 100, 100, 100.
716 W H Street [:;OTH
Benicia, CA 94510 IPTY
[Mjsce
SUBTOTALS$ 1400.

*CGantributor Codes

IND — Individual
COM ~Recipient Commiitte s

(other than FTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 {June/01)
SCC ~ Small Contributor Committee

FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A {Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amaunts may be rounded

to whole doliars,

Statement covers period

CHEDULE A (CONT)

o 1/1/05
through 6/30/05 Page 9 of 1.5
NARE OF FILER IO NUMEER
Benicians To Elect Alan Schwartzman 1273968
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sontriaUToR oé%%ﬁ?h%ﬁpw?%ﬁa RE(:A;I\;\?ij[:h,JI]x" C%“f}”;ﬁ&i?;i’;m AT
RECENVED (F COMMITTEE, ALSOBNTER 10, NUMEER) CODE * (F SEL - EMPLOYED, 5TER KAVE PERIOD (AN 1 - DEC. 31) (F REQUIRED)
QF BUSINESS)
4/30/05 | Fred Everett Kow | Owner 100. 100. 100.
310 W M Street FOTH Powerhouse Real Estate
Benicia, CA 94510 OPTY
[Jscc
5/16/05 Carrie Ansell %Igg}M Freelance TV Editor 100. 100. 100.
519 San Juan Ave. otH
Venice, CA 90291 PTY
Osce
5/20/05 | Jean Hamann ‘ %:SC?M Realtor 100. 100, 100.
283 East H Street CloTH Hamann Real Estate
Benicia, Ca 94510 CIPTY
{lsce
5/23/05 | Ann Buringrud %g}gm Agent 100. 100. 100.
4730 Vallley End Lane ' CJOTH State Farm Insurance
Suisun City, Ca 94585 oery
scc
6/24/05 Michael Trahan %ggm President 150. 150. 150.
946 Tyler Street Ste F CIOTH Michaet Trahan Design
Benicia, CA 94510 [iPTY
{(jscc
SUBTOTALS$ 550.

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH —Other
PTY — Political Party
SCC ~ 8mall Contributor Committee

FPPC Form 460 (June/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 1/1/05
through 6/30/05 Page 1.0 __of 15
NAME OF FILER 1D, NUMBER
Benicians To Elect Alan Schwartzman 1273959
. - , oA ] ENTER AOU U AT i FER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTCR | (oNTRIBUTGR FAN INDIVIDUAL, ENTER SMOUNT | CUMULATIVE TOOATE ER ELECT)
RECEVED (F COMMITTEE, ALSO ENTER | D NUMBER) CODE * O ks AupLoveE oo ﬁ’)\h‘:\foﬁécﬂ ) (F REQUIRED)
OF BUSINESS)
311105 | Paul Winders Ky | Broker, 200. 200. 200,
425 Turner Drive CJOTH Around Town Realty Real
Genicia, CA 94510 ety Estate
[Jsce
4/5/05 Lawrence Hazard gg\g\n Broker 150. 150. 150.
12 Dianne Ct. [FJoTH CRS Real Estate
Lafayette, Ca 94549 [Pty
[scc
4/5105 Alan Nadritch gng Investment Manager 200. 200. 200.
541 Watson Court [oTH Alan & Joanne Nadritch
Benicia, CA 94510 ety
[lscc
4/4/05 Lawrence Morsen %IggM Retired 100. 100. 100.
1708 Stuart Ct. OTH
Benicia, CA 94510 gpw
[CIsce
4/1/05 | David Abblett Bios | Chiropractor 150, 150. 150,
1752 Milton Rd. FlomH David Abblett, DC
Napa, Ca 94559 CPTY
[lsce
SUBTOTALS 800.

*Contributor Codes

IND - Individuai

COM - Rectipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY ~Political Party
SCC - Small Contributor Committee

FPPC Form 480 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

Statement covers period CAL']FORNIA 4
to whole dollars. from 1/1/05 »V - FORM - 460
through 6/30/05 Page 11 of 15
NAME OF FILER 1.D.NUMBER
Benicians To Elect Alan Schwartzman 1273959
LECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ aNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERE >
cove | OGIBAMDSTE | Fhas™ | AR | e
OF BUSINESS)
. X]IND
3/31/05 | David Ansell CJcom Attorney 150, 150. 150.
46 Waterview Way C]JOTH Ansell, Zaro, Grimm &
West End, NJ 07740 CIpTY Aaron
[CJscc
[ IND -
3/30/05 Jack & Beth Ansell coMm Physicians 200. 200. 200.
31 Devonshire Rd. C]OTH Boston University
Waban, MA 02468 CIPTY Medical Center
[Jscc
4 i B IND
/4/05 Lewis Pressgrove CICoM Broker 200. 200. 200.
1293 Church Street [JOTH Prudential California
Benicia, CA 94510 CJPTY Realty
[Jscc
I BAIND .
3/31/05 Harold & Kathleen Higgins C]com Retired 100. 100. 100.
351 Arbor Ct. CJOTH
Benicia, CA 94510 PTY
]scc
. ) B IND :
3/29/05 Philip & Kim Korbas Clcom Owner 150. 150. 150.
1752 Helane Ct. CJOTH Medi
Benicia, Ca 94510 CIPTY
. [Jscc
SUBTOTALS 800.

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B- Part1 Amounts may be rounded Statement covers period "'-CALlFORNlA 460
i to whole dollars. : -
Loans Received o whole dolla from 1/1/05 ~ FORM bt ol
6/30/05
SEE INSTRUCTIONS ON REVERSE through 130/ Page .12 of 15
NAME OF FILER 1D, NUMBER
Benicians To Elect Alan Schwartzman 1273959
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o (€) OUTSTANDING (e) o a
O LENDER OCCUPATION AND EMPLOYER | ~ BALANCE CENED Tris| AMOUNTPAD | g S cpar | INTEREST | ORIGINAL ORIV s
(IF COMMITTEE, ALSO ENTER |.D. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS | "E D THIS| OR FORGIVEN | ¢l 0SE OF THIS PAID THIS AMOUNT OF ON
’ - ) NAME OF BUSINESS) PERIOD PERIOD " THIS PERIOD * PERIOD PERIOD LOAN TODATE
| i CALENDAR YEAR
Alan Schwartzman President LPao
615 First Street Advanced Mortgage s s 1000. % s 1000. s 1000.
Benicia, Ca 94510 Services T FORGIVEN RATE FER ELECTION™
1000.
$ 0 $ $ 2/9/05 $
T IND [Jcom [JoTtH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELEGTION **
$ $ $ $
T N [ com JotH [ PTY [] scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ s % $ $
|j FORGIVEN RATE PER ELECTION**
$ 3 s $
T[:] IND D COM [:] OTH [:] PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
{Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEriOd ..............ocooorioi oo oo 3 1000. “Amounts forgiven o paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 0 reported on Scheduie A.
2. Loans paid or forgiven this Period .....................c..ooomoooeoo o $
(Total Column (c) plus loans under $100 paid or forgiven.) " If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 from Line 1.) ....ocoooooooooooo oo NET $ 1000,

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

(May be a negative number)

OTH-~Other  PTY —Political Party

T Contributor Codes
IND - Individual COM - Recipient Committee (other than PTY or SCC)

SCC - Small Contributor Committee

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.

SCHEDULE C

e . A t b ded
Nonmonetary Contributions Received o whote doiars, Statement covers period
from 1/1/05
6/30/05
SEE INSTRUCTICNS ON REVERSE through Page. 13 of. 15
NAME OF FILER
LD NUMRER
Benicians To Elect Alan Schwartzman 1273959
FULL NAME, STREET ADDRESS AND ONT [P AN INDIVIDUAL, ENTER SRIPTIGN © AMOUNT/ COMLATE S TO R ELECTION
OATE _ . CONTRIBUTOR / DESCRIPTION OF DATE PER ELECTION
_DATE ZIP CODE OF CONTRIBUTOR R OGCUPATION ANCEMPLOYER | PE: FAIR MARKET ATE. TOGATE
SCEVED F COMATTEE, .50 S Wme CORE ™ (F SELF-EMPLOYED, ENTER GOORS OR SERVICES VAJLU':E CALENDAR YEAR (F qgés}iif"t
! MAME GF BUSINESS) (JAN 1 - DEC 31) TR
. %|IND
6/30 Jenny Davis Bookkeeper Boo i
05 1822 Tannacean Qtrant QCOM The BGGEKEGPGTS kkeepmg 425. 425, 425,
-u-—-v‘ D R A A A A S v Y EA““OTH
Vallejo, CA 94590 FIPTY
]sce
[7liND
JCoM
{"oTH
PTY
1sce
JIND
1COM
[JOTH
C1PTY
f]sce
[TJIND
{lcom
{7JOTH
pPTY
{1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND ~ Individual .
(Include all Schedule C subtotals ) ... $ 42500 OO R e
............................................................................................. {other than PTY or SCC)
2. Amount recei i jod — unitemiz iouti 0.00 e et
ved this period — unitemired nonmonetary contributions of less than 3100 ... $ PTY - Political Party
3. Totatnonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL § 425.00

FPPC Form 4860 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

NAME OF FILER

Benicians To Elect Alan Schwartzman

Statement covers period
from 1/1/05
through 6/30/05 Page 14 or 15
1.0, NUMRBRER
1273958

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 coste
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO  phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and suivey research TRS stafiispouse travel. lodging, and meals
WD independent expendiiure supporiingfopposing others (explain)” PO3  postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT cempaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
William Berry Campaigns Campagn Letters and Endorsement Cards
1409 R Street Ste C LIT 855.51
Sacramento, Ca 95814
William Berry Campaigns Postage
1409 R Street Ste C POS 113.59
Sacramento, Ca 95814
Larence Hazard Returned Contribution
12 Dianne Ct. RFD 150.
Vallejo, Ca 94591
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1119.10
Schedule E Summary
. . . 1369.10
1. Payments made this period of $100 or more. {include all Schedule E SUBTOTAIS. ) o e $
. . . . 0.00
2. Unitemized payments made this period of Under $100 ..o 3
. . . . . i 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ..o 3
. ; , . . . 1369.10
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL $

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHERULE E (CONT)
Schedule E Type or print in ink. :

. . Statement covers period
(Continuat[on Sheet) Amounts may be rounded
to whole dollars. )
Payments Made from 171/05
6/30/05 .
th h ! 1.5
SEE INSTRUGTIONS ON REVERSE roug Page. 15 _ of
NAME OF FILER 1D, NUMBER
Benicians To Elect Alan Schwartzman 1273959
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  campaigh consultants MTG meetings and appearances RFD  returned contributions
CTB coniribution (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 sarvices TSF  transfer between committess of the same candidate/sponsor
LEG  lagaldefenze FROprofessionai services (iggal, accaunting) VOT vaoter registration _ )
LT campaign literature and maflings PRT  print ads WEE information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE o n 3 TION OF MOUNT PAID
(F C.?.\MMI'PTEE. ALSQ ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMGU ’
Benicia Main Street Fireworks Sponsorship
90 First Street cvC 250.
Benicia, Ca 94510
* Payments that are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 250.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipiént Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Daie.Siaw

=]

Statement covers period

07/01/2005

from

through ____09/24/2005

Date of election if applicabﬁ
{Month, Day, Year)

11/08/05

EGEDVE

=]
)

of _1 6
For Official Use Only

§P 29 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
O State Candidate Election Commitiee
O Recall

{Also Complete Part §)

[C] General Purpose Committee
O Sponseored
(O Small Contributor Committee
(O Political Party/Central Committee

[C1 Ballot Measure Committee
O Primarity Formed
O Controlied
O Sponsored

(Also Complete Part 6)
™1 Primarily Formed Candidate/

Officeholder Committee
(Also Cumplete Part 7)

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement
[T Termination Statement

[ Amendment (Explain below)

[ Quarterly Statement
[T} Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

3. Committee‘information

1.D. NUMBER
1273959

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

Benicians To Elect Alan Schwartzman

STREET Apnpsen =~

L

crry STATE
Benicia CA

ZIP GODE
94510 )

AREA CODE/PHONE

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

ciry &TATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
707-746-8140 FAX

Treasurer(s)

NAME OF TREASURER
Jenny Davis

MAILING ADDRESS

CITY STATE Zi? CODE AREA CODE/PHONE
Vallejo CA 94591

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

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 California that the foregoing is frue and coprect.

Qlag\ o

Executed on

L/ Lh Ty

.

PN

CONITORING LITIC@NTIART , Lttt Kotustians e ove -

7

Nz
W i Signature of Treawmtant Treasiirer
A .

= A .l Ll

asponsibie Officer of Spansor

e By £
Dats
0 /50 lr— )
Executed on oy } & g By ’
Date /Signayare of
Executed on By
Date
Executed on By
Date

S"ig.szatx_ne of Conniling Officetialder, Candidale, State Measure Proponent

Signature of Gontrolling Officeholder, Candidate, State Measurs Proponen:

FPPC Form 480 {June/01}
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California



« w N Type or print in ink. COVER PAGE - PART 2
Recipient Committee :

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alan Schwartzman
OFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION

{7} supPORT
[T} opPOSE
City Council, Benicia
RESIDENTIAL/BUSINESS ADDRESS  (NG. AND STREET) CITY STATE ZiP
- - . Identify the contrelling officehoider, candidate, or state measure proponent. if any.
UL Benicia CA 94510

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 SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREAGURER S ONTROLLEr GO TEes 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
" - A g ’ : which this committee is primarily formed.
[ ves [ no
COTTTEE ADORESS STREET ADDRESS (NO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
‘ ] opPOSE
cIry STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
: ™ SUPPORT
] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SUPPORT
[] vES [Iw~o [T opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

Iy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 07/01/2005 o
3 16
SEE INSTRUCTIONS ON REVERSE through 09/24/2005 Page of
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
_—r . Column A Column B Calendar Year Summary for Candidates
Contributions Received P -
celv S pLEO Y Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccococoiiverieiic . Schedule A, Line3  § 3433.00 $ 13151.00
2. Loans Received ..o Schedule B, Line 3 4000.00 5000.00 11 frouon 6150 i io bate
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 743300 18151.00 | 20- Contribufions .
- . 4123.00 4548.00 T !
4. Nonmonetary Contributions.............ccooooveeveeneernnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvoovvveeririoenes AddLines3+4 § 11556.00 ¢ 22699.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.ocooovoovvveomoooooe Schedule E, Line 4 $ 1655340 ¢ 17922.50 Candidates
7. Loans Made ........cco.oeeviiieeeitcoeeeee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .coooovvvovireremnrerr AddLines 6+7 1655340 5 17922.50 (1 Sublact ta Vauntary Expandture Limiy
8. Accrued Expenses (Unpaid Bills) ......cc.ooovveeveierrn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccoooovoeooee Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .............oooooooe.... Add Lines 8+9+ 10§ 16553.40 17922.50 / / $
Current Cash Statement / / $
o ) . 9348.90
12. Begmnl.ng Cash Balance ............c.c...... Previous Summary Page, Line 16§ To calculate Column B, add / / 3
13. Cash ReCeiPtS ..o Column A, Line 3 above 7433.00 amounts in Column A to the
) 2666.39 corresponding amounts
14. Miscellaneous Increases to Cash........cococoevevenn... Schedule I, Line 4 : from Column B of your last / / $
15. Cash Payments ..o, Column A, Line 8 above 16553.40 report, Some amounts n
) Column A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15§ 2894.89 | 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
. for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 S 0.00 oy v ey Yoo 9™ | “since danuary 1, 2001. Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ............cc.oco oo, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



St:hedule A Type or print in ink.

SCHEDULE A

A . . A t b ded -
Monetary Contributions Received s whore Gotlame o€ Statement covers period
from 07/01/2005
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page -4 of 16
NAME OF FILER 1.0. NUMBER
Benicians To Elect Alan Schwartzman 1273959
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IFSELF..Eggg(‘)J\;%Eégg)TERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. JIND
09/07/05 | Metrropolitan Van & Storage Clcom 100.00 100.00
PO Box 829 B OTH
Martinezm, CA 94553 Pty
[jsce
. X|IND . ’
09/07/05 | Silva, John [JCoM Retired 100.00 100.00
348 Military Wesy C]oTH
Benicia, Ca 94510 IPTY
[sce
. }IND
09/07/05 | Winders, Paul Clcom Around Town Real Estate 100.00 300.00
425 Turner Drive F0TH Owner :
Benicia, CA 94510 C1PTY
sce
08/08/05 | Trenten, Dennis | Mov | Retired 100.00 100.00
476 East E Street FloTtH
Benicia, CA 94510 ety
risce
. . CIND
09/08/05 | Benicia Plumbing Clcom 250.00 250.00
265 W. Channel Court K| OTH :
Benicia, CA 94510 [OPTY
sce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1900.00 ‘(’3\1&; ’“Si"i‘,jtfj { Commitiee
. —regipignt Lomm
(Include all Schedule A SUDLOIAIS.) ..o ce e st et e ee e en oot en s $ (other than PTY or SCG)
2. Amount received this period — unitemized contributions of 1688 than $100 ..o veeeeeeeeeeeeeoeeeo $ 1533.00 S;S:g;‘fga] Party
3. Total monetary contributions received this period. SCC — Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......... S TOTAL § 3433.00

FPPC Form 460 {(June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Sc,hedule A (Continuation Sheet)

! : - Type or print in ink. SCHEDULE A {CONT)
Monetary Contributions Received Amogﬂfshmfydbirwnded Statement covers period
O Whole achars.
from 07/01/2005
through 09/24/2005 page 5 _of 16
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
: PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR I AN INDIVIDUAL, ENTER reomoe T s UL E ToDATE o bATE
RECEIVED (I COMMITIER, ASOENTER .. NUMBER) CODE * el ANl PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
07/01/05 | Randy's Bar & Gril LD 100.00 100.00
724 First Street L10oM
rl ee ®IOTH
Renicia CA 04510 Py
risce
08/15/05 | Bilotti, Tom X ow | Financial Planner 200.00 200.00
208 Santiago Court C1OTH Self-employed
Danville, Ca 94526 IpPTY
[scc
09/01/05 | Arneson, Gary =R Owner 100.00 100.00
[JooM _
737 West H Street X OTH Arneson Appraisal
Benicia, Ca 94510 CPTY
: riscc
09/12/05 | Shelhom, George Coow | Owner 100.00 |~ 100.00
700 First Street ¥ OTH Studio 41
Benicia, CA 94510 CPTY
Clsce
08/30/05 | Lobdell, Mark B%ou | UBS Financial Services 250.00 250.00
108 Incline Place CjoTH Senior VP
Benicia, CA 94510 CIPTY
[lsce
SUBTOTALS 750.00
*Contributor Codes
IND - Individual
COM - Recipient Commitiea
{other than PTY or SGC)
OTH ~ Other
PTY —Political Party ‘ "FPPC Form 460 (June/01)
SCC - 8mall Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPRC




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 101/2005
from 07
through 09/24/2005 Page 6 of 16
NAME OF FILER 1.5, NUMBER
Benicians To Elect Alan Schwartzman 1273959
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O‘C':C;S';‘A'T“}‘g‘h\]’fﬁé\‘g&"g@; REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITIER, ALSO ERTERLD. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
€] IND .
09/06/05 | Cawley, Leeann Xow | metired 250.00 250.00
1228 West L Street oTH
Renicia, VCA 04510 SETY
[sce
o IND
09/14/05 | Napa-Solano Building COM 100.00 100.00
Trades Council AFL-CIO OTH
2540 N. Watney Way Pty
Fairfield, CA 94533 [Iscc
09/07/05 | Guzman, Carole ?SM UPEK Corp. 150.00 150.00
844 Rose Drive Executive Assistant
o [JOTH
Benicia, CA 94510 CIPTY
’ [Jscc
[TIND
[com
[JOTH
Py
[Jscco
[]IND
[[com
JoTH
Py
rsce
SUBTOTALS £00.00
*Caontributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party y
SCC - Small Contributor Committee FPPC Form 460 (June/0f)

EPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART1

Type or print in ink. -
Schedule B —Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. crom 07/01/2005
09/24/2005
SEE (NSTRUCTIONS ON REVERSE through Page ./ of _16
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
(2) (b) (¢} {d} (e} (f) {g)
: IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING |
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER [TSTANDI AMOUNT AMOUNT PAID | O STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELE L OYED, ENTER BEGINNING Tris | RECEIVED THIS| OR FORGIVEN | o 0SE OF 1his PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTER, ALSO ENTER LD, NUMBER)  NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
H PAID CALENDAR YEAR
Alan Schwartzman President a
615 First Street Advanced Mortgage < s 5000.00 % s 4000.00 | 5000.00
Benicia, Ca 94510 Services ["] FORGIVEN RATE PER ELECTION™
5000.00
. 1000.00 s 4000.00 . . 08/30/05 s
Tm IND  [Jcom [JoTH [ PTYy [ scc ’ ) DATE DUE DATE INCURRED
m BAID CALENDARYEAR
$ $ % 3 $
) ; RATE . ™
1:] FORGIVEN PERELECTION
TImwp [Joom [JotH [IPTY [ sce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION®
Two [0 coM [Jortd [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter(e)?n
SChedule B Summary Schedule &, Line 3)
. . . .00
1. Loans received thiS PEAOU ..ottt et ee et et ee e $ 40000 " — -
. . Amounts forgiven or pald by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
0 reported on Schedule A,
2. Loans paid or Forgiven thiS PEIIOU ... .ic..ii oot eee e en e et reetemeeers s eme s e en e en e en oo $
(Total Column (c) plus loans under $100 paid or forgiven.) ** if required.
Include loans paid by a third party that are also itemized on Schedule A. g
Y
3N . . . o 4000.00
. Netchange this period. (Subtract Line 2 om LINE 1.) v eeeeee e e NET $

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

(May be a negative number)

T Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC -~ 8mall Contributor Committee}

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



S‘Chedu‘le C Type or print in ink.

. « . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollare. Statement covers period
§ 07/01/2005
rom
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page_ 8 __ of 16
NAME OF FILER 1D, NUMBER
Benicians To Elect Alan Schwartzman v 1273959
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
_ DATE P s STREET ADDRESS AND CONTRIBUTOR | 6GCUPATION AND EMPLOYER T O o | FAIRMARKET CALEE R TO DATE
RECEIVED {iF COMMITTEE, ALSO ENTER 1.D. NUMBER) o i?,tg‘é,‘é’g%;.*;’gég‘f”‘ ‘ ) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
F & P Engraving L2IND Badges
07/05/05 = com 17. 17.00
' 475 Military East glo-T?-! 7.00 17.00
Benicia, Ca 94510 [PTY
asce
CIND
[TCOM
JOTH
Pty
isce
[JIND
jcom
CJOTH
ety
1sce
JIND
jcom
[JOTH
PTY
3o
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL § 17.00
Schedule C Summary *Contributor Codes
; ; e o IND — Individual
1. i‘lxm(z)u(;at re”cglvr?d th;s period nonmonetgry contributions of $100 or more. 3752 00 COM ~ Recipient Committee
(Include all Schedule C SUBLOTAIS. ) ...l ettt e eens s enas $ (other than PTY or SCC)
. . . o . OTH -~ Gth
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........coeoveeerrecovnennnn.. $ 371.00 PTY — Pg,it?éa, Party
3. Total nonmonetary contributions received this period. _ 4123.00 SCC - Small Contributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .ocoveereecrvenn. TOTAL § :

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule C Type or print in ink

. . . A t b ded -
Nonmonetary Contributions Received T o whole doflars. Statement covers period
P 07/01/2005
fom
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page .. 9. of 1 6.
NAME OF FILER 1.0, NUMBER
Benicians To Elect Alan Schwartzman 1273959
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
_ DATE FUL[z“ﬁ':’%%%EsgiEggr\f?&?ggngAND CDNE%‘SST*OR OCCUPATION AND EMPLOYER | ggggg‘g g‘ggv?&s FAIR MARKET . ALEN%‘}Z& EAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} o ?\r;\‘,iggﬁls’aémgg’rm ’ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
. ' ®IIND ) .
09/14/05 | Stern, Eileen COM Prudential Auction ltem
801 First Street EOT!—,‘ Agent 175.00 175.00 175.00
Benicia, CA 94510 EPTY
[Oscc
, [XIIND , ‘
09/14/05 | Nejad, Fred oM Avanti Photography Auction ltem 450.00 450.00 450.00
932 Grant Street [JOTH Owner ' ' '
Benicia, CA 94510 CIPTY
[jsce
[XIND .
09/14/05 | Schwartzman, Alan [IcoM Advanced Mortgage Auction ltem 330.00 330.00 330.00
615 First Street CJOTH Services ' ‘ '
Benicia, Ca 94510 CIPTY President
Isce
, XIIND .
09/14/05 Davis, Jenny [JCoM The Bookkeepers Auction ltem 395 00 395.00 325.00
1213 Delwood Street [JOTH Owner ' ' ’
Vallejo, CA 94591 CPTY
iscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1280.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. @‘Sg\; l”ggé?‘;z;t Commities
(lnclude all Schedule C SUBIOTAIS. ) oottt e e et et e e te et a e e reenes $ (Oth;’ than PTY or SCC)
) . . o — 4 TH - Of
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......oeoov oo, $ - gw_ F%Eﬁga, Party
3. Total nonmonetary contributions received this period. o SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100 v, TOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink,
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period
£ 07/01/2005
rom
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page 4.0 of 16—
NAME OF FILER LD, NUMBER
Benicians To Elect Alan Schwartzman 1273959
‘ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE . e : OCCUPATION AND EMPLOYER . FAIR MARKET TODATE
. ZIP CODE OF CONTRIBUTOR * JFATION ANL) EMPLL 300DS OR € ; .
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O e OF Busesy GOODS OR SERVIGES VALUE Cﬁkiﬁ?@%g %‘1\? (IF REQUIRED)
XIIND N . .
09/14/05 | Shannon, Tony CICOM Miyoji Productions Auction ltem 100.00 100.00 100.00
28 Buena Vista FIOTH Owner ) ' '
Benicia, Ca 94510 [IPTY
sce
, BIIND .
09/14/05 | Coggin, Paﬁyl . ‘?Z s ClCoM \(/)Vellness Art Spa Auction ltem 105.00 105.00 105.00
290 Wil 5 g CJOTH wner
£ . of OPTY
@LI\ZPC;PZ’, l A qub [sce
XIIND .
09/14/05 | Schwartzman, Alan rjcom Advanced Mortgage Auction Item 150.00 150.00 150.00
615 First Street CJoTH Services ) ' ‘
Benicia, Ca 94510 CIPTY President
scce
IND ,
09/14/05 | Schwartzman, Alan jcom Advanced Mortgage Auction ltem 2100.00 2100.00 2100.00
615 First Street CJOTH Services ' ' '
Benicia, CA 94510 CIPTY President
v sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2455.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. g\g\; l”’gg’gg;:’m Commitee
(Include all Schedule C SUDIOLAIS.) ..c..vocoriiriiri et s s ee e e ees e, e $ | (other than PTY or SCC)
OTH-Cth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o...oveveeeeeeeeeeeeoe . S . — l PTY pcﬁt?gaj Party
3. Total nonmonetary contributions received this period.  SCC -~ Small Contribufor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 0 i TOTAL $

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink.

Statement covers period CALIFORNIA -
Amounts may be rounded :
Payments Made to whole dollars. crom 07/01/2005 FORM 460
09/24/2005 11
SEE INSTRUGTIONS ON REVERSE through oA Page of 16
NAME OF FILER I.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959

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.v. 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-supperlingleppoesing-others—{explain)® FOS  pousiage, deiivery aid inessenger services TSF  uansier beiween commitiees of ine same candidaie/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-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Accent Party Rentals Fundraiser
180 Klamath Court FND 379.50
American Canyon, CA 945803

William Berry Campaigns ‘ Signs

1409 R Street Suite C CMP 2209.94
Sacramento, CA 95814

Solano Bank Fundraiser

1395 E Second Street FND 30.00

Benicia, Ca 94510

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2619.44

Schedule E Summary

. 1 A4
1. Payments made this period of $100 or more. (Include all Schedule E SUDOTAIS.) ........o.o.e.ivie oo eeeee et $ o9 HY
2. Unitemized payments made this period 0f UNGEr $T00 .........ooviiiiiiio oo ettt ee e e oo s oo $__ 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....veveieeueeeeeeeseeeeeeeees e ees e $ 600
16553.40

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

_CALIFORNIA 460

Payments Made from 07/01/2005 _ FORM |
through 09/24/2005
SEE INSTRUCTIONS ON REVERSE roug Page 1.2 of _16
NAME OF FILER o NOvEER
Benicians To Elect Alan Schwartzman 1273959

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

describe the payment.

OMP  campaign paraphermnalia/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 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 belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
LT carpaign ileratire @nd maiiings PRY  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benicia Police Officers Association Signs
Benicia, Ca 94510 CMP 150.00
Benicia Herald Advertising
820 First Street PRT 97.60
Benicia, CA 94510
Wiiliam Berry Literature
1409 R Street, Suite C CMP 639.53
Sacramento, Ca 95814
William Berry Web Site
1409 R Street, Suite C WEB 47.50
Sacramento, Ca 95814
William Berry Campaigns Consulting
1409 R Street, Suite C CNS 5000.00
Sacramento, Ca 95814
* Payments that are contributiohs or independent expenditures must also be summarized on Schedule D, SUBTOTAL 3 5934.63

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



o iy SCHEDULE E (CONT.)
Schedule E Type or print in ink,

(Continuation Sheet) Amounts may be rounded Statement covers period
to whole dollars.
Payments Made ¢ whole doflars 07/01/2005

from

09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page 1.3 of 16

NAME OF FILER

1.0, NUMBER
Benicians To Elect Alan Schwartzman 1273959

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

CMP  campaign paraphsernalia/misc. MBR  member communications RAD radio airime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL L. or cable airtime and production costs

FIL  candidate filing/ballot fees PHG  phong 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 postags, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor

LEG legsl defense PRO. nrofessional services {Iegal arcounting) VO yotar ra

LT campaign literature and mailings PRT brint ads WEB  information te&ﬁr&oiogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE :
(F COMMITTER. ALS0 ETER 1D, OVEER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Costco Fundraiser
198 Plaza Drive FND . 282.62

Vallejo, CA 94590

Benicia Herald Advertising
820 First Street PRT 274.50
Benicia, CA 94510

Courtyard Customs Signs
333 First Street CMP 100.00
Benicia, Ca 94510

Courtyard Customs Signs
333 First Street CMP 114.75
Benicia, Ca 94510

William Berry Campaigns Literature
1409 R Street, Suite C LiT 4673.96
Sacramento, Ca 95814

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5445.83

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



« . = SCHEDULE E (CONT)
Schedule E Type or print in ink.

. " Statement covers period

(Continuation Sheet) Amounts may be rounded P

to whole dollars.
Payments Made from____07/01/2005
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page 14 of 16
NAME OF FILER £.0. NUMBER
Benicians To Elect Alan Schwartzman 1273959

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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 airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FNDY - fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services flegal. accounting) VOT  voter registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs {internet, e-mail)

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

William Berry Campaigns Polling and Research

1409 R Street, Suite C POL 150.00

Sacramento, Ca 95814

William Berry Campaigns Paraphenalia

1409 R Street, Suite C CMP 2403.50
Sacramento, Ca 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2553.50

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SChédUl& | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded

to whole dollars.

SCHEDULE |

Statement covers period

from 07/01/2005
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page 4.5 of .16
NAME OF FILER 1.0, NUMBER
Benicians To Elect Alan Schwartzman 1273959
DATE . AMOUNT OF
RECEIVED s SO T ML) EnTER v ey DESCRIFTION OF RECEIPT INGREASE TO GASH
Beverage Sales at Fundraiser
09/14/05 279.00
Attach additiona! information on appropriately labeled continuation sheefs. SUBTOTAL $ 279.00
Schedule | Summary
1. Increases 1o cash of $100 0F MOre thiS PEIIOU. .ooiiiiiicec oo ees e er et eer et es st et see e s ee e enr s 3 2479.00
2. Unitemized increases to cash under $100 this PBIIOU. .e.o.viiiiiiiee i it coee et ea e s eeeee s ereeres $ 187.39
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (8).) vocovoriceiveceeeee, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 666,39
SUMMATY PAge, LINE T4} ittt et e et en e e er et e e et s e e eese e e ea e s ereaes s TOTAL $ .

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule |

Type or print in ink. SCHEDULE |
MiSCG”BﬁEOUS Increases to Cash Amounts may be rounded Statement covers period -
to whole dollars.
from 07/01/2005
09/24/2005
SEE INSTRUCTIONS ON REVERSE through Page 46— of 16—
NAME OF FILER L0, NUMBER
Benicians To Elect Alan Schwartzman 1273959
DATE ‘ AMOUNT OF
RECEIVED FUET;" ?é‘kﬁfﬁfi‘ﬁﬁ?ﬂi'fiﬁSii‘iﬁ?}c‘z RESCRIPTION OF RECEIPT INCREASE TO CASH
Abri, Maria Auction ltem
09/14/05 | 126 Chelsea Hills Drive 125.00
Benicia, Ca 94510
Schwartzman, Jacqueline Auction Item
Benicia, Ca 94510
Rodgers, Cris . Auction ltem
09/14/05 1755 Lindo Court - 275.00
Benicia, Ca 94510
Brainin, Richard Auction ltem
09/14/05 510 Baylor Court 130.00
Benicia, CA 94510
Hamann, Jean Auction Item
09/14/05 283st H Street 1540.00
Benicia, CA 94510
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 2200.00
Schedule | Summary
1. Increases to cash of $100 0r MOre this PEIIOU. oo ee e et er s et ee e $
2. Unitemized increases 1o cash under $100 thiS PO, t.ooeiiii oot eee e e s e e es e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} «oooveerverresen e, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) .ottt e een ettt e et e e et et es et et ee s e en s eeees e e s e aen TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPRC



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

from

Statement covers period

09/25/2005

Date of election if applic

SEE INSTRUCTIONS ON REVERSE

through __ 10/22/2005

COVER PAGE

Date Stamp R FF‘CALIFORN'A‘ : X
NN 460
= gunll  FORM -

Utl ge 1 of _g

5

able: . .

(Month, Day, Year) l\ 001 2 7 ?ﬁg’\) |
\ For Official Use Only

11/08/05 CITY CLERK'S OFFICE

CITY OF BENICIA

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

Officeholder, Candidate Controlled Commitiee ] Ballot Measure Committee
QO State Candidate Election Committee O Primarily Formed

O Recall O Controlled

{Also Complete Part 5) O Sponsored

(Also Complats Part 6)

2. Type of Statement:

Preelection Statement
[0 Semi-annual Statement
[7] Termination Statement
[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preslection
Statement - Attach Form 495

) Snonsared ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Peolitical Party/Central Commitiee Al CotipleteFart)
. . 1.D. NUMBER
3. Committee Information Treasurer(s)
12739590
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians To Elect Alan Schwartzman Jenny Davis
MAILING ADDRFRS
STREFT ~ 30X) CITY STATE  ZIP CODE AREA CODE/PHONE
. wouolreet Vallejo CA 94591
CITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 7cT T
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Iy STATE  ZIP GODE AREA GODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
707-746-8140 FAX

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 California that the foregoing is true and comect.

R e

I

Bianatire of Treasyter of - Agsistant Treasurer

P~ B
G?Analurea ontroling (ﬁcehoider, Candidate, Sfat asure Proponent or ReSponsibie Cfficer of Sponsor
/i P

. i -
Executed on iD! )-L! | ZC(D%D L,
Date ’/
Executed on / Z) / %9 _S By
7 Dafe
Executed on By
Date
Executed on By
Date

é‘ignakne of Controlling Officsholder, Cardidate, Stale Measure Praponent

Signatire of Conirailing Officeholder, Candidate, State Measurs Proponent

FPPC Form 480 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
CoverPage — Part 2

Type or print in ink.

GOVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
. , . [[] opPOSE
City Council, Benicia
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP
ldantify the sontrolling afficohaldar nandidate, or state meacure nrononent If any
Benicia CA 94510
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Refated Committees Not Included in this Statement: Listany commitiees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves 1 no
COMITTEE ADDRESS STREET ADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
ary STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
{1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppoRT
"] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
[ ves {1 no "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 {Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Summary Page Amox::t:mmo;?l :;‘;::-nded Statement covers period
from 09/25/2005
10/22/2005
SEE INSTRUCTIONS ON REVERSE through 22/ Page 3 of8
NAME OF FILER .D. NUMBER
Benicians To Elect Alan Schwartzman 1273969
T . ColumnA Column B Calendar Year Summary for Candidates
Contribution A THIS PERIOD : . ;
s Received oIS @Woo%o% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ....c.veveeieicnneircnenir s Schedule A, Line 3 § 4904.00 $ 18055.00 o 60 , Dat
1/1 through 8 /1 {o Date
2. Loans Recelved ... e e Schedule B, Line 3 0.00 5000.00 J
3. SUBTOTAL CASH CONTRIBUTIONS w...coooeceerrrrn AddLines1+2  $ 4904.00 4 23055.00 ] 20. Conirbutions .
I , . 48, e * "
4. Nonmonetary Contributions c.cceeeniiiiciiciicnne Schedule G, Line 3 0.00 4548.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rvrvvovvvsniniraranne AddLinss 3+4  § 4004.00 g 27603.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccco.ooeiiivimeceeeceeceeee e Schedule E, Line 4 $ 3686.80 $ 21609.30 Candidates
7. Loans Made ..o e Schedule H, Line 3 0.00 0.00 at 4 Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oouoevoriveveecereesrnnenenn AddLines6+7 $ 3686.80 5 21608.30 ot Butlectto Volantry Bxpanditare Lim)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStment ..o eveeerreeeienies Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..oovccccoecererereriresne AddLines8+9+10  $ 3686.80 ¢ 21609.30 / / $
Current Cash Statement J / $
. . ) 2894.89 )
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To calculate Column B, add / ; 3
13. Cash RECEIPLS .o.irivreeerieeereiireeiseneeisreersseneenens Column A, Line 3 above 4904.00 § amounts if; Column A tto the
. corresponaing amounts
14, Miscellaneous Increases 10 Cash .c...cccciriinnns Schedule J, Line 4 0.00 from Column B of your last / / $
i 3686.80 report. Some amounts in
15. Cash Paymenis ..o Column A, Line 8 above Column A may bs negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 4112.09 | figures thgtfshould be
subtracted from previcus
if this is a termination statement, Line 16 must be zero. period amounis. F[)f this is / / $
the first report being filed
. for this catend . onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0.00 b endar yea, only { . e January 1, 2001 Amounts in this ssction may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reparted in Column B.
any).
18. Cash Equivalents ............ccoceviieivinncccneen, See instructions on reverse  $ 0.00
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column Babove  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




‘Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amoronshflaevd?"xnded Statement covers period
) from 9/25/2005
through 10/22/2005 Page_ 4 of__8
NAME OF FILER [.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
‘ AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER EGEIVED THIS Ean TODATE
RECEIVED (I COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * O?fs‘éfélb‘i['oﬁé'femiﬂER ® PERIgD Z%FT'P.ADREQ 31) (IF REQUIRED)
OF BUSINESS)
10/12/05 | United Association Journeyman Plumbers T ow 1000.00 1000.00 1000.00
401 Nebraska Street [JOTH
Vallain, CA 94590 EIRTY
#1273959 [Jscc
10/13/05 | Kaufman Chiropractic SQSM 100.00 100.00 100.00
2006 Columbus Parkway K OTH
Benicia, CA 94510 CPTY
CIsce
[IIND
10/6/05 IBEW Local 180 B COM 1000.00 . 1000.00 1000.00
Political Action Committee [JOTH
720B Technology Way CPTY
Napa, CA 94558 #1273959 [Jscc
9/25/05 Northern California Carpenters %?ODM 300.00 300.00 300.00
448 Hegenberger Road [C]OTH
Oakland, Ca 94621 C]PTY
#972104 lscc
10/12/05 | Hobson Painting and Coatings %lggm 150.00 150.00 150.00
P.O. Box 834 i OTH
Benicia, CA 94510 CIPTY
C]sce
SUBTOTAL $ 2550.00
*Contributor Codes
IND —Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other
PTY — Political Party FPPC Form 460 (June/01)
SCC — Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT.)

om 09/25/2005 . A 6 0
throughl_o/zz/zoos — | Page 5 of _8
NAWME OF FILER D NUMBER
Benicians To Elect Alan Schwartzman 1273959
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAR YEAR 1O DATE
RECEIVED {IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Gg&%ﬁé&?}t}&gg&gﬂ;ﬁ&;gR ERIOD AN 1 DEC. 41 (F REQUIRED)
OF BUSINESS)
10/9/05 | Jane Miller o | studio 701 100.00 100.00 100.00
492 .V.iewmont Street C]OTH Owner
Benicig; CA 84510 Py ‘
fiscc
10/18/05 | Jack Bell X Suba Manufacturing 100.00 199.00 199.00
[Jocom A
PQ Box 394 C]oTH President
Diablo, CA 94528 Pty
[lscc
10/17/05 | Floors on First Lou 150.00 150.00 150.00
Marilyn Stevens OTH
736 - 1st Street JPTY
Benicia, CA 94510 jscc
10/15/05 | Doris Lipsey g*gM Retired 200.00 200.00 200.00
1036 West K Street ClOTH
Benicia, CA 94510 ety
scc
10/15/05 | McKay Aots Heou 100.00 100.00 100.00
500 West | Street OTH
Benicia, CA 94510 CiPTY
scc
SUBTOTAL $ 650.00

*Contributor Codes

IND ~ Individua!

COM — Recipient Commitiee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party
SCC - Small Contribuior Committee

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received A whote dattara Statement covers period .
from 9/25/2005
SEE INSTRUCTIONS ON REVERSE through 10/22/2005 Page 6 4 8
NAWE OF FILER .D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S e ALso Sy oy, CONTRIBUTOR | GONTRIBUTOR | 0cCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
i0 . )IND
/17/05 | Elvin Valverde [Jcom Self-Employed 100.00 300.00 300.00
448 Turner Drive CJOTH Homemetrics
Benicia, Ca 94510 C1PTY
]scc
CIIND
[]com
CJoTH
OPTY
C]scc
CJIND
JcoMm
C]OTH
CJPTY
rjscc
CJIND
Cicom
[JoTH
CIPTY
Clsce
C]IND
]com
[JOTH
CJPTY
scc
SUBTOTALS$ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 3300.00 'C';‘Jg'\;'”‘gi"i?“fa‘  Commit
. —Redipient Lommitice
(Include all Schedule A SUBLOtAIS.) ... $ (other than PTY or SCC)
. ] T, . 0L 1604.00 OTH ~ Other
2. Amount received this period — unitemized contributions of less than $100 ... 3 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.) v....ccoovrvvevvvn.... TOTAL $ 4904.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



e SCHEDULEE
Schedule E A Typi or pnn; in ink.d 4 Statement covers period ey *
mounis may € rounde
Payments Made to whole dollars. from 09/25/2005
10/22/2005
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273969

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

QVP  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 warkers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

Fl.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND - fundraising events POL polling and survey research TRS siaff/spouse travel, Iodgmg, and meals

IND......iIndependent. expenditure suppering/epposing ethers-{explain}® - POS postage, delivery and-messenger-sevices TOrransfer betwesn commitses of the-same candiaaiersponsor
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)

NAME AND ADDRESS OF PAYEE

{IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
William Berry Campaigns Consulting
1409 R Street Suite C CNS 2500.00
Sacramento, CA 95814
William Berry Campaigns Web Site
1409 R Street Suite C WEB 138.00

Sacramento, CA 95814

William Berry Capmaigns
1409 R Street Suite C LT

Campaign Mailings - Letters

350.57
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2988.57
Schedule E Summary

; 686.80
1. Payments made this period of $100 or more. (Include all SChadule B SUDIORIS.) ... iiiiiiciiie et ecinseees s e i sareeev e e et e enssecaseeanneeenreeassaeteseenres $ 368
2. Unitemized payments made this Periot T UNTEE ST100 ...ui it eeii e s e et eer et eeteees st eeesseeasseeeeseeassesaneeesseesaesesessessmrsessesssssessessesssrssansesarees 5 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ..vovuiovceieereecteeeeeeeeeereeees e ees e eese e eeanseennens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........occooevreernnrnn. TOTAL $ 3686.80

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEDULE E {CONT.
Type or printin ink. Statement 15 period T A
(Continuation Sheet) Amounts may be rounded atement covers perio R , 60
Payments Made towhole doflars. from____ 09/25/2005 ,.
10/22/2005
SEE INSTRUCTIONS ON REVERSE through Page 8 __ o8
NAME OF FILER 1.0. NUMBER
Benicians To Elect Alan Schwartzman 1273969

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

CMP  campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC

member communications

meetings and appearances
office expenses

RAD radio airtime and production costs
RFD  returned contributions

SAL campaign workers’

salaries

PET  petition circulating TEL fv. 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)* P postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG.  lsgal 58 PRO...professional serdces (legal, accounting) VOT  wotar regisiration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
William Berry Campaigns Campaign Mailing Labels
1409 R Street Suite C LIT 698.23
Sacramento, CA 95814
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 698.23

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sactions 84200-B4216.5)

SEE INSTRLICTIONS ON REVERSE

Type or print in ink.

COVER PAGE

B

Statement covers period

10/23/2005

from

12/31/2005

al
Date of election if app| EH’ABG:

(Month, Day, Yean

30 do

DRESERE
i

of 9
For Official Use Only

CITY CLERK'S OFUICE

11/08/2005 CITY OF BERICIA

through

L éage 1
|
|
!

1. Type of Recipient Commiftee: ai committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

?{ Officeholder, Candidate Controlled Committee {7 Rallot Measure Commitiee (] Preelection Statemeant 1 Quarterly Statement
() State Candidate Election Conunittee (O Primarily Formed Semi-annual Statement [T Special Odd-Year Report
() Recall (O Controlled [] Termination Statement {1 Supplemental Preslestion
(Also Complate Part 5) ( Sponsored i - :
. 1 Amendment (Explain below) Statement - Attach Form 495
i (Also Complete Fart §)
[1 General Purpose Commmittee
- et [ = 7S ORI TN - SO PN ke d
- Primarily-Fermod Candidated
Q) Small Contributer Committee Officeholder C‘c-mmxtﬁee
() Political Party/Central Committee (Al Complets Part7)
. . LD, NUMBER
.3. Committee Information \ o Treasurer(s) .
COMMITTEE NAME (CR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
Benicians ToElect Alan Schwartzman Jenny Davis
MAILING ADDRESS
STRERT Frres iy STATE | ZIP CODE AREA CODE/PHONE
it Vallejo CA 94591
cITY STATE  ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, TFANY
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
DPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
707 746-8140 Fax
4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the bhast of my knowledge the i mformatlon{ontamed 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 cprrect.

|- 21~ 2006

Executed on

Exeocuted on

// ‘*3: 0l

Executed on

Cafe

Executed on

By

N

[ A L Y]

{

A 1 W F S ]
i Sicmamr%‘fTreasurerorAS‘lﬂtaht .194511}1/7

Sigrature or ?(oumo Jfﬁcyd% Caldicile, Stale Measure Proocneﬁfwépo%vle Oftcaror DJOI\S)T

Signature of Controlling Cficeholder, Candidate, State Meastire Proponent

Signature of Controlling Cfficehnlder, Candidate, State Measure Propanent

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



s . Type or print in ink. COVER PAGE - FART 2
Recipient Committee S SoR

Campaign Statement
Cover Page — Part 2
Page 2 of _9
5. Officeholder or Candidate Controlled Commitiee 8. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Schwartzman
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
: [ orpose
City Council, Benicia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE ZIP
tdentify the contrelling cfficaholder, candidate, or state measure proponent, if any.
. Benicia CA 94510

MAME OF OFFICEHOLDER, CANDICATE, OR PROPONENT

Related Committees Not included in this Statement: tistany committees

~FICE SOUGH HE o = ANY
not included in this statement that are controlied by you or are primarily formed to receive .OITICE SOUCHT OR MELD D““'T_R‘CT B IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
— . 7. Primarily Formed Committee List names of oificeholder(s) er candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarify formed.
CJyes [no
i i T SFFICE SOUGHT OR HELL
COMMITTEE ALDRESS STREET ADLIRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT ORHELD 1§ — o joport
] OPPOSE
CiTY STATE ZIP CODE AREA CODEPHONE NAME OF OFFiCEHOLDER CR CANDIDATE OFFICE SOUGHT CR HELD e
"] SUPPORT
7] OPPOSE
COMMITTEE NAME 1D, NUMBER ' — . :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
L
] oPPOSE
NANEGF TREASURER LRGSR AT NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 1 g jpporr
Oy  []NO ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 50X)
aITY STATE ZIP CODE  AREA CODE/PHONE

Attach centinuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Frae MHelpline: 866/ASK-FPPC
State of Califomia



Campaign Disclosure Statement Ty or piint in Tk

SUMMARY PAGE
Amounts may be rounded s L A
Summary Page to wholey dollars. Statement covers period 60
¢ 10/23/2005 :
Tom B
SEE INSTRUCTIONS ON REVERSE through 129112003 Paige —3— o =3
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273969
. . . Columin A Column B Calendar Year Summary for Candidates
Contributions Received OTAL THISFE SRUERIARS ) -
(FROMATINCHED SOHEDULES) g Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ... Schadule A, Line 3§ 5416.00 § 23471.00 ) . 4
2. Loans RaceiVed ..t Schedule 8. Line 3 18000'00 23000.00 ) it rougm B0 o Bete
3. SUBTOTAL CASH CONTRIBUTIONS e, AddLinss 12§ 2341600 4 46471.00 A0 K
4. Nonmonetary Contributions ......ccoocevvieciiiiiiiiienns Schedule C, Line 3 0.00 4548.00 21. Expenditures A
5. TOTAL CONTRIBUTIONS RECEIVED wecorovrorerrrecerrron AddLines3+ 4§ 23416.00 51019.00 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
P
6. Payments Mads .ucemmssuvuimsmmsssrsmes Schedula £, Line 4 $ 26374.15 $ 47983.45 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS ...ooooeeivvresccsssesereeenens AddLines6+7  $ 2637415 5 47983.45 {f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ...........ocrocormermeeroe Schediile F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSINENt ..........ccoovorveieerersesreseennns Sohedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....ove e AddLines@+9+10 § 2637415 47983.45 J J 8
Current Cash Statement o 5
inni s e {ine 4112.09
12. Beginning Cash Balance .......cccceeeeee Previous Summary Page, Line 16 $ To caloulate Column B, add J / By
13. Cash Receipts ......o.ocooviiii e Columnn A, Line 3 above 23416.00 amounts in Column A to the
. ] 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 : from Column B of your last / J $
18, Cash PRyMENS .o s Column A, Line 8 above 26374.15 R, SNREIERS n
! Column A may be negative / / $
16, ENDINGCASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § 1163.94 | figures that shouid be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zere. peried amounts. {f this is / J $
the first report being filed
£ , 0.00 for this calend . onl v
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Fart2  § ; rw‘z;:r i;‘j;n‘:zi;t:" Y 1 \Since January 1, 2001. Armounts in this section may be
« 5 from Lines 2, 7, and 9 (if ditferent from amounts reported in Colunmn B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents...ucunmmmanns s See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2+ Line §in Column Babove  $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Frae Helpline: 886/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/23/2005
12/31/2005
SEE INSTRUCTIONS ON REVERSE through Page 4 of ..Q
NAWE OF FiLER LD, NUMBER
Benicians To Elect Alan Schwartzman 1273969
- " | ENTER | L Y o ECTION
PATE FULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR | coNTRIBUTOR | ocmenion ANt & ENTER LMOUNT | CUMULATVETCDATE PER ELECTION
RECENED (P COMHITIES ALSOENTER 0 NNEER) Gos e | CSHPATONANDCMROVER | oD | a1 DEG 3 ( REQUIRED)
OF BUSINESS)
, KIND
11/08/05 | Richard Bortolazzo Cicom Owner 2500.00 2589.00 2599.00
1356 West K Street CjOTH Coldwell Banker
Benicia: CA-04510 ey
Osce
. KiND
11/18/05 | Tom Gavin oM Insurance Broker 100. 199.00 199.
828 First Street #A COTH Gavin & Schreiner
Benicia, CA 94510 Py Insurance.
[Csce
1211505 | G i Liwo
eorge Dudikoff Insurance Clcom 250. 250. 250.
159 E D Street KIOTH
Benicia, CA 94510 CIPTY
[isce
RND
11/01/05 | Lawrence Hazard Cicom Broker 95. 245. 245.
12 Dianne CtL OTH CRS Real Estate
Lafayette, Ca 94549 ety
. risce
) KIIND :
10/26/05 | Judith Judson ClcoM Owner 9g. 198. 198.
310 Military West CIoTH Judson Real Estate
Benicia, CA 94510 CPTY
Cisce
SUBTOTAL $ 3044.00
Schedule A Summary . *Contributor Codes
1. Amount received this period — contributions of $100 or more. 3700.00 ‘cNglvT mgm?'”ia' ¢ Committes
i s . —~ Racipient Lomm
(Include all Schadule A SUBLOTAIS. ...o..ooiii i $ (other than BTY or SCC)
2. Amount received this period —~ unitemized contributions of fess than $100 ... $ 1320.00 g;”, :g;’; :a, Party
3. Total monetary contributions received this period. SCC —Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1Y TOTAL & 5020.00

FPPC Form 460 (June/01)
FPPC Toll-Free Heip!ine: 866/ASK-FPPC



Schedule A (Continuation Sheet} Type or print in ink.
Monetary Contributions Received Amounts may be rounded

e ol Statement covers period
o whote aoliars,
o 10/23/2005
through 12/31/2005 Page 5 of 9
NAME OF FILER 7D NUMBER
Benicians To Elect Alan Schwartzman 1273968
- _ AN CENTER - U VE - PER ELECTION
PATE FULL NAMIE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | ot e e vt AMOUNT | CUMULATIVETODATE PR e,
RECEIVED (F COMMITTRE, ALSO ENTER LD NUMSER) conE | A e | ERioD ARt D B (F REQUIRED)
OF BUSINESS)
11/01/05 | Doris Lipsey K ow | Owner 100.00 300.00 300.00
1036 W K Street COTH Lipsey's Mufflers
Benicia, CA 94510 [iPTY
[fisce
10/26/05 | Michael Trahan Interior Design, Inc. E'élgM 50.00 200.00 200.00
946 Tyler Street Ste F K OTH
Benicia, CA 94510 CIPTY
[isce
10/26/05 | Lawrence Morsen Kow | Reired 100.00 200.00 200.00
1708 Stuart Ct. DOTH
Benicia, CA 94510 1PTY
iscc
11/1/05 | Alan Nadritch Kiow | Seif-Employed 50.00 250.00 250.00
541 Watson Ct ' CJoTH investment Manager
Benicia, CA 94510 CipTY
Ciscc
11/8/05 | Reginald Page o | Retired 100. 100. 100.
444 Milis Drive CJOTH
Benicia, CA 94510 CIPTY
Msec
SUBTOTALS 400.00
*Contributor Codes
IND - individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH — Other
PTY ~ Political Party
SCC - Small Contributor Committee FPRC Form 460 (June/D1)

FPPC Toll-Free Helpline: 888/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

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

Statement covers period

10/23/05

from

through

12/31/05

Page

SCHEDULE A (CONT)

6

of

Benicians To Elect Alan .. schwartzman

1.5 NUMBER
1273969

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (¥ COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTCOR
CODE *

IF AN INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
GALENDAR YEAR
(AN, 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

10-26-2005 | Petersen Janitorial

P.O. Box 294

Daninia MA NDASAN
~

eI, Wi uaai

[JIND
rjcoMm
KIOTH

iFTY

200.00

700.00

700.00

Fsce

11-08-2005 | South Hampton Auto Repair
4588 East Second St. Suite A

Benicia, CA 94510

CJiND

CJcomM
OTH
oPTY
rsce

100.00

100.00

200.00

12-15-2005 | Scott Strawbridge
P.O. Box 159

Benicia, CA 94510

E1IND

com
[oTH
CipTY
Ciscc

Self-Employed
Scott Strawbridge &
Associates

250.00

250.00

250.00

JIND

com
CjoTH
PTY
Cisco

JIND

Cicom
[JjotH
CpTY
r]scc

SUBTOTAL S

550.00

*Contributor Codes
IND — individual
COM - Reclipient Committee
({other than PTY or SCC)
OTH - Cther
PTY - Pdlitical Party
SCC ~ Small Contributor Committee

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.

Amoun\t;hmay be‘rounded Statement covers period
to whole dollars,
from 10/23/2005
through 12/31/2005 Page. ] _of O .
NAME OF FILER 7.0, NUMBER
Benicians To Elect Alan Schwartzman 1273969
. . = AN IND L ENTER AMOUNY CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER ENED THIS A ENDAR YEAE TOBATE
RECEIWVED (iF COMMITTEE, ALBD ENTER LD, NUMBER) CODE * O%%ﬁf?': :;tloér:\}tozig;\%? RECI;EJR ‘gng E:ﬁ/‘\\L{_\J‘:I:ngEEEi\S (F REQUIRED)
OF BUSIHESS)
. D
12119/05 | Kukkola Convenience Mart o 99.00 396.00 396.00
1401 Fitzaerald Drive BGOTH
Pinole, Ca 94564 ety
[Msce
Intermediary %lggM Owner,
Dirk Fulton KIOTH Kukkola Convenience
768 West H Street TieTY Mart
Benicia, CA 94510 jscc
12/19/05 | Carquinez Realty Group, Inc. [E"jlxlt':\‘gm 99.00 396.00 306.00
555 First Street Ste 303 KIOTH
Benicia, CA 94510 CIPTY
risce
Intermediary E{‘SSM Owner
Dirk Fulton KIOTH Carquinez Realty Group, ;
768 West H Street CIPTY Inc. !
Benicia, CA 94510 [Ciscec
[JIND
;(;OM
;‘QTH
ety
[scc
SUBTOTAL S 198.00

*Contributor Codes

IND - individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH — Other
PTY ~ Political Party
SCC —- Small Contributor Committee

EPPC Form 460 (Junef01)
EPRC Toll-Free Helpline: S68/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received ~ Amounts may be rounded \ Statemant covers period

to whole dollars.

com 10/23/2005
\ through 12/31/2005 Page 8 _of 9 \
NAME OF FILER i.D. NUMBER
Benicians To Elect Alan Schwartzman 1273969
c AN L ENTER AMOUNT o VE - PER ELECTION
- FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | ¢:oNTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE o
PATE B = s CONTRIBUTOR | oooPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 0. NUNBER) CODE =* (F SELF-ENPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRER)
OF BUSINESS)
HIND
12/19/05 | Parkway Plaza Venture Elom 99.00 396.00 396.00
BR5 First Street Ste 303 RFIOTH
Benicia, Ca 94510 Ciety
["isce
) HIND
Intermediary E.C-OM Owner,
Dirk Fulton E; Parkway Plaza Venture
. BIOTH :
768 West H Street ' IPTY
Benicia, CA 94510 [scc
[JIND
Coom
T IOTH
[1PTY
riscc
CiiND
Cjcom
1OTH
pTY
[isce
[JIND
Cicom
" OTH
PTY
[iscc
SUBTOTAL S 99.00
*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
(other than PTY or SCC)
QOTH - Cther
PTY - Political Party _ EPPC Form 460 (June/01)
8CC -- Small Contributor Committee

EPPC Toll-Free Halpline: BE8/ASK-FRPC



Schedule B Type or print in ink, SCHEDULE B - PART 1
cneauie o — Pal‘t1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 10/23/2005
12/31/2005
SEE INSTRUCTIONS ON REVERSE through /312 Page 9 of _9
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273969
. . o N (b} (=) (d) [C] %) [£])
FULL NAME, STREET ADDRESS AND ZIP C IF AN INDIVIDUAL, ENTE OUTSTANDING O oar | OUTSTANDING T e ULATH
TREET ADDRESSANDZIP CODE | GCOUPATION AND EMPLOYER | ~ BALANGE | i AMOUNT | | AMOUNTPAD | “GilanceaT | Dol | SRIEMAL CUMULATIVE
- ! F LENDEF o IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIB ! oR FORGIVEN CLOSE OF THiS PAID THIS AMOUNTOF | CONTRIBUTIONS
F COMMITTEE. ALSO ENTER LD NUBER) NAME OF BUSINESS) Y PERIOD. PERIOD THIS PERIOD* |~ PERIOD. PERIOD LOAN TCDATE
. £ CALENDAR YEAR
Alan Schwartzman President i pap
615 First Street Advanced Mortgage 5 s _23000.00 " ; 18000.00 | . 23000.00
Benicia-CA- 84510 Services ] FORGIVEN RATE PER ELECTION™
23000.00
5000.00 18000.00 s R 11/18/05 s
Tg o CJcom [Jotd [JPTY [ scC DATE DUE DATE INCURRED
[ PaiDy CALENDARYESR
$ $ - % H LY ——
[} FORGIVEN RATE PER ELECTION**
. § s 5 § $
fJIND [Jcom JotH g Py [ sceC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ — % $ $
[] FORGIVEN RaTE PER ELECTION®™
+ § 8 $ $ $
'COIND Jcom [JoTH {3 PTY []scC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (&) on
Schedule B Summary Schedule , Line3)
1. L0ans reCeiVEd thiS PEIIOA ..o vttt iee ettt e e $ 18000.00 Aorte for @ by)
. . *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
R . . . reported on Schedule A.
2. Loans paid or forgiven this PEHOA ..o $ 0.00
(Total Column {c) plus loans under $100 paid or forgiven.) ** ¥f required.
(Inciude loans paid by a third party that are also itemized on Schedule A.) -
3. Netchange this period. (Subtractline2fromUine 1) NET $ . 13000'00
Enter the net here and on the Summary Page, Column A, Line 2. {Maybe 3 negative numben
{T Contributer Codes
IND~-Individual  COM ~ Recipient Committee (sther than PTY or SCC)  OTH - Oth PTY - Political Party  SCC — Stmalf Contribute i FPPC Form 460 (June/01)
P { ) er olitical Party C — Sinalt Contributor Committee EPPG Toll-Free Helpline: B66/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections B4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Statement covers period

10/23/2005

from

12/31/2005

Date of election if applicayd!
(Month, Day, Year)

11/08/2005

through

JAN 3 ‘ Ut Pa

g

COVER PAGE

1 10

of

CITY CLERK'S OFHICE

CITY OF BENICIA

For Official Use Only

1. Type of Recipient Committee: Al Sommittees - Complats Parts 1, 2, 3, and 4,

B Officehslder, Candidate Controlled Committee
(O state Candidate Election Committes

[ Ballot Measure Committee
O Primarily Farmed

2. Type of Statement:

] Preslection Statement
7] Semi-annual Statement

] Quarterly Statement

Recall 4 | Special Qdd-Year Report
%gat‘i;auletppanﬂ) % C;ontmlledd [Z] Termination Statement 7} Supplemental Preslection
! }ﬁmcgﬂ;:rt::raj [ Amendment (Explain bslow) Statement - Attach Form 493
e T o SR 3. FOUR =S 9! PINE LTpe Fan
- Ceneral Purpsse Commiites

i Sponsored
(O Small Contributor Committee
OO Political Party/Central Committee

[

Primarily Formed Candidate/

Officehalder Committes
(Also Gomplete Part 7)

Schedule E omiited from original filing

3. Committee Information

1.D. NUMBER
1273969

COMMITTEE NAME (OR CAMDIDATE'S NAME IE NO COMMITTEE}
Benicians To Elect Alan Schwartzman

STREET ADDRERS rhO D Do

ciTY

STATE ZIP CGDE AREA CODE/IPHOMNE
Benicia CA 94510

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR F.O. BOX

cITyY STATE

ZIP GODE

AREA GODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS
707 746-8140 Fax

Treasurer{s)

NAME OF TREASURER
Jenny Davis

MAILING ADDRESS

uily STATE ZIP CODE AREA CODE/PHONE
Vallejo CA 94590

NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDREBS

CiTY STATE ZIP CODRE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable difigence in preparing and raviewing this statement and to the best of my knowledge the information contained hersin and in the attached schedules is true and complete. |
cetify under penalty of perjury under the laws of the State of California that the foregoing ig.frpe and correct,

Executad an 1/31/2006
7 by
Executed on //3/ 957&}&9
Date
Executed on
Date
Executed on
Dats

By

By

By

'/}! 7

Signalire gL HrEGRurer or Assistant TTeasiyer

e ST .
igrature of Gontrolfing Officehalder, Candida¥y State Measurs Praperent or Responsible Oficer of Sporsor

By

Signature uf Controling Officehcider, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



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

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alan Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) SALLOT NO. ORLETTER JURISDICTION

] SUPPORT
[} orpPoOSE

City Council, Benicia
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) | CITY SIATE | ZIF

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

Benicia CA 94510

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPORNENT

Related Committees Not Included in this Statement: List any committees -
nat included in this statement that are controlied hy you or are primarily formed ta receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures an hehaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
. i i i 1 f officehsid, didate(’s} for
T e STRATESITES 7. Primarly Formed Gommitiee Lt rames of ofconotrty or cardtet)
[ ves d ~No
COMMITTEE ADIRESS STREET ADDRESS NOFD.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] suPPORT
[ oprose
cry SIATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
- T
(] orPoSE
COMMITTEE NAME 1D. NUMBER
- OF OFFICEHOLDE DATE FFIGE SOUGHT OR HEL
NAME OF OFFICERGLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPRORT
{71 opPoSE
YAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | FFICE SOUGHT OR HELD | ' gppomr
Oves  [Jwo [} opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, EOX)
ciTyY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC
State of California



Cam paign Disclosure Statement Type or print in ink. » SUMMARY PAGE

Summary Page Amoinie mey o eundss Sttement covers peiod [EEINTT S
. 10/23/2005 . FORM -
rom - -
SEE INSTRUCTIONS ON REVERSE through 12/31/2005 Page 3 of10
NAME OF FILER 0. NUMBER
Benicians To Elect Alan Schwartzman 1273969
. . . A Column B Calendar Year Summary for Candidates
Contributions Received Golumn - y
(FROMATIAA D SEHEDULED oty Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccocvveiveeiiiiceec Schedule A, Line 3 $ 5416.00 $ 23471.00
2. Loans Received .....cccooevviiinn i Schediile B, Line 3 18000'00 23000.00 11 ot 630 i o pete
3. SUBTOTAL CASH CONTRIBUTIONS oo oo AddLinest+2  $ 23416.00 4 4647100 | 20. contrbutions s
- st eceive
4. Nonmonetary COMTBUONS ...........creiurmeremmenrereenens Schedule C, Line 3 U.uy F040.UY 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovovveverrrerererre AddLines3+4 § 23416.00 4 51019.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..........cocooveiieiie e Scheduls E, Line 4 $ 26837415 $ 47983.45 Candidates
7. Loans Made ......ccovecvovieeri s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oovvoveooeoereeereeooneeene Add Lines 6+ 7§ 2637415 5 47983.45 1 Susjectto volantary Expendture Limi)
9. Accrued Expenses (Unpaid Bills) ....... ...Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonstary AdiUSETIONt .......ooveevverereoresoeoeeee s Schedule C, Lina 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...oooooooooooo AddLines8+9+10 $ 2637415 ¢ 47983.45 J J s
Current Cash Statement / J §
. . ) 4112.09
12. Beginning Cash Balance ..o, Pravious Summary Page, Line 16§ To caloulate Colurmn B, add / / $
13.Cash Receipts ... Colunn A, Line 3 above 23416.00 amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash ......ooocevvveeev e Schedule |, Line 4 0.00 from C%IumngB of your last / / 5
15, Cash Payments ......ccc.cccoceeiveiviice v Column A, Line 8 above 26374.15 rceplort. S:me a;nountsil:\
olumin A may be negative
16. ENDINGCASH BALANCE .......... Add Linas 12+ 13+ 14, then sublract Line 15 $ 1153.94 | figures that should be / / b
o L btracted f i
if this is a termination statement, Line 16 must be zero. ::r](:: aemour:t: p]fri::: T: / /. $
the first report being filed
. 0.00 for this calend , onl
17. LOAN GUARANTEES RECEIVED ...oonvirrrrcvcanes Scheduie 8, Part 2 $ conty over e amauns | Since January 1, 2001, Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and & (if different from amounts reported in Column B.
anyj.
18. Cash Equivalents...........oc.cocviiiice e Sea instructions on reverse $ 0.00 .
19. Outstanding Debts .......ccccveveeeveenn. Add Line 2+ Line § in Column Babove  § 0.00 FPPC Form 460 {June/01)
FPPC Toll-Free Heipline: B68/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A
I . A t b ded - T
Monetary Contributions Received e whore doliare Statement covers period
trom 10/23/2005
12/31/2005
SEE INSTRUCTIONS ON REVERSE through Page g of J Qe
NAWE OF FILER (0. NUMBER
Benicians To Elect Alan Schwartzman 1273969
AN IDUA S y @ PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | ot i, NDIVIDUAL, ENTER RECENED THis | CUMULATIVE TODATE Toiate
RECEIVED (F COMMTTEE, ALSOENTER LD. NUMBER) CODE * o e PERIOD (3AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. BCIND
11/08/05 | Richard Bortolazzo Clcom Owner 2500.00 2589.00 2589.00
1356 West K Street CJOTH Coldwell Banker
Benicia, CA 94510 [ipTY
&isce
. KCIND
11/18/05 | Tom Gavin Cicom Insurance Broker 100. 199.00 198.
828 First Street #A Clots Gavin & Schreiner
Benicia, CA 94510 ety Insurance.
[iscc
. [JiND
12/15/05 | George Dudikoff insurance Ceom 250, 250. 250.
159 E D Street KIOTH
Benicia, CA 94510 ety
Mscc
KJIND
11/01/05 | Lawrence Hazard Cicom Broker 85. 245, 245,
12 Dianne Ct. CloTH CRS Real Estate
Lafayette, Ca 94549 ety
. [Oscc
10/26/05 | Judith Judson K| Owner 99, 198. 198,
310 Military West CJoTH Judson Real Estate
Benicia, CA 94510 opry
[sce
SUBTOTAL $ 3044.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
3700.00 COM ~ Recipient Commiittee
(include all Schedule ASUBIOAIS.) .............o.oiiiiiii e et st 3 {other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100 ..o o oveeooeeeeeeeeeee e, $ 1320.00 ?@Igﬁﬁal Party .
3. Total monetary contributions received this period. $CC - Small Contributor Committes
_(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .....ocoovvirvennn.. TOTAL $ 5020.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

. R Type or printinink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {(CONT)

from 10/23/2005
through 12/31/2005 Page S of 10
NAME OF FILER 1D, NUMBER
Benicians To Elect Alan Schwartzman 1273969
- ) IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STﬁﬁg&'ﬁ%‘;gﬁiégﬁg‘:f&ﬁggf CONTRIBUTOR | CONTRIBUTOR | o JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SE'LF-EgFPLB%YEEE-SEX;TER NAME PERICD {SAN. 1 - DEC. 31) (IF REQUIRED)
SINI )
11/01/05 | Doris Lipsey o | Owner 100.00 300.00 300.00
1036 W K Street CloTH Lipsey's Mufflars
Benicia, CA 84510 ety
jsce
10/26/05 | Michael Trahan Interior Design, Inc. LIIND 50.00 200.00 200.00
946 Tyler Street Ste F %8‘?{?
Benicia, CA 94510 [CipTy
scc
10/26/05 li%vgesnce M(érsen %IC?ODM Retired 100.00 200.00 200.00
tuart Ct. “1OTH
Benicia, CA 94510 [L‘_”}PTY
Ciscc
11//05 | Alan Nadritch o | SeltEmployed 50.00 250.00 250.00
541 Watson Ct ' CJotH Investment Manager
Benicia, CA 84510 PTY
[isce
11/8/05 | Reginald Page KN, | Retired 100. 100, 100.
444 Mills Drive by
Benicia, CA 94510 oery
Dsce
SUBTOTALS 400.00 |

f

*Contributor Codes

IND - individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Cther
PTY - Political Party
8CC — 8Small Contributor Committee

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole doliars,

Statement covers period

10/23/2005

from

through

12/31/2005

Page

SCHEDULE A (CONT)

6

NAME OF FILER

Benicians To Elect Alan Schwartzman

(D NUMEER
1273969

DATE
RECENED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OGCUPATION AND EMFLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED)

10/26/05

Petersen Janitorial
P.O. Box 294

)
Clcom

200.00

700.00

700.00

Benicia, CA 94510

EnTH
ety
Clscc

11/8/05

SouthHampton Auto Repair
4588 East Second Street Ste A
Benicia, CA 94510

CJIND

Cjcom
RIOTH
opPTY
Clscc

100.00

100.00

200.00

12/15/05

Scott Strawbridge
P.0O. Box 159
Benicia, Ca 94510

KIIND

Ceom
[otH
ety
sde

Self-Employed
Scott Strawbridge &
Associates

250.00 |

250.00

250.00

CIND

[com
CloTH
Ciety
Clscc

CIIND

Clcom
[JoTH
CIeTY
[lscc

SUBTOTAL ¢

550.00

*Gontributor Codes

IND ~ Individuat

COM~Recipient Commiittes
{other than PTY or SCC)

OTH —~Other

PTY ~ Polttical Party
SCC - Small Contributor Committee

FPPC Form 4808 (Junel/01)
FFPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole daliars.

Statement covers period

SCHEDULE A (CONT)

from 10/23/2005 4 0
through 12/31/2005 Page___ 7 _of1(0 . —
NAME OF FILER .D. NUMBER
Benicians To Elect Alan Schwartzman 1273968
L . STREET ADDRES N ZiP COD , . I£ AN INDIVIDUAL, ENTER AMOUNT CUMULAT IVE TO DATE PER ELECTION
chyE FULL NAME, QTR,E%%ﬁEE@‘:{X;f&Tng CONTRIBUTOR | CONTRIBUTOR | o cUPATIGN AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
ECEWVED CoDE * F se.r-a&ma%vs‘:ﬁé?m NAME. PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3]
12/19/05 | Kukkola Convenience Mart o 99.00 396.00 396.00
1401 Fitzgerald Drive KOTH
Pincle, Ca 94564 [iPTY
[isce
Intermediary gggm Owner,
Dirk Fulton KIOTH Kukkola Convenience -
768 West H Street TeTY Mart
Benicia, CA 94510 [Mscc
12/19/05 | Carquinez Realty Group, Inc. Sggm 99.00 © 396.00 396.00
555 First Street Ste 303 KOTH
Benicia, CA 94510 Pty
[dscc
Intermediary %ggm Owner
Dirk Fulton KIOTH Carquinez Realty Group,
768 West H Street ety Inc.
Benicia, CA 94510 {sce
[JIND
LCOM
j'{)TH
ety
[sce
SUBTOTAL$ 198.00
*Contributor Codes
IND = Individual

COM -~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party
8CC ~Small Contributor Committee

EPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BSG/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received . Amounts may be rounded
to whole doliars.

Statement covers period

from

10/23/2005 FOR

through

12/31/2005

Page .8

SCHEDULE A (CONT)

ALI'FCEN}’A'J: 460

of 1 (1

NAME OF FILER
Benicians To Elect Alan Schwartzman

0. RUMBER
1273969

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED {IF COMM(TTEE, ALS0 ENTER 1.0. NUMBER)

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

CONTRIBUTOR
CoDE *

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

12/19/05 | Parkway Plaza Venture %’é‘é’m
555 First Street Ste 303 KoTtH
Benicia, Ca 94510 : [CipTY

99.00

396.00

396.00

Clsce

Intermediary LD Owner,

coMm
Dirk Fulton %OTH Parkway Plaza Venture

768 West H Street ' CieTy
Benicia, CA 94510 [Oscc

CIIND

com
" IOTH
CIPTY
Jscc

CHiND
Cicom
1OTH
C1eTY
[isce

CIiND

Doom
TIOTH
CieTy
risce

SUBTOTALS

99.00

*Contributor Codes

IND -~ individual
COM - Recipient Committoe
(other than PTY or SCC)
OTH —~ Other
PTY - Political Party
8CC ~8mali Contributor Committee -

FPPC Form 460 (June/01)

FPPC Toll-Free Helplin

e: 866/ASK-FPPC



Type or print in ink.
Schedule B~Part 1 Amounts mgy be rounded Statement covers period
| nans Received to whole dollars, fom 10/23/2005
12/31/2006
SEE INSTRUCTIONS ON REVERSE through Page 9 of10__
NAME OF FiLER 1D, NUMBER
Benicians To Elect Alan Schwartzman 1273969
N e () (b) (c) G [C]) [4] €]
. IF AN INDIVIDUAL, ENTER | G ' UTS .
FULL NAME, STREET ND ZIP . QUTSTANDING ) T OUTSTANDING NT 3
" or &?\%Ziss ANDZIP GODE | coUPATION AND EMPLOVER BALANGE. RE(?Q':\%’STTH,Q Sﬁ?é’;gﬁéﬁ BALANCEAT ;:i\"giisl A%@S:\TJTASF wﬁh’#",ﬁ{éﬁ?& s
" aRA TE! i) FIR otV = 3 s SN
{IF COMMITTEE, ALSO ENTER LD, NUMBER) O o by BEGINMNG THIS| ™ pERIOD Tris PERIOD | S En ® | PERIOD LOAN TO DATE
« CALENDAR YEAR
Alan Schwartzman President caeap 23000.00
615 First Street Advanced Mortgage s s _23000.00 % | 5_18000.00 |, :
Benicia, CA 94510 Services [7] FORGIVEN RATE PER ELECTION™
23000.,00
5000.00 18000.00 R s 11/18/05 s =
TR iND OcoM [1OTH [JFTY [JScc DATE DUE DATE INCURRED
[[] PaiD CALENDAR YEAR
$ $ % $ §
D FORGIVEN RATE PERELECTION **
. s s s $ s
TIND [Qcom [JOoTH [ PTY [ scec DATE DUE DATE INCURRED
3 PaD CALENDARYEAR
s $ % s $
[} FORGIVEN b FER ELECTION™
H H $ § $
TOWD [Jcom [JOTH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) or
Schedule B Summary Scherue E, Line 3)
1. Loans recaiVeG thiS PITOU . ... .c.iivi ittt ettt ee ettt eea et res e aet e e saerainete st avnteseen o 3 18000.00 “Amaunts forgiven o paid by
(Total Column (b} plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A
2. Loans paid or forgiven thiS DEHIOM ..ottt et a e snrenens $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) * ¥f required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. {Subtract Line 2 fromLiNe 1) ..o NET $ o 1300%3?
- [fve N 19
Enter the net here and on the Summary Page, Column A, Line 2. (Meybe s noge
{T Contributor Godes J
N i . - FPPC Form 460 (June/01)
IND - Individual ~COM - - - -
ividua M — Reciplent Committes (other than PTY or SCC) OTH - Other PTY — Political Party  SCC ~ Small Contributor Cominittee FPPC Toll-Free Helpline: 866/ASK-FPPG




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. _ trom 10/23/2005
12/31/2005 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273969
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemélia/misc‘ MBR member communications RAD radio airtime ahd production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. at cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FhOY . fundraising events POL. . polling and survey reseatch TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explfain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional setvices (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology casts (internet, e-mail)
NAME A 3 O WYEE
(F cc%w’ﬁ&ﬁ?s%ﬁ%&uf rfxﬁ,zsin) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
William Berry Campaigns Campaign Mailings - Letters
1409 R Street Suite C uT 21989.85
Sacramento, CA 95814
William Berry Campaigns Web Site
1409 R Street Suite C WEB 4000.00
Sacramento, CA 95814
Benicia Herald Newspaper Ad
820 First Street i PRT 384.30
Benicia, Ca 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
. . 26374.15
1. Payments made this period of $100 or more. (Include all Schedule E subfofals.) ..o 3
2. Unitemized payments made this period OFUNAEE 400 ............o.cooooesserooe oo coeeeese oot oees et oee oo s 9%
3. Total interest paid this period on loans. (Enter amount fTom Schedule B, PArt 1, COIM (B).) ccue.rrooooerr oo seeseererss oo ssssesesesosseres s o 0.00
. . . . 26374.1
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 63 5

FPPG Form 460 (Junelo1)
FPPC Toll-Free Helpline: 866/ASK-FPPG



recipient Committee
Campaign Statement

Cover Page

(Governmeni Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

N EBE]VE

re

Statement covers period

January 1, 2006

from

SEE INSTRUCTIONS ON REVERSE June 30, 2006

through

‘i
Date of election if applicable

i
(Month, Day, Year) L d JUL 3 ‘ l

CITY CLERK'S DFFICE
CITY OF BENICIA

8

For Official Use Only

November 8, 2005

1. Type of Recipient Commitiee: All Committees — Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Conirolled Commitiee
(O State Candidate Election Committee
O Recall

{Also Complete FParl &)

] Ballot Measure Committee
O Primarily Formed
O Controlled
(O Sponsored

. (Also Complete Part 6)
[ General Purpose Commiltee

) Snansorad
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Commiittee
(Aise Complete Part 7}

2. Type of Statement:
] Preelection Statement
Semi-annual Statement
[] Termination Statement
1 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

M Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
1273959

COMMITTEE NAME {OR CANDIDATE'S NAME IFF NO COMMITTEER)
Benicians To Elect Alan Schwartzman

3. Committee Information

STREET rrm— )

—. wuceel
CITY STATE  ZIP CODE AREA CODE/PHONE
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
707-746-8140

Treasurer(s)

NAME OF TREASURER
Jenny Davis
MAILING ADDRESS

ey STATE  ZIP CODE AREA CODE/PHONE
Vallejo CA 94591 TAT nan 4nnn
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

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 atiached schedules is true and complete. |
certify under penalty of perjury under the laws of the Staie of California that the foregoinﬁ is true and coyre‘ei'\. S

7/28/06 -

Executed on

ate

Executed on 7/6)?&//& (;7 By & .‘ “,:

Executed on By

- Swmature of Treagersssefsstttant Treasurer

ficsholder, Candidate, EMeasurd Proponenitrfessponsible Officer of Sponsor

Date:

Executed on By

Signature of Controiling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controiling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



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

Campaign Statement
CoverPage — Part 2

Page 2 of 8
5. Officeholder or Candidate Controlied Committes 6. Ballot Measure Committes.
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE-
Alan Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT
) ) - [7] oPPOSE
City Council, Benicia
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY STATE zIP
e BB e b b e R b g e e 5 e e
. Hing officcholden-candidats; or state measyre proponent Hany:
. Benicia CA 94510
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 SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
Vi i, ?
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
[J YeS 1 No
R R TTORr STREET ADDRESS (NOFD. B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppoRT
1 opPOSE
ciTY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD | .
7] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
[l oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[Jyes [JNO [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: BG6/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE
Amounts may be rounded Stat ¢ jod '
Summary Page fo whole dollars. atement covers petio
from January 1, 2006
3 8
SEE INSTRUCTIONS ON REVERSE througn __June 30, 2006 Page of
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received SPERK EAR y
{FRDB}:?%;‘;J:]EEZECT:\;I;ULES) ARt Running in Both the State Primary and
TN General Elections
1. Monetary Contribuions ..o Schedufe A, Line 3 $ ﬁ%w/ $ 2963.00
1/1 through 6/30 7/ 1o Dat
2. Loans Recaived ... Schedule 8, Line 3 -4,000.00 -4,000.00 e e
3. SUBTOTAL CASH CONTRIBUTIONS .................... ... Addlines1+2 -1,037.00 ¢ -1,037.00 20. Contributions .
4. Nonmonetary Contributions ..cveicieeieennien Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vovvovevecrecricrsivine AddLines3+4  $ -1,037.00 ¢ -1,037.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ 60.00 $ 60.00 Candidates
7. L0ANS MAUE ... v e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS e Add Lines 6+7  § 0.00 8 0.00 (i Su‘gjgztzte Voluntgry Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) oo, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSITIBNL ......coiveeoeeereeeeeeeeeeeeeenen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10  § 60.00 g 60.00 / / S
Current Cash Statement / / $
- o o 1,153.94
12. Beginning Cash Balance .... Provious Summaryﬂge, Line 16§ To calculate Column B, add / / 3
13. Cash ReCeipts oo Column A, Line § above -1037.00 | amounts ig‘COIUmn A ito the J e
COrresponaing amounts
14, Miscellaneous Increases 10 Cash cveovvcovecnvenonnnn, Sohedule 1, Ling 4 - 0.00 from c%;umngs of your last / / k3
15. Cash Payments ..o e en e Colurnn A, Line 8 above GO'QO ?g?:q' n?fgzyaéloggésa;?v o s
{ /
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 56.94 figures that should be
) subtracted f i
If this is a termination statement, Line 16 must be zero. pirigdca;oﬁ; p;fr?;,/:;) L;jss / / $
the first report being filed
0.00 for thi lend. , onj
17. LOAN GUARANTEES RECEIVED ....oovvvvcvevcveeriens Schedule B, Part2 ;’w ‘zvffr iﬁea;riiigtﬁ” Y “Since January 1, 2001, Amouns in this section may be
Cash Equivalents and Oﬂtstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B,
any).
18. Cash Equivalents .....ococooovvivineiin e See instructions on reverse  $ 0.00
19. Cutstanding Debis .o Add Line 2+ Line 9 in Column B above  $ 0.00 FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK.FPPC




Schedule A
Monetary Contributions Received

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

Statement covers period

January 1, 2006

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through __JUne 30, 2006 Page of .0
NAME OF FILER 1.0. NUMBER
Benicians To Elect Alan Schwartzman 1273959
z AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg}g\%ED FULL NAVE, STR(E%B?BRTE?%?E&AP& gﬁiﬁf CONTRIBUTOR CC’NQE‘SEZOR OCI3FCUPAT§ON ADN§ [[_EMPLEYER RECEIVED THIS | . CALENDAR YEAR TODATE .
(IFSELF»E{\)&;E%EIE}\IIJE.:;;Q)‘I'ERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
1/30/06 | Randal Barnum Bon | Attorney 200.00 200.00 350.00
692 Abbey Court CJoTH Law Offices of
Benicia, CA 94510 [PTY Randal Barnum
rsce
. BEJIND
1/30/06 William J. Cauley [JCOM Founder/ CEO 500.00 500.00 750.00
P.O. Box 1095 CJoTH Benicia Plumbing
Benicia, CA 94510 [C1PTY
[scc
. FEIIND
3/7/06 Charles Britt ClcoMm Broker 250.00 250.00 350.00
P.O. Box 477 MoTH Powerhouse Realty
Benicia, CA 94510 pTy
[Iscc
. FIIND
1/30/06 Jenny Davis C1coM Owner 100.00 100.00 350.00
4689 Upland Drive [JOTH The Bookkeepers
El Sobrante, CA 94803 OeTy
scc
. EIIND
1/30/06 Tom Gavin Clcom Broker 100.00 100.00 299.00
828 First Street, Suite A [JOTH Gavin & Schreiner
Benicia, CA 94510 OpPTY Insurance
rscc
SUBTOTALS 1150.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2 963.00 g“ggﬁ"gg’f‘;z‘m Commitice
{Include all Schedule A SUDIOIAIS.) w.o.oviei e $ e (othgr than PTY or SCC)
2. Amount received this period — unitemized contributions of 1685 than $100 ..o e, $ 0.00 S;?:,%{;ﬁga‘ Party .
3. Total monetary contributions received this period. 5 963,60 SCC ~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cvcvviicnncnnn. TOTAL § il

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: B66/ASK-EPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
January 1, 2006

from
through June 30, 2008 Page 5 of 8
NAME OF FILER 1D NUMBER
Benicians To Elect Alan Schwartzman 1273959
: L PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR (F AN INDIVIDUAL, ENTER AM\(/DUNTF o | CUMULATIVETODATE RELECT!
OF BUSINESS)
1/30/06 | Marion Gizzi Bow | Presient 100.00 100.00 199.00
39 Pilion Real CI0TH Lane Safety, Inc.
Pleasant-Hill, ©A-04523 CIPTY
[isce
1/30/06 | Stephen Gizzi B | Attorney 150.00 150.00 249.00
282 E E Street []OTH Self Employed
Benicia, CA 94510 OpTY
- [18CC
3/7/06 | Judith Judson gD Owner 99.00 99.00 297.00
Jcom
310 Military West [JOTH Judson & Company
Benicia, CA 94510 eTY
[jsce
1/30/06 | Greg Kaufman Bou | Owner 100.00 100.00 200.00
1006 Columbus Parkway C]OTH Kaufman Chiropractic
Benicia, CA 94510 1Pty
[lscc
1/30/06 | Phillip & Kim Korbas ‘[ig%‘g‘gm Owner 250.00 250.00 400.00
1752 Helane Court C1oTH Medical Electronic
Benicia, CA 94510 CIPTY Devices
risce
SUBTOTAL § 699.00
*Contributor Codes
IND — Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH ~ Other

PTY - Political Party
SCC -~ 8mall Contributor Committee

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Arnounts may be rounded
to whole dellars.

Statement covers period

January 1, 2006

from
through June 30, 2008 Page of 8
NAME OF FILER : 5/ NUMBER
Benicians To Elect Alan Schwartzman 1273959
: , : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I Rl R hves oAbt ey THIBUTOR | CONTRIBUTOR | ¢ UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ’ i CODE * {(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED} -
OF BUSINESS)
1/30/06 | Eldon Petersen Eow | owner 485.00 465.00 1165.00
P.0. Box 294 CloTH Petersen Janitorial
Benicia; CA 84510 {PTY
[Jscc »
1/30/086 Scott Reep lgdgM Attorney 200.00 500.00 299.00
123 Gill Court JOTH Self Employed :
Benicia, CA 94510 ety
Osce
1/30/06 | Scott Strawbridge ig‘gM Owner 150.00 150.00 400.00
P.O: Box 159 [FJOTH Scott Strawbridge
Benicia, CA 84510 CIPTY
["]scc
4/30/06 | Mark Van Norman %}ggm Teacher 200.00 200.00 209.00
1560 Sacramento Street CJ0TH Diablo Valley College
Berkeley, CA 94702 pTy
rlsce
1/30/06 | Paul Winders Mo | Broker 99.00 99.00 399.00
425 ‘T.umer Drive [oTH Arcund Town Realty
Benicia, CA 94510 eTy
[iscc
SUBTOTAL S 1114.00

*Contributor Codes

IND ~ Individuat
COM — Recipient Comynities
(other than PTY or 8CC)
OTH - Cther
FTY - Political Party
SCC — 8mall Contributor Committes

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC




Schedule B ~ Part 1

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period
Loans Received to whole doliars. from ___January 1, 2006
SEE INSTRUCTIONS ON REVERSE through June 30’ 2006 Page I of 8
NAME OF FILER LD, NUMBER
Benicians To Elect Alan Schwartzman 1273959
(2) (b} {c) {d) (e} f) (g}
FULL IF AN INDIVIDUAL, ENTER OUTSTANDING TSTANDIN M . y
e ST OO | ol B | CTIABNC | MG | mouieno | WTUEBIE | amien | onghe | o
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS ‘
' ' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TCODATE
Alan Schwartzman President PAID CALENDAR YEAR
615 First Street Advanced Mortgage ¢ 4,000.00 | , 19,000.00 o ¢18,000.00 | 4 0.00
Benicia, CA 94510 Services 7] FORGIVEN RATE PER L ECTION™
s 23,000.00 | 0.00 ., . 11/18/05 . 23,000.00
T ™o [Jcom [JoTH [ PTY [ scC DATE DUE DATE INCURRED
[1PAID GALENDAR YEAR
§ $ Y% $ 4
[] FORGIVEN RATE PER ELECTION *
18 § ] § $
7 ™o Jcom [JOTH [ PTY [ ScC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ Y% $ $
[[] FORGIVEN RATE PER FLECTION™*
5 3 s 5 $
flome [JeooM [JotH [JPTY [ scc DATE DUE OATE INGURRED
SUBTOTALS § $ $
Schedule B Summary
T, L 0ans reCeIVET thiS PEIIOU ....cv ittt e et e et coreee e te s artere s e s e en e et en s et e et e e aeteenennninens $ 0.00 P P D
I mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or fOrgiven thiS DEIHOM ..o i et e ettt eeis e st car s e assreanr st tresereessreetnrcnseeasreterrainreeas $ 4,000.00
(Total Column (¢} plus loans under $100 paid or forgiven.) “1f required.
{Include loans paid by a third party that are also itemnized on Schedule A)
3. Netchange this period. (SubtractLine 2 from LINE 1.} ... ocooveceereeeeeseseeseeeeeeeereeens e NET $ -4,000.00

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

{May be a negative number)

T Contributor Codes
IND ~ Individuat

COM - Reciplent Commitiee (other than PTY ar SCC)

OTH - Other

PTY ~ Political Party

SCC ~ Small Confributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 868/ASK-FPPC



. e SCHEDULEE
Schedule E Type or print in ink. Statement covers period
p t M d Amounts may be rounded
aymeﬂ s Maae io whole dollars. January 1, 2008
from !
June 30, 2006 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Benicians To Elect Alan Schwartzman 1273958
CCDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermalia/misc. MBR  mermber communications RAD  radio airtims and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airfime 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 stafffspouse fravel, lodging, and meals
»p-—indspendont-exponditure-supporting/opposing others-{enplt POEpostage; delivery and mies i TSR {ransfer-botwaen commitices-ofthe-sama-candidate/sponser
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign jiterature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO BNTER LD NUMBER) ’ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS
Schedule E Summary
) , . 0.00
1. Payments made this period of $100 or more. (Include all Schedule E sUBTOTEIS.) oot e T VUUNUHUPRUN $
o . . 60.00
2. Unitemized paymeants made this period 0F URGEEFT00 et attar e bt e ter s eae bt eeeEe s en e e chn e e s ar e e as e e e e et e s mmnrsan s s annsssan e e $
. e . 0.00
3. Totalinterest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).) v $

60.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) v, TOTAL §

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84218.5)

COVERPAGE

Type or print in ink.

from

Statement covers period

B
Date of election if appncqﬁzﬁi F

July 1’ 2006 {Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

November 8, 2005 YTl

December 31, 2006 A
1 CITY OF |

Date Stamp

LA !

For Official Use Only

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

[ Officeholder, Candidate Controlled Commitiee
() State Candidate Election Committes

7] Ballot Measure Committee
(O Primarily Formed

2. Type of Statement:

] Preelection Statement
X Semi-annual Statement

% Fieca/ll{ Pty Q Controtled (7] Termination Statement
so Complete Part &) .
) %?soigmo;:;;:;ig& (3 Amendment (Explain below)

[] General Purpose Committee

[ Quarterly Statement
[ Special Odd-Year Report

{71 Supplemental Preelection
Statement - Attach Form 495

() Sponsored
O Small Contributor Commitiee
QO Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Commitiee
(Also Complets Pant 7)

. . 1.D. NUMBER
3. Committee information 1273959 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians To Elect Alan Schwartzman Jenny Davis
MAILING ADDRESS
e ADDRESS (NO P o CITY STATE ZiF CODE AREA CODE/PHONE
. Vallejo CA 945091 e
EEY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 AT T ammn
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CCODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTICNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
707-746-8140
4. Verification

I have used ail 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 co,rfécp

Executed on ! (1 7/07
ate ;
-7 7‘2'
Executed on / ’/ 72/0
4 Date
Executed on
Date

Executed on

Date

By . . . !

i = 7 Signaturg of Treasurer or AgsigiantPreasurer

; AN7 A - ﬁﬁéﬁtﬂ‘ P
By —

oy awreer wontrollingOfficeholder, Candidate, State Meagae rivpur o w - . nsof
+ ~,
By £ "
< Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Cantroling Officehcider, Candidate, State Measure Proponent

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alan Schwartzman

Ballot Measure Committee

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

City Council, Benicia

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

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ sUPPORT
[ oppose

.. Benicia CA 94510

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vES e
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officenolder(s) or candidate(s) for
which this committee is primarily formed.

“ICE = HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O O suproRT
[) oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[} 0PPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
"] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo;::tvsvhrgfgr dboe”;?su.nded Statement covers period CALlFORNIA460
from July 1, 2006 . FORM . ot
December 31, 2006 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv ' B "
Received (FROMATTACHED SCHEDULES) RO Running in Both the State Primary and
' General Elections
1. Monetary Contributions ...........ccocovoiveeeeieee Schedule A, Line 3 $ 0.00 $ 2,963.00 -
2. Loans Received ......ccviiiiiiiicorsioneeeneereeseeseeesons Schedule B, Line 3 0.00 -4000.00 11 throuh 6130 o bete
3. SUBRTOTAL CASHCONTRIRUTIONS I P DI 0.00 o -1,037.00 20. Contributions
“““ » sl R ki Received $ $
4. Nonmonetary Contributions .........cocoevrovereroeren., Schedule C, Line 3 0.00» 0.00 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED .oovvvvricirecccevereen AddLines3+4 § 000 -1,037.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 2000 4 80.00 Candidates
7. L0ans Made ........ooooveeoiroeeereeoeee oo Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7  $ 20.00 $ 80.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.coooeirveene., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoocoooeoercoernn, Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........oooceccccomrern.. AddLines8+9+10 $ 20.00 80.00 / / $
Current Cash Statement J / $
o ) . 56.94
12. Beginning Cash Balance .........c..oo........ Previous Summary Page, Line 16 $ To calculate Column B, add / / 3
13.Cash ReceiPts ..o, Column A, Line 3 above 0.00 amounts in Column A to the
. 0.00 corresponding amounts
14. Miscellaneous Increases to Cash .................o....... Schedue |, Line 4 : from Column B of your last / / $
15. Cash Payments ......cocooovvoveeooeooeooo Column A, Line 8 above 20.00 report. Sgme:amaounts In
‘ Column A may be negative / / $
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 - $ 36.94 figures that should be T
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
0.0 for thi lend , onl
17. LOAN GUARANTEES RECEIVED ....cco..oovvvv.. Schedule B, Part 2 $ 0 C?;rry 'gv";‘r";gezn{gﬁ;t;’“ ¥ | shoe Jamuary1, 2604, Amounts T iks section may be
; . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .....ccoooveevioeeoeren See instructions on reverse  $ 0.00
19. Outstanding Debts ..cc..ooooceoviiren. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule B -~ Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom July 1, 2006
December 31, 2006 4 5
SEE INSTRUCTIONS ON REVERSE through 31, Page of
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
v (a) {b) (c) {d) (e} {f) {g)
FUL , STRE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING ERE
(F COMMITTEE, ALSO ENTER .. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNT OF TR
v v ' it NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Alan Schwartzman President (I PAD !
615 First Street Advanced Mortgage s s 19,000.00 5 18,000.00 | , 0.00
Benicia, CA 94510 Services ) FORGIVEN RATE DERELECTION®Y
23,000.00
¢ 19,000.00 | . 0.00 ; ; 11/18/05 s
Tlgl IND  [JCOM [JOoTH [JPTY [J SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ H % $ $ )
(] FORGIVEN RATE PERELECTION **
$ $ $ $ $
foomo [Jeom [Joth [ erY [ sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PER ELECTION**
5 $ $ 5 5
oW [Qcom [JOTH [OPTY [Jscc DATE DUE DBATE INCURRED
SUBTOTALS $ $ $
{Enter () on
Schedule B Summal‘y Scheduie E, Line 3)
1. Loans reCIVEd thiS PEIIOU ... ..ot $ 0.00 “Amounts forgiven or paid by
N . MOouns 1rgive 3
(Total quumn {b) plus unitemized loans less than $100.) another party also must be
R . . . reporied on Schedule A,
2. Loans paid orforgiven this PeIIOU . ......oo i e, 3 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Net change this period. (Subtract Line 2 from LINe 1.) oo NET § — : 0;300
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegative numben
LT Contributor Codes J
i i ; . ; . FPPC Form 460 (June/01)
IND — Individual COM~-Re t Committ ther than P - PTY ~ P - |
cipient Committee (other than PTY or SCC) OTH ~ Other Y —Political Party ~ SCC - Small Contributor Committee FPPC Toll-Free Melpline: 866/ASK-FPPC




PR SCHEDULEE
Schedule E Type or print in ink. Statement covers period '
=) ts Mad Amounts may be rounded
ayments ivlade to whole dollars. rom July 1, 2006
December 31, 2004 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1., NUMBER
Benicians To Elect Alan Schwartzman 1273959
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/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 airtime and production costs
FI.  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, lodaing, and meals
N 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
. . . 0.00
1. Payments made this period of $100 or more. (Include all Schedule E SUBOTAIS.) ..o oo 3
o . . 20.00
2. Unitemized payments made this period 0f UNAEr $T00 ... e 3
. . . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoUMN (8).) ... e.v oo oo $
. . . . 20.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne8.) ..o, TOTAL $

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

cHzomn 460

EEETY ¢

Statement covers period

January 1, 2007

from

Date of election if appli:hl}p.[q}:; JUL 2 3 20@5

through June 30, 2007

ge 1 of 3

(Month, Day, Year) For Official Use Only

CITY CLERK'S OFFICE
CITY OF BENICIA

November 8, 2005

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

/] Officeholder, Candidate Controlled Committee

O sState Candidate Election Committee

O Recall
(Also Complete Part 5)

]

Geiieral Fuipose Coiminitiee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[/l Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Quarterly Statement
] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

{1 Amendment (Expiain beiow)

O Political Party/Central Committee (s CorpielsFan)
3. Committee Information "'13'2%%8555 Treasurer(s)

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

Benicians To Elect Alan Schwartzman

STREET APRR—=~= X)
CITY STATE ZIP CODE AREA CODE/PHONE
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
707 746-8140 Fax

NAME OF TREASURER
Jenny Davis

MAILING ADDRESS

cITY STATE  ZIP CODE ARFA CANE/BUANE
VALLEJO, CA 94590

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

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 penalty of perjury under the laws of the State of California that the foregoing is true ang‘_g‘orrect.

Executed on 7/21/07

,ge_\the information contained herein and in the attached schedules is true and complete. | certify

" _pignature of Treasurer or Assistantireasurer

—

b‘iy(ﬂre of Coyﬁfng Officeholder, Candidate, State Me@(a Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Meastire Proponent

BY ws
) /me Y i1

Executed on 7— 23/0 7/ By
¢ Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

gemple_nt qucnlc mlttec-i CALIFORNIA 4 6 0
ampaign Statemen FORM <
Cover Page — Part 2 bl s '
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
. . . ] oPPOSE
City Council, Benicia
RESIDENT!AL/BUSINESS ADDRESS (NG, AND STREET) — OITY SATE  ZiF
- Identify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510 ! :

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 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 QONTROLLEDCOMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes [ No
CONNITTEE ADDRESS STREET ADDRESS (NO PG 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 HEl [ SUPPORT
] oPPOSE
hANE OF TRERSURER CONTRELLED COMMIT TEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | g opogr
] ves [ No [0 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach conftinuation 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 r ded R
Summary Page to wholeydoella(::.n & Statement covers period
from January 1, 2007 o
SEE INSTRUCTIONS ON REVERSE through June 30, 2007 Page 3 of 3
NAME OF FILER 1.0, NUMBER
Benicians To Elect Alan Schwartzman 1273959
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received y
(FROMATIACH i SO CBULES) LA YRR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cooovveeceiveere e, Schedule A, Line3  $ 0.00 $ 2963.00.
2. Loans ReceiVed .........c.cccoveiveeeveeeveeeeeeener oo Schedule B, Line 3 0.00 -4000.00 11 throtgh 60 i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  $ 000 "1087.00 | 20 Forrben® s
T ; 0.00 0.00
4. Nonmonetary Contributions ........occcovvvveveevevonann, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocovmverrirrerrnenne AddLines3+4  $ 0.00 4 -1037.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........o.cooovoeeeeroeooeeoeoe oo Schedule E, Line 4 $ 0.00 3 80.00 Candidates
7. L0aNS MBAE ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 0.00 3 80.00 (1 Subjct o Volntary Exponditure Lint)
9. Accrued Expenses (Unpaid Bills) .....ooooooooooooooroo Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment .........o.oo.oveovvovvereomin. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .......ooooooeoooe AddLines8+9+10 $ 000 s 80.00 / / $
Current Cash Statement / J $
. ) . 36.94
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .......ccoiveeeecv e, Column A, Line 3 above 0.00 amounts in Column A to the
) ) di t « A . "
14. Miscellaneous Increases to Cash ...c.ocovvveveevivvenn. Schedule I, Line 4 0.00 ﬁzﬁeéiﬁfm'ggsimﬁast rﬁgﬁ‘;’g;’%ﬂ’,{f,:ﬁg'_°“ may be diferent from amounts
15. Cash Payments......cccooovvn.. et Column A, Line 8 above 0.00 report. Some amounts i."
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15§ 36.94 | figures that should be
L o . subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECENED ..o Schedule B, Part2  $ 0.00_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts By e & Trana s
18. Cash Equivalents ..............cccoooveevveeen. See instructions on reverse  $ 0.00
19. Qutstanding Debts ........ccoovvenr.nn.. Add Line 2+ Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement
Cover Page

(Government Cade Sections 84200-84216.5)

SE|

E INSTRUCTIONS

Type of print in ink.

e Baze \tam:a SO

ON REVERSE

from

through

Statement covers peried

7/1/2007

12/31/2007

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

November 8, 2005

COVER PAGE

4

For Official Use Only

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

Officeholder, Candidate Controfled Committes
(0 State Candidate Elsction Committee

(O Recal
{Alsa Complete Part S}

[[] General Purpose Committee

O sponsared [T} Fridrily Formed Candidater
Officeholder Committee
{Also Compiete Part 7)

O small Contributor Committee
O Palitical PartyiCentral Committee

[ Ballot Measure Committee
() Primarily Formed
() Controlled
(O 8ponsored

{Alsp Complele Part 5)

2. Type of Statement:

[ Amendment (Explain below)

] Preelection Statement ] Quarterly Statement
[} Semi-annualStatement [} Special Odd-Year Report
{71 Termination Statement {7} Supplemental Preelection

Statement - Attach Form 485

3 . LD NUMBER
3. Commiftee info o
rmation 1273959 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NARME OF TREASURER
Benicians To Elect Alan Schwartzman Jenny Davis
MAILING ADDRESS
STREET ADDRESS (NQ P.C. ROX) CITY STATE 7P CODE ABDCA ~AnEISHANE
T Vallejo CA 94590 Te. -
oY STATE ZI? CODE AREA CONFEIRHMNE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY ETATE Zip CODE AREA CODE/FHGNE CITY STATE Z\P CODE AREA CODE/PHONE
OPTIONAL: FAX 1 E-MAIL ADORIESS OPTIONAL: FAX / E-MAIL ADDRESS
707 746-8140
4. Verification

I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowlsdge the information contained herein and in the attached schedules is true and complste. |
certify under penalty of perjury under the taws of the State of California that the foregomg is true and correct.

208 flalog o

// 2// 67

Date

Exacuted on

Executed an

Execuied on

Date

Executed on

Date

grratu: 5o T .lusun.. o ;ys'?:f)eé’:urct
s

Signature of Controlling Oficeholder, Candidate, State Measure Properent

Sigriature of Confiolling Office holder, Candidate, State Measure Froponent

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

Page

5. Officeholder or Candidate Controlied Commitiee

NAME OF QFFICEHOLDER OR CANDIDATE

Alan Schwartzman

OFFICE SOUGHT OR HELD (INCLUDE {LOCATION AND DISTRICT NUMBER IF ARPPLICARLE)

City Council, Benicia

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE ZiP

Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER D SUPPORT

] oprosE

Dol tndidly Ale s o enbism BIiom oe o &

Benicia CA 94510

Related Committess Not Included in this Statement: List any commitrees

not included in this statement that are confroiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME [D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves {1 no
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. KUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 vER N
COMMITTEEADDRESS STREET ADPRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

REARI AR RS TRTERRNG

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

7] SUPPORT
] orposE

NAME OF OFFICEF ER OR CANDIDATE OFFICH GHT OR HEL B :
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT

7 opposE

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD

7] SUPPORT
[T] opPosE

NAME OF OFFICEHOLDER OR CANDGIDATE OFFICE SOUGHT OR HELD ("] SUPPORT

] oFpOSE

Attach continuation sheetls if necessary

FPPC Form 450 (June/i1)
FPPC Toll-Free Helpline: B86/ASK-FFPC
State of California



Campaign Disclosure Statement
Summary Page

Type ar print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

UMMARY PFAGE

from 7/1/2007
SEE INSTRUCTIONS ON REVERSE through Ll Page _ 9 o4
NAME OF FILER 1.D. NUMBER
Benicians To Elect Alan Schwartzman 1273959
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received HISPERIOD AHLER o -
(FROMATTACHED SCHEDULES) pahgasiiay Running in Both the State Primary and
General Elections .
1. Monetary ContribUtions ..., Schedule A, Line3  $ 349.00 $ 3312.00 R e
2. Loans Received ..o Schedule B, Line 3 0.00 -4000.00 : i g o bete
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+2 BN g JEEE T | Benihiis % "
4. Nonmonetary ContribUtions .......oocooevvvevvevevereeeeeennn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5 AddLines 3+ 4§ 349.00 $ -688.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mads ......c..coooeoomoereromrreressoreseeeereeeon Soheduie £, Line 4§ 000 4 80.00 Candidates
7. L0ans MBUS . .cooooo oot ee oo Schedule H, Line 3 0.00 0.00
22. Cumulative Expendifures Made*
8. SUBTOTAL CASH PAYMENTS ..oooooovroereeeeeeeeeoern Add Lines§5+7  § 000 80.00 {1f Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... orenn. Sche0UIE . Ling 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AdJUSITIENT ......o..ovveereee oo Schedule C, Line 3 0.00 0.00 {itwiddlyy)
11. TOTAL EXPENDITURES MADE ..... e A Lines 8+ G+ 10§ 000 80.00 / J 5
Current Cash Statement ! / $
- , e o 37.00
12. Beginning Cash Balance .........c.c.c........ Previous Summary Page, Line 16 $ %o cajcolate Columm B, add J J g
13. Cash Receipts oo Cofumn A, Line 3 above 349.00 amounts in Column A to the
) 0.00 corresponding amounts
14. Miscellansous Increases to Cash ..o, Schedule |, Line 4 : from Column 8 of your last / / $
15. Cash Payments ..., Column A, Line 8 above 0.00 B PR, Ser ARbURLS n
Column A may be negative / / 8
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtrsct Line 15 § 386.00 figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero. period arnounts. Fl)f this is / / $
= the first report being filed
P . for this calend ., onl
17. LOAN GUARANTEES RECEIVED ......o.vvvover. Sohedule B, Part2  $ 0.00 o gy yoan 20l ¥ Wi Janons 1, 2901, Aroounts i tls ssdbien. sy be
. . from Lines 2, 7, and 9 (if differant from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents..........cccocooiiiiciien. See instructions on reverse  § 0.00
18. Qutstanding Debts ..o v, Add Line 2+ Line 9 in Column B above  $ 0.00 FPPG Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

7/1/2007

from

12/31/2007 4 4

through Page of

NAME OF FILER

Benicians To Elect Alan Schwartzman

1.D. NUMBER
1273959

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

11/06/07 | Scott Strawbridge
P.0. Box 159
Benicia, CA 94510

K]IND

C]com
CloTH
OpPTY

Labor Relations
‘Scott Strawbridge Assoc

250.00 250.00

mscc

CJIND

Clcom
C]OTH
C1PTY
sce

C]IND

Cjcom
CJOTH
PTY
rscc

[]IND

[]com
CJOTH
OpPTY
fsce

C]IND

[Clcom
[CJOTH
CPTY
Csce

SUBTOTALS$

250.00

Schedule A Summary

1. Amount received this period - contributions of $100 or more. )
(Include all Schedule A SUBIOLAIS.) ..ottt $

2. Amount received this period — unitemized 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.) ..o TOTAL $

*Contributor Codes

IND ~ Individual
250.00 COM — Recipient Committee

(other than PTY or SCC)
99.00 OTH — Other

PTY —Political Party
SCC ~ Small Contributor Committee
349.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Commitlee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

1/1/2008

6/30/08

Date of election if appli
{(Month, Day, Year)

it

)L b ETY E

1

age of

3

November 8, 200

CITY CLERK'S DFFICE
CITY OF BENICIA

For Official Use Cnly

1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4.

_X Officehiolder, Candidate Controiled Committee
(O state Candidate Election Cominittee
Q) Recall
(Also Complate Part 5)

]

General Purpose Commitiee

() Sponsored
C) Small Contributor Committee
() Political Party/Central Conwmittee

3 Rallot Measure Commitiee
(O Primarily Formed
() Controlled
(O Sponsored
(Also Camplete Fart )

2. Type of Statement:
Preelection Statemant
Semi-annual Statement
Termination Statement

HOrg

Amendment (Explain below)

Quarterly Statement

Special Odd-Year Report
Supplemental Preefection
Statement - Attach Form 485

{1 Frimarily Formed Candigate/
Cfficeholder Committea
(Alzo Comiplele Parl 7)

3. Commitiee Information

1.0, NUMEER

1273959

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

Benicians To Elect Alan Schwartzman

STREET Ammmere oom =

CITY STATE ZiP CODE

Benicia Ca 94510

AREA CODE/PHONE

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

CITY STATE ZIP CCDE

OPTIONAL: FAX 1 E-MAIL ADDRESS

Treasurer{s)

NAMIE OF TREASURER
Jenny Davis

MAILING ADDRESS

cy STATE Z21P CODE AREA CONE/DHONE
Vallejo CA 94590

NAME OF ASSISTANT TREASURER, IFF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAK [ E-MAIL ADORESS

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
certify under penaity of perjury under the laws of the State of Califernia that the foregeing is trul,e and correct. /‘\

- 7/30/2008
Executed on
o,
Executed on \7' 30 02
Date
Executed on
Date
Exectited on
Date

o~

BY e

4 ; a’/ /’,( ﬁignamm’oﬂréair%ssiﬁtamTreasurer
( P R N Yy

By

Sigraturs ofty. LI I A IAt s e -

By

in the attached schedules is true and complete. |

v

Sfficer of Spensor

Sigrature of Corrolling Cfficenolder, Candidate, State Measure Proponert

Signature of Conirolling Cfficeholder, Candidate, State Measure Proponent

EFPPC Form 460 (Juns/O1)
FPRPC Toll-Frae Helpline: 8668/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink, COVER PAGE - FART 2

5. Officeholdear or Candidate Controlied Committes 8. Balliot Measure Committea

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alan Schwartzman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER AURISDICTION [] SUPPORT

City Council, Benicia

[} orpose

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET) CITY STATE Zip
— . identity the conticliing ofiiceticider, candidate, ar state measure pioponent, if any.
RAE Benicia, CA 94510

NAME OF OFFICEHOLDER, CANDIGATE, CR PRCPONENT

Related Committees Neot Included in this Statement: Listany commitiees

not included in this statement that are controffed by you or are primarily formed to receive OFFICE SOUGHT OR HELD . DISTRICT NO. 17 ANY
coniributions or make expendiiures on behalf of your candidacy.
COMMITTEE NAME LD, NUMBER
= - 7. Primarily Formed Committes List names of officehoider(s) or candidate{s} for
NAME OF TREASURER COMTROLLED COMMITTEE? which this commiltten Js primarily fotmed,
] ves ] No
FFIC E {DIDAT! SFFICE SOUGHT OR HEL
COMMITTEE ACDRESS STREET ADCRESS (NO P.C. BOX) NAME OF OFFICEHOLDER OR CANDIDATE ORI SALEHE QRHELD 1 SUPPORT
] 0PPOSE
eIy STATE ZIP CORE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
"] SUPPORT
7] orPPOSE
COMMITTEE NAME i.D. NUMBER — i = 57
NAME OF OFFICEHOLDER OR CANMDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
] oPPOSE
NAME = TREAGURER SN RELLED COMBITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD | 1 o ooy
] YES I Ne ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
cIy STATE 2P CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 460 (Juna/01)
FPPC Toll-Free Helpline: 8668/ASK-FPFC

State of Califomia



Campaggn DESSEGSUT@ Stat&meﬁt Type ar print in ink. SUMMARY PAGE

Amounts may be rounded .
gummaw page to whole doliars. | Statemnent covers period
from 1/1/2008
3 3
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page of
NAME OF FILER 1.0. NUMBER
Benicians To Elect Alan Schwartzman 1273959
. . . Column A Column B i
Contributions Received TOTAL THISPERIOD CALENDAR YEAR Calen_dar_‘f’ear Summary for (-:andidates
(FROMATTACHED SCHEDULES) TOIL TOBATE Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ..., Schedule A, Line 3 $ 0.00 3 0.00
11 th n 8730 711 to Dat
2. Loans RaceiVes ... e, Schedule B, Line 3 0.00 0.00 A e
3. SUBTOTAL CASH CONTRIBUTIONS ...ovvovoeooon. AddLinesiv2  $ 000 4 0.00 20. Gontrioutions .
nELeivey i) @
4. Nenmonetary Contributions ..o v Schedule G, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo, AddLines3+4  § 000 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... [STUDTRTR Schedula £, Line 4 $ 0.00 $ 0.00 Candidates
T.oohoans Made ... Schedule H, Ling 3 0.00 0.00
- - 22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS ..occooooeoooereceseeere Add Lines6+7  $ 000 5 0.00 4 Subjost to Voiuntary Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) i Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGIUSENENT .....ooovvveeeoer e, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..oooocoocoo oo AddLines 8+ 9+ 10§ 0.00 0.00 / / S
Current Cash Statement / J %
inni SVioUs S i Pace {ine 16 386.00
12. Beginning Cash Balance ..., Previous Summasy Page, Line 16 § To caloulate Column B, add / ; 5
13. Cash Receipts ..ot Column A, Ling 3 above 0.00 ameunts in Column Ate the
) . . - 0.00 certesponding amounts
14, Misceltaneous Increases to Cash ..o Schedule |, Line 4 : from Column B of your last 7 / $
15. Cash Payments ... Column A, Ling 8 above 0.00 report. Some amounts n
’ Column A may be negative / / $
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then sublract Line 15 $ 386.00 ¢ figures that should be
e o o subtracted from previcus )
i this is & ferminafion statement, Line 16 must be zero, pericd amounts. f this is / ] $
the first report being filed
7 \ o n o 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ., Schedule B, Part 2 3 carry over the an:lounts Y “Since January 1, 2001. Amounts in this section may he
N N ) from Lines 2, 7, and 9 (if different from amounts reparted in Column B,
Cash Equayaients and Qutstanding Debts any).
18. Cash Equivalents ..........ccccooieicniice i, Sea instructions on reverse  $ 0.00
18, Cutstanding Debis ..o Add Line 2+ Line 9 in Column B above  § 0.00 FPPC Form 460 (June/01)
) FPPG Toll-Free Helpline: S88/ASK.FPPC




- . COVER PAGE
Recipient Committee .

Type or print in ink.

Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5) L !jéﬁ 2 2 3
Statement covers period Date of election if applica
7/01/08 (Month, Day, Year) Fdr Official Use Only
from CITY CLERK'S OFFICE
CITY OF BENICIA
SEE INSTRUCTIONS ON REVERSE through 12/31/08 November 8, 2005
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
L4, Cfficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
Q) State Candidate Election Committee Committee [/l Semi-annual Statement [] Special Odd-Year Report
9 Rcecajlt Parts O Controlled [ Termination Statement ] Supplemental Preelection
{Also Complete Part5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6} .
[J General Purpose Committee [] Amendment (Explain below)
&r-sponsvied 73 F‘rif.‘.:.;‘i:y Formed Ca_.,a.data/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information LD NUMBER Treasurer(s
1273959 (s)

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

Benicians To Elect Alan Schwartzman Jenny Davis
MAILING ADNREce

—— v LTS

STRETT T cITY STATE ZIP CODE AREA CONF/PHONE
ve U BElL Vallejo CA 94590

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Benicia CA 94510

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

CITY STATE ZIP CODE AREA CODE/PHONE ciTY - 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 knowledge the information contained herein and in the attached schedules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

01/21/09

Date,

Executed on i’/)t{ag/j? By ’

—_— - ‘ o S
Sigrature ofC}t(onin'g Cfficefolder, Candidate, ‘Sﬁtﬂv}asure Proponenio: nesywr._ibl. Officer of Sponsor

-

Executed on

By P7E SRV A\ NS [ 4F Ve
T 4 Signatire of Treasurgromesjstant Treasurer

Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on 8y
Date

Signature of Controlling Cfficehoider, Candidate, State Measure Proponent 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
Cover Page —Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] ) - [ oPPOSE
City Council, Benicia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
. identify the. controlling officeholder  candidate, or gtate measurs.-srepenent-ifany
Benicia CA 94510
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: List any committees
not included in this statement that are controlled 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.
[ ves [ NO .
COMMTTEE ADoESs STREETADDRESS (NOFO 50X 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
[] orPoSE
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 | g oport
[Jves  [InNO ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type ar print In ink. Sl

Amounts may be rounded Stai , B
Summaw Page to whole dollars. Statement covers period
7/1/08
from
12/31/08 3 3
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1D, NUMBER i
Benicians To Elect Alan Schwartzman 1273959
. . . Column A Column B Calendar Year Summary for Candidates
Con tions Re AL TS P or ENDARYER e X
tribu cefved i . 4205 | Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions ..., Schedule A, Line 3 & : $ : - - ) St
11 threugh &/ 711 to Date
2. Loans Received ... Schedule B. Line 3 0.00 0.00 o I
P A o i 20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS ..o addtinesT+2 0.00 4 0.00 0 omrbudens :
4. Nonmonetary Contributions. ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines2+ 4 § 000 0.00 Made $ §
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made ..o Schedule £ Lins 4 $ 000 4 0.00 Candidates
T oLoans Made . Schedule H, Line 3 0.00 0.00 ait "
22, Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS i Add Lines6+7 % 0.00 $ 0.00 {if Subject to Voluntary Expendiiure Limit)
9. Accrued Expenses {(Unpaid Bills) ...l Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
. (i 3}
10. Nenmeoenetary Adjustment ..o Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....oooooooooooooeeo AddLines8+9+10 3 000 5 0.00 / J S
Current Cash Statement J J 5
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ 386.00 To calouiate Column B, add / ; 5
13. Cash Recelpts oo, Columsn A, Line 3 above 0.00 amounts in Column Ato the
) 0.00 cerresponding amounis
14. Miscetlanecus Increases to Cash .. Schieduls |, Line 4 : from Column B of your last / / $ —
15. Cash Payments............. : Column A, Line 8 abave 0.00 report. Some amaurts in
"""""""""""" ' Column A may be negative ! j $
16. ENDING CASH BALANCE _........ Add Lines 12+ 13+ 14, then subtract Line 15§ 386.00  figures that shouid be
subtracted from previous
f this Is a fermination statement, Line 16 must be zero. period amounts. f this is / / 3
the first report being filed
- - \ o 0.00 for this calendar vear, anly
17. LOAN GUARANTEES RECEINVED ..o, Scheduie B, Part2  § ;w s meaan%zun'ts ¥ ¥ *Since January 1, 2001, Amounts in this ssction may be
K > from Lines 2, 7, and @ (i different from amounis reparted in Column 8.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents ... Sea instructions on reverse  $ 0.00
19. Cutstanding Debis ... Add Line 2+ Line 9 in Column Babove  $ 0.00 FPPC Form 460 {June/01}
FRPC Toll-Free Helpline: 888/ASK-FPPC




