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2001/02
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For Official Use Only

1. Type of Recipient Committee: All Committees — Complets Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Gontrolled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
8 gtatefandidate Election Committee Snémitttee" ) m/Semi-annual Statement {7} Special Odd-Year Report
eca ontrolie [ Termination Statement 7 su i

pplemental Preelection

(Also Complete Part 5) 2 gaor;s{cn’r;ega) (Also fite a Form 410 Termination) Statement - Attach Form 495

'so Complete Pai .
[l General Purpose Committee {1 Amendment (Explain below)

(-\ annenrnd D Dnmﬂr:l\l Enrmed f‘anA:Aainl

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Completo Part 7)

3. Committee Information LD. NUMBER \23@‘1 75 Treasurer(s)

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

COMMITTEE To ELECT Dan SMITH

STREET ADDRESS (NO P.O. BO)%
A e MAT i A '

) N o

cITY SiAic ZIP CODE AREA CODE/PHONE

BENICIA CA 94sio

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

ELIZABETH FAY
DeCcepsED

CiTYy STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY
DANIEL SMITH
MAI(QN? /}BDRE.,.S/?, s e D \/ —

STATE ZIP CODE AREA CODE/PHONE

"RENIC A CA 945lo .

OPTIONAL: FAX [ E-| Mly'ADDRESS

SmiTh CU/WLY@OLO com

D

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledf(\?e mformatloﬂcontained herein and in the attached schedules is true and complete. | certify
Ve, Vi ﬂ

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

Executeg on Tu L\{ Z q 1 ZQ O§

Date

Executed on :Yu L}{ D% q 2 2 O Og

Executed on

Executed on

Date

X

VA ~—

By

(2a¥ Y2 Nt
T d M Tro ey orAsmg@nz Treasureg ﬂ

s foa——

By

By

X tte 1
Signature of Controlling Officeholder, Candidate, State Measure Proponent o Kespui s «..iCer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Remple_nt Committee : CALIFORNIA AN
Campaign Statement ~ _FORM °%
Cover Page — Part 2 ... .
Page ’Z' of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DANIEC C. SMITH |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[ oppose
BENICIA CITY COUNC|ILMEMBER |
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
- — Drerlt NN AN Ot ldentify the controlling officeholder, candidate, or state measure proponent, if any.
vpae o — o Lerrivily N O
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 ves [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves  [JnNo ) opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY . STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement co7ers period CALIFORNIA 460
from L
SEE INSTRUCTIONS ON REVERSE through _G_IZZ_Q,LO_L Page 3 of 5
NAME OF FILER 1.D. NUMBER
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received oA TR, “285% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccceeevveeieeveirrsenn, Schedule A, Line 3 $ qu[ $ ) Q q {
7 1/1 through 6/30 711 to Date

2. Loans RECEIVE .......cccceiiveiiieeieectreeeeecevereeesreeeeaean Schedule B, Line 3 qy q /

, 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..vvevvveeveenen Add Lines1+2 § L{ / $ _,/} ;}\‘{ Received $ $
4.""Nonmonetary Contributions ... Schedule C, Line 3 - \7// : (/7 21. Expenditures

. TOTALCONTRIBUTIONS RECEIVED Add Lines 3 + 4

Expenditures Made

3

6. Payments Made .........coceuvereiverereecereeersereer e eees e Schedule E, Line 4 $ Lf $ 9 4
7. L0ANS MAGE ..ot Schedule H, Line 3 ) @
st
8. SUBTOTALCASHPAYMENTS .oo.ooviescosss addtiness+7 5 QL s 4
9. Accrued Expenses (Unpaid BillS) .........ocoveevieereennene.. Scheduls F, Line 3 @ @
10. Nonmonetary Adjustment ........cccveeveveeveeeeeeeenns Schedule C, Line 3 (Z) @
11. TOTALEXPENDITURES MADE .......... AddLiness+9+10 3 __ Y s SY
Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash ReCeipts .....cceevreeceivinecrceecr e Column A, Line 3 above l) q LILI amounts i‘:j.comm” A tto the
corresponaing amounts
14. Miscellaneous Increases to Cash .......ccoceeeueee..... Schedule |, Line 4 3% i from Column B of your last
, : report. Some amounts in
15. Cash Payments .....cccovceerensecieeciscciceissee e Column A, Line 8 above / O G Columin A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 ) 9 '1( . figures that should be
) 7/ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooveeeeressreerene Schedule B, Part2  $ for this calendar year, only
carry over the amounts -
B R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ooy nes 2. Toand 9 €
18. Cash Equivalents ........c.cceeeerivenievcriieeine. See instructions on reverse  $ @
19. Qutstanding Debts .......cceeevvevnnen.. Add Line 2+ Line 9 in Column B above ~ $ @

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Vol y Expenditurs Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

from l

Statement covers period

| /05

through ( /30 /05

SCHEDULE A

* 460

CALIFORNIA

NAME OF FILER "

1.D. NUMBER
COMMITTEE To ELECT DAN SMITH 1236973
e ST e ceb by s meeey CONTRIEUTOR | GONTRIBUTOR | - 0GGUBATIONAND EMPLOVER |  RECENEDTHIS | * CALENDAR YEAR | - TODATE -
' ) (IFSELF-Eg?E%\é]ErE)éSg;ERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
A [Sfiip
‘, TeelBFallon CJcom RETIRED fp : 4
\/21 05 327 GuLL Pewwy €T, oo }@O é@@
Resiio B O GHTBIC @%
RICHERRD Lokl Scon ETIRED .
;[2\ DSl 9L CHes 6 CiReLE Dot A . 4 [g@ ngO
BENILIRY, A A4S0 Osce '
| GOLLEEN CuLvEe JAFe Ton | PLANNER ¢ g
3|4[os 12 roe vemcr = ooty e | ¥ jon | floo
T eIOA, oA G450 A5 | ConTRA COSTA - |
i SANDRA L. SHANNONHousE %”’(@M ARTI ST 4 4
3 [ZZDC o EAST L ST CJoTH NO
} 7 peitin, Ca G4Sio Heds |0 (00
Lt L GRIFES Tiee ,
. L{/q /@j 230 bRLER ST, Oeow | RETIRED #19¢ 4 199
bericih; ca QY4510 Heds
sustotaLs 59
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. \ ] q 27 glgh; lnrgg/:L::L Commities
(Include all Schedule A SUDLOTAIS.) .....o..coummurririereaeereceseceeescss e cssssiesmsaeasee s ssss s $_1 (other than P or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ......cccceevveerenn...n.. $ 7 2!-3
3. Total monetary contributions received this period. \ q 2{ I
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.c.eceuveveeerruenan. TOTAL $ )

OTH -

Cther (e.g., business entity)

PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {(January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars. - ]/[ /OSV ORI

throughm Page .q' of .q

COMMITTEE TO ELECT DAM SM(TH 1230973

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@TSED S BOMELLE St NUMBER) Co“g’g‘gg?*‘ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Titn Me @gog ThMIE MC ENTEE P
G, ( l%/ 05 ?; Mot QEMTEG.Z)’L ceontn STAnE B bsiemenprotrang ggﬂ OO0 00

T GO Cety LAWNER

LINDA PARKS Mo | CoonT
Lloshy o018 bty Rono | Bt | “Shansor, | $1o0 | 100

Pty

WESTLAKE VILLAGE, CA 93 (| Dscc | CounTY oF VENTURA

[JIND
CJcoMm

C]OTH
CPTY
scc

[]IND

CJcoMm
[JOTH
CpPTY
scc

CJIND
CJcom

CJOTH
OPTY
[Cscc

sustotaLs (L, OO

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) s,
PTY —Political Party _ FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
_ CALIFORNIA

460

\'\ﬂ
I @P Eﬂ [ W

Statam7nt covers period

from [o5
through Q/Zq /B§

Date of elaction If applicable

F° 29 0

(Month, Day, Year)

For Official Use Only

CITY CLERK'S Of“f £
CITY OF BEMICIA

1[3)os

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
()_Sponsored

[ Primarily Formed Ballot Measure

[T1. Primarily Formed Candidate/

Committee
O Controlled

O Sponsored
(Also Complete Part 6)

2. Type of Statement:

{Q/Preelection Statement
[} Semi-annual Statement

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

[] Amendment (Explain below)

3 Quarterly Statement
1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee
QO Political Party/Central Committee

Officeholder Committee
{Also Complete Part 7)

3. Committee iInformation

1.D. NUMBER \2 Béq ‘73

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

COMMITTEE TD ELECT

b5

DA SHUTH

ST§E§T ADDREG® g

.b\\

-~

STATE

CA

CIT

@v%f\: \CIA

ZIP CODE

AREA CODE/PHONE

99510

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

CITY STATE

2P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER __ ) ,
PNEL M [TH
MAIQNG ADDRESS} o
MARY EnsT

STATE ZIP CODE

CA _ q¢gs|C

SN AREA CPDE{PHONE
B@\J\Ci@( e s TVyiem “106

JAME 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
under penalty of perjury under the laws of the State of California that the foregoing is true and correr

e 2905

{howledge the injarma contamed herein and in the attached schedules is true and complete. | certify
A\ o ;

- - e \ e . *--‘-‘-._—)
By /‘\‘(-«a../" A ! w»—»/
h Da7 TEBAY T U SiESn e P ianeirar or ASSISIEAL TTeaSUTeT

Executed on q Z OJ By - — i r

Date %nalurs of Conlrolllng Officeholder, Candidate, State Measure Propanent or Respansible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Slgnature of Controliing Cfficeholder, Candidate, State Measurs Proponent

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



Type or print In Ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

row 460

Page.L ofﬁ s

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

DAEL C. SMITH

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

DENVCIA LY CouniL

RESIDENTIAL/BUSINESS ANDRFSS  (NO, AND STREET) CITY STATE 2P

-~ .

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[} suPPORT
(] orPOSE

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

/’)r"" [ n 1 57}»;7*‘“
S QUG (e (9]

Related Committees Not Included in this Statement: List any committees

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

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

‘ ] ves [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) -
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ n~no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

0 SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FFICE [ SuPPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] orPOSE

Attach continuation sheets if necessary .

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

from

Statement cov7rs period

2/110S

through Q/ZL/ /OS-

SUMMARY PAGE
of _g._(j 1

_CALIFORNIA
_ FORM.

Page

NAME OF FILER

_COMMITTEE TO ElecT

Disd SMTH

1.D. NUMBER

1230473

Contributions Received

ColumnA
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

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

< General Elections
1. Monetary Contributions .........ccoovevvveveveveceieeennn, Schedule A, Line3  $ 3 3 3{‘( OO 3 51275 GO 11 throush 8730 71 to Dat
1/1 through 6 o Date
2. Loans Received ........ccocoeeiiivieieeeeeeeeevesenn, Schedule B, Line 3 @
3. SUBTOTAL CASH CONTRIBUTIONS «..ooooooo pddties1rz 5 _9 ;2 Y.o 5 2.75. 80 | 20 Contributions
f\’ N T AP P PN Received ) 3
4, Nonmonetary Contributions ..............cccooereevrovrvnnn Schedule C, Line 3 2l [ VU -?J 4 ,/) E’U 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «covrvvererrcererrornn AddUnes3+4  § G , (:604.00 s @/ CO9,.00 Made 3 3
Expenditures Made : i C, Expenditure Limit Summary for State
8. Payments Made ..........c.co.oevvereveinrros e Schedule E, Line 4§ l;; é) ,g( $ l G§O g, Candidates
7. Loans Made ......cocoviiicieneeeeeeee e Schedule H, Line 3 @ 22 G (ative E dit Mad
' . Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS ..ocooverieveenemeeeenns AddLines6+7  § ’ ) & l /—, ‘ g I 3 } (2» 50 f (lfSubJecttoVo!untfrysxpendltureumlt)
. N . p—— 2 e
9. Accrued Expenses (Unpaid Bills) ........ccccocoevvierernennn, Schedule F, Line 3 ' ?ZAQO _ ! 2__ 0O Date of Election Total to Date
10. Nonmonetary Adjustment ..........cooverevrireeeonennn, Schedule C, Line 3 %/) 2 73' 0o 3; 2— 7 5. 00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ...cccooooosoerrrrr. adatinessrsrro 8 L §¥59.00 5 _4 3 413.00 / / $
Current Cash Statement I ff . @(0 J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ _| q l il To calculate Column B, add
13. Cash ReceiPS oo e, Column A, Line 3 above ‘%} g 2 2 OO amounts lr;.Column A tto the
. corresponding amounts » i i t i
14. Miscellaneous Increases to Cash...........c..coco........ Schedule I, Line 4 ‘ P@ g . from Golumn B of your last r:‘;?tl;?isn%g}f,:,? “B“f’” may be different from amounts
) i report. Some amounts in
15. Cash Payments.........ccoovveeveeeevo oo, Column A, Line 8 above f? Ké 4 2{5_ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 - § /\C}\S 8 2 figures thgt should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ;I)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz 3 V) for this calendar year, only
_ il carry over the amounts
Cash Equivalents and Outstanding Debts & oy s 2 T, and 8 1
18. Cash Equivalents ...........ccceoevivveeeeeeei, See instructions on reverse  $
18. Outstanding Debts ......c.ocovvvevvvrian, Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

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



Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period  ETNT[Tel1N /%
from ___ ] f i / ug _ FORM 460
SEE INSTRUCTIONSFON REVERSE through q !2\1 .I 05 Page —Lt—— of ﬂ T
NAME OF FILER ) 1.D. NUMBER
e - o B - 47 SWANY
COMMITTEE T0 ELECT DA SmMITH 1236973
i | TR e congmon o IOISHASE: | it | CHIEDEVET ) oD
or Lh”‘/fif Rt pemtiees;
[22fos | KATHIN WELER-renTests | B,  [VISUA
7 Z o 'L)}SO j, C [JOoTH M@CHM>\SER; ?&&D@(QO -‘&"ZDD Ve
A ‘/\SU/\’ 5T Oety  |bgle-eMboyeR N9,
DENHC LA uﬁuﬁx 945 l© LISee | CONTRATTOK)
—niil DoNNELL KUBAY Tof MAvor | BN : -
$ — AeoM falg & s
7/2‘4,05 175 WEST [ ST 256148 ggw @PIDOOO ﬁ%{wo(\)
Ponycn, O 9451 Csce
[flos [T € = [T g Ta
> |31 cavovr ST, Oo™ | ke B ®100.00| 100.00
DAL pND, A 94619 Oscc | LABLATORIES
| Y o B S Hetred e RETVRED 4 1905 3%,(\{,\ ”
%/g 05 | 393 Mai & L. Clo YU 001 T pLUO
bENICR, (h 9YTiD Osce
SANDLA L, St oM HousE DD N T . ‘
— ’ : CJcoM /'H)\{ 1$7 % / . N
%Ab 05!!0 ERsT L ST, Clom | 6000 ﬁzw G0
&Eﬂ /CZA) CA 7%5 [ O Ciscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND ~Individual .
(Include all Schedule A SUDLOLAIS.) ...........c.ccuiiiiiccce et $ , L é@;@» 00 COM_TSﬁgmﬁOP"}"\;'gfeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cccocoevn.... 5_| 3 ©3717.00 SI?:P?J}R&I(‘;'S&YWS*”ESS entity)
3. Total monetary contributions received this period. : 9 3;{ ) 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL § /

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

o whole dollars Statementcovers perlod _CAL'FORN'A :
to whole dollars. o 71 j { (J 'ﬁ : FORM ‘ 460 7
through / -”! Page K;—— of C{
NAME OF FILER , 1.D. NUMBER l
oM T e To ELECT DNan  SMTH [23C973
o | TR S8 oo oo | Mo Ene | sone [ oammeropme | renczcron
RECEIVED ‘ CODE * (:FSELF-Eg:;;%gl‘E&Sg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| GLEN Y wmSakl o X ACOWTING | g (0 | g -
11Sfos| 2190 Tacesons s #¢ Com | SupEevised, ( 19¢-
S PR SCO, O Jyiic Hsce | WEST AVIERICA fiy
- e , " g . D . ‘
n' | ‘I ]%m\//’\; LTM(J[K«IFF[N [Jcom Q;E’_‘( /QED %QQW f& . q !7._’
Mg 236 BAKER ST [JoTH |
05 < RN gpry
BENICIA, CA 94510 Clsco
1 The Cox GO LOW(,H %@M LIFE CoACH, 9 g
g/lD/@g“ 179 AR VISTA CT Cl0TH INSIDE TRACK. gD — /OO —
BENICA, CA 44510 e -
, RoseeT A (e man L0 | eV IRNHESTL | o 4
: CcoM : S0 ) S —
gfigfos| 250 0k 5T oo | e oo~ | oo
' | BEMIUA, (A 94510 OPTY | RICH LS v Bequiand
J CIscc
SABIN A ENNTES i , 4 r By oo
¢ . g - e T ’7 . i Y
g j 22p5| %2 Baeeviss e, Hom RETIRED ' 19y
BENICIA, CA 4510 Heee

suBTOTALS 3 47/ —

IND - Individual
COM - Recipient

1 *Contributor Codes

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

Committee

v

FPPC Form 460 (January/05)

FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink.
Monetary Contributions Received Amounts may be rounded Statemsntcpve/rs period

to whole dollars. o 7 //l , (’Q g_.
through q /2}{ /((,)q

NAME OF FILER 1D, NUMBER‘ .
~ | — y o ‘ " g f) ~ (/ (73

CoMHITTEE TU ELECT DAN SMITH 230649/

PER ELEGTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

DATE oF C-gh/A\MlTTEE,ALsé\ENTE}RITD?NUMBER)F Rl CONTRIBUTOR | 50GcUPATION AND EMPLOYER REGEIVED THiS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

' DL T TFOE For 0% | PHYSL AN

g/m/% GY3 WINDSoR D Oo™ | orpye oF 10,00 *00. 00

BEASA L CA 94SIa-3T74E Osce CALIEDRN A
| PLTEASEN SEevicg CO. CJno 3~ PRSI
Y05 | Eon Pereaons - e ic00,00| 9500, 00
G & DL, STE, L2 CIPTY
l{j%%ﬁ'(\&cjgm\uA éﬂi;‘g’t@ { Oscc

| FHEMDS oF PRT WIGGING | OWo
C(//D/0§ 275 4% ST #3gp WSS | BN ézgf()@,oé’) i!/C‘u@\@Q
SANTREXS A, e 9540 Fseo

| doNeld T, DEn @0 | porALD DERW, | g 7
123}65| 257 wesr T s Com | ey e ST #i0o.00|#loo 00
BellCia, cp 94510 OSCC | (SELF-EmPLuYED EorMalrand)
Hoom
CJoTH
CIeTY
]scc

suToTALS 00,00

*Contributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (2.g., business entity)
PTY - Political Party

FPPC Form 460 (January/05
SCC ~ Small Contributor Committee ¢ ( i

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




Schedule C Type or printin ink,
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statementc ver Period

_SCHEDULEC

from
SEE INSTRUCTIONS ON REVERSE

through q/?“.{ /@«S
NAME OF FILER L.D. NUMBER

COMMITTEE TO ELECT DAN SMITH 12369753

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF suanéss; (JAN 1 - DEC 31) (IF REQUIRED)
MiVoT| Prodbuctions [JIND webpsiTe : 4 o
BN S pranVon Ceom > 43, 000.00|  3,050.60
? 0/D¢ rFotH dag 10 tund 3 ot
7% DUCNI‘\ \i\s\ﬂ“\ FIPTY
2 A U O a.ctivect 1o
ReNICik, G S10 sce

S | MESSINA PHOTD (G kAP CIND S B
3Jiofog | J0E MEssinA Zor FWOW/)M #2195 | #2715
Lo NEST K ST CPTY ol ffOCbﬁ-»bH\ 4
GENICLA, O 94510 [scc
[T]IND

jcom
OOTH
OPTY
[Jscc

[JIND
CIcom
[JOTH
CIPTY
jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 3 ) 2775

Schedule C Summary » *Contributor Codes

1. Amount received this period —itemized nonmonetary contributions. % ‘l’? 5" IND - Individual .
(Include all Schedule C SUBOLAIS.) ..ottt se et e et $ =2 ‘ COM-*(?;?"gﬁgtago};w'gfes co)
@ OTH — Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cooevvecereveerinnnn.. 3

PTY — Paolitical Party
3. Total nonmonetary contributions received this period. ' 3 (2‘7 ~ SCC - Small Contributor Committee
...................... TOTAL $ >

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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



Schedule E Type or print in Ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers perlod

from 7} ‘ /\OS . :
through Ci !‘2('!/(\)( Page__g; ofgﬁ b

_ CALIFORNIA

460

{ i

¥

NAME OF FILER

COMMITTEE T ELECT DA SMITH

1.D. NUMBER

(236973

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio aitime 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 aitime 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 supportina/opposing others (explaim* POS .. .postage delivery and messenger services TSE...transfer. helween. commitees.of the .some. candidale/eponasy
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 ADDRE A
(IFC?JAMM!#EE./)\LSO EN?ESR(!.);!&JMYSEEE) CODE OR DESCRIPTION OF PAYMENT ~ AMOUNT PAID
U. ¢, FOSTAL SEZ VICE . fﬁ)ﬁﬁo -
PoS 70.60
SonortA BIATELS ~— ﬂ/ 9?5 2%
] ‘ = J .
931 ALAMEDA ST L1
PR N Qb

VAL ETD , CA 94590
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ ijgj i . L{’g
Schedule E Summary

[,53¢C.4¢

1. ltemized payments made this period. (Include all Schedule E SUDBLOTAIS.) 1o $_1) bj z 'f_) L
2. Unitemized payments made this period of UNAE $100 ..........o.ov oo oo e $ 8©° 22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) et _ (Z)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccccovveinennne TOTAL $ l/} C ! Q . 8 |

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



Schedule F
Accrued Expenses (Unpaid Bills)

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

‘Statement/;overs period

SEE INSTRUCTIONS ON REVERSE

from

through L7 / ZLI:/GS

[0S

SCHEDULEF

7

CAL:S%I;ANIA 46 0

A2

Page i of_g_ﬁ B

NAME OF FILER

ComM [TTEE T® ELECT DA SMITH

1.D. NUMBER

1226973

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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defanse PRO—professional-services-{legal-aceounting) VCT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also he
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0\
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........coceveverereveerreeserinars INCURRED TOTALS $ L)
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on =1 %2.
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ocovvvvrrererrrereenn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and —H~ -
on the Summary Page, ColUMN A, LINE 9.) .....ciiuiiiieieeeieieee et e st et et aee e ee st e e s esesatese et eeese e s et e e es e e es e e et s e e e oot NET $ el

May be a negative number

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in Ink.

- COVER PAGE

Date Stamp

N EBETUE

| curonns 460

&l FORW

Statemert cove7 petiggd Date of election if applicable; ;;%; ;: I of 7
N ) Month Day, Year) - - F 1
from } Z‘) i O /( / 2 7 ZDDD I/ I For Official Use Only
[22]os 805
SEE INSTRUCTIONS ON REVERSE through | O' 2 { @ CITY CLERK'S OFFICE
o y uv|1 ul ULHIL/II'\
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2, gﬁe of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee [ Semi-annual Statement [} Special Odd-Year Report
9 Rcecalllt rans O Controlled ] Termination Statement [ Supplemental Preelection
{Also Complate Part 5) O Sponsored {Also file a Form 410 Termination) Statemnent - Attach Form 495
(Also Complete Part 6) : .
[0 General Purpose Committee {]* Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
(O Small Contributor Committee Utlicenoider Committee
(O Political Party/Central Committee (Also Complete Part 7)
A
3. Committee Information 0. NUMBER ‘1% Q,‘? 73 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER L S l
COMMITTEE TU ELECT AN SHMITH T oy H
- D NN W VR P EP(S#"’
STREET ADDRESS (NO PN ROX) C . crry &{N ZIP co D‘E_ O AREA CODE/PHONE
AP C'slTAT ZIP CQDE AREA CODE/PHONE ., NAME OF ASSISTANT TREASURER, IF ANY
BENILIA A 4y
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY ZiP CODE AREA CODE/PHONE CITY 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 knowledget information contalned herein and in the attached schedules is true and complete I certify
under penalty of perjury under the Iaw? of the State of California that the foregoing is true and COVGX‘ l’%’ ‘

lo/2.7

Executed on

oS

By

~—

l0[37 o5

1.

Signa e e s oy VICENOICET, Candidate, State Measure Fropunuius veepw neble Officer of Sponsor

S‘igr'éy;e—o,;ﬁ;'aasurWAs;i\stant eagiter

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Executed on $ By’
Dale

Executed on By
Date

Executed on By
. Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of Callfornia



Type or print in ink. COVERPAGE - PART 2

Recipient Committee . CAUFORMA
Campaign Statement ' 460
Cover Page — Part 2 — =
Page 2 of 7
5. Officeholder or Candidate Controlled Committee ‘ 6. Primarily Formed Ballot Measure Committee
NAME OF 6FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPORT
RENICIA CITY. CounciL D orrost
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
AR T g Py A AA LYiirin Identify the controlling officeholder, candidate, or state measure proponent, if anv.
A NN AW N AT N B v L h{"/u "“I LS AN B 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX] 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 HELD
: [[] suPPORT
[ opPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves [ nNo [} oprOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

‘ . SUMMAY PAGE
Srom - 460

Statemen/ cove7 perlod

from

mwuoﬁZMS

Page g of 7

NAME OF FILER

COMMITTEE TD ELECT DAl SMITH

1.D. NUMBER

[23¢4753

Contributions Received

Column A

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

ColumnB
CALENDAR YEAR
TOTALTODATE

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

i s S
1. Monetary Contributions Schedule A, Line 3 $ Z~, ZCJQ ‘ég $ 7 s 5%5 2 Gg

@ 7 @ 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 cm
3. SUBTOTAL CASH CONTRIBUTIONS ..cocccvrcerrrre wittnes1+z 5 2, 26068 ¢ [,535.68 | Contributions .

£ b T W e ecaive k.

4. Nonmonetary ContribUtions ......co.oovoveeeeveoeeererenns Schedule C, Line 3 e Ay : : Q) L { D : 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ceersvreerersresrns AddLines3+4 3 __%LQQ;_QX s 10, 910.£8 Made $ $

Expenditures Made

6. Payments Made ........ccoeeviiceeineetneeeseseesnen s Schedule E, Line 4
7. L0oans Made ... Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ...coooviivecirrereevreeens Add Lines 6 + 7
9. Accrued Expenses (Unpaid BillS) .......cooveerereererrnne. Schedule F, Line 3
10. Nonmonetary Adjustment .........c.ccovevenrccenereennnna, Schedule C, Line 3
11. TOTALEXPENDITURES MADE ..ot Add Lines 8 + 9+ 10

s _ 549.82

2000.63

Expenditure Limit Summary for State
Candidates

/8
s 349K2

2.000.63

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expendlture Limlt)

2,575.38

2, 575‘ 2%

Date of Election Total to Date

(mm/ddlyy)

54376.@’ / / $

Current Cash Statement
12. Beginning Cash Balance ......c.oueeun..... Previous Summary Page, Line 16

13. Cash ReCeIPIS ..vvvveveecrciencce st Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments ......cc.oveeicenccereereeeseeessns Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED ....oovvveeereveneaan, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......ccucecvvieeeeeeeeeeineann,

See instructions on reverse

19. Outstanding Debts .......coevveveeennn.n. Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the

/ / $

nding amounts
mn B of your last

Ome amatintes e

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

‘\i ¢

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



Schedule A

Type

or print In Ink.

SCHEDULE A

Monetary Contributions Received Amonte Y o rouned YLy pe/m‘t— caromia 460
from /7 S OL}& . FQRM
SEE INSTRUCTIONS ON REVERSE through fO/ 2 )/ /’) q Page of _7
NAME OF FILER 1.D. NUMBER
COMMITTEE T0 ELECT DAN SMITH [2364973
e FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR CONTRIBUTOR COCUPATION AN ENTER REGENT s CUMULATIVETO DATE PER ELEGTION
(IF‘SELF-Eg::Ié%\‘;FIEb?éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Y. / AR ures P l IND . 2y
. SIMPLING Jqd 0 cARE TNC, ECOM ﬂ[ OO0 & (oo
990 ADAMS ST Shdly A ’
Deamn o o B Maoe
SO Y AN N CNEY L—J‘g“
. EHRD —
. NVAYS PIERCE ﬁ_ﬁ Cicom KETIRED i g
202 E.SECOND ST Qo F160 |00
f>C~’N}CJlP\ CAX O('%S[Q Cisce
ll\) /’ = 2 M '\AC} l:“ ) 3
D{;W ZLL RuARY Por MANCR - 4. 4.
DEAVES quS; Clo SO SO
!75’ Lifffi‘,q cA 9G4S 1o [sce
Q1D Lo B0 4 2
4o Con Jcom ~ T D e ~
907 CHAsN NG CIRC £ dom | RETIRED 100 200
LENICIA, CA 9410 =i
(EL SEemA T | mANAGE
10[0/ost e €0 cr Qooy | MANACEE o0
> 130 . CA? oucre ggw SBC COMMUNICATIoN,
LENICIA, 510 Fisce IR
susToTALS |, 350
Schedule A Summary Des *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. é’ q " 1,749 | IND~Individual .
(Include all Schedule A SUBLOTAIS.) w...ocociieiieerereceeeese et een et e s e esesesresesesesesessessoseees $ I A ‘ COM-Rediplent Committea
7 é (other than PTY.orSCC).
2. Amountreceived this period — unitemized monetary contributions of less than $100 v........oovveevevevve.n. $ 9 i [. g g;?::):;;;fggéybusmess entity)

3. Total monetary contributions received this period.

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

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amounts may be rounded Statementcove s period
4 : | to whole dolfars q] / ¢ CALIFORNIA 460
from_1/25 _ FORM
through 6/22 /C)éj’ Page 6—_ of 7
NAWE OF FILER 0. NUMBER
! \ At ,..»"“n""”ln-" \ TR ; - . p "y v 7
COMMITTEE 1O ELECT DA SHUTH | 1236373
A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR('i'iE@nﬂﬂ’éiﬁfsé‘?&?%’if&%ﬁsﬁf CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
DuANE kRom Mo, | COUNTY

i0/7]os| @21 coventry e o |oopeevioe, | $200 | #9200

o B e 92

| FAIRFIELD, CA CMSB}»-B@@g Oscc | COUNTY of Sotido
| EsTHRIN L CRiFRN e N &
0/iS|os] 236 Bacer. S T oo | RETILED C@?Ci 29¢
REMICA, CA. 948D [Jsco »
: DAVI> E. fETERSCN o DATRRASE j{l &t 3
0]i4log] 537 Loe Da. o | MWeRGE, *l00 100
' RBeriiCiA, CA 94510 [CJscc SUTTEL HEaL T

[JIND
[JCOM
[JOTH

0Pty
Cisce

[IND
com

CJoTH
C1PTY
sce

~susTotALs 3 ¢

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

Form 460 (J 05
SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




CALIFORNIA

SCHEDULEE
Schedule E Type or print in Ink. Statement covers period '

Payments Made A o whole dotiars, wom 125105 460
SEE INSTRUCTIONS ON REVERSE through f <~/\'/Z 2‘/0 5 Page 6 of 7

NAME OF FILEE(:/O M M tTT?E E m E LECT b/’\’é\g SM ] 'm H!):IELTABgER(; q (73

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 aitime 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

D independent expenditure supporting/opposing others (explain)* POS...postage,_delivery_and. messenger. servinas TSF.. fransfer hetween committese of the same. candis
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)

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

STV ————T C

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S @
Schedule E Summary @

1. ltemized payments made this period. (Include all SChedUIE B SUBLOAIS. ) ....c.cceviieriverieeeeesreeeereeseesesesseessssssssssssesssssssasesssessssesssassssasssssessesssssessens 5 —
2. Unitemized payments made this PEriod 0f UNGEE $T00 ........c.oviiviiereieiieeiee et eeeeeeeseseeesseeseeaeesesesesessssseasesessesssasssesssesesesssesessssssssesessesssssessessens $ ?3 L{'b{ > g Z
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ......cuicrosereereeeerererresseesessesseesessesessssssessessssssessees $ @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccvuvecereereneenn..

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



Schedule F
Accrued Expenses (Unpald Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

460

CALIFORNIA

FORM

Page —(

Stateme7t covers period
¢ =it . -
from q f 7‘\//]9?

¥ ] S

through <

NAME OF FILER

COMMITTEE 10 £LECT DAN SMTH

of 7
1.D. NUMBER

226973

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 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-aseounting) VCT valer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | a| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

o\ TICAL DATA ING.
RO BOK [T06
Bu/lBﬁWK, CA, ?SD?

VO'T

#201.57 90157

S, w o_—- T
DAVEN PORT, LA, 5 2802

CMP

)
g @ |192380

MONSTEL Pesien Co.
Y22 LLeyp CT.
RENICGA, e 9G4S0

LT

(0
v
D

Yo | (| 4so

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

SUBTOTALS $

D

D s 2575 %

s 25753 s

Schedule F Summary |

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......ccoveerreeerereerieessereeerenees INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ..c.cciiriiceeireesee et essse st se st es st sesae s s st s sesesasessaessessssessesesesssssessesassssessanes NET $

2,575.3¢
%,
2,675.3%

May Be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In Ink.

I

Date Stamp

COVER PAGE

,CAESS;N% 46 0

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from C{ 'ZS’DS

Date of eiection if applicable
(Month, Day, Year)

through lD'ZZ'O 5

t

}fage l of _.

¢ © For Official Use Only

\-R-085

CITY CLERKS
CITY OF R

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recali O Controlled

(Also Compiete Part 5) O Sponsored
(Also Complete Fart 6)

[] General Purpose Committee

2. Type of Statement:

(] Preelection Statement [ Quarterly Statement
[J Semi-annual Statement {1 Special Odd-Year Report
]

] Termination Statement Supplemental Preelection
. (Also file a Form 410 Termination) Statement - Attach Form 495

[} Primarily Formed Candidate/

Officeholder Committee
(Also Complete Pant 7)

(U Sponsored
(O small Contributor Committee
O Political Party/Central Committee

4

ECoc on 7§

Amendment (Explain below) T
3o e V-

I.D. NUMBER

CMUTH

Committee Information

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

COMMTTEE TO ELECT DAy

Sl:sEf&T /__\QDRESS {NO P.O. BOX) R o e
S

CiT, STATE ZiP CODE 3
REn A Ch oh o

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA.CEP‘EIPH%NE’ N

Treasurer(s)

DNIEC G GMITH
S 0N EAST

CiTY STATE ZiP CODE

DEACL A CA q45ic

NAME OF ASSISTANT TREASURER, IF ANY

ARFA COANEOHNANE

b a4 LI 2 |

MAILING ADDRESS

ciTy STATE ZIP CODE - AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my krjowle
under penalty of perjury u 71’ the laws g__the State of California that the foregoing is true and correct.

Executed on By

/ 3/ ake By

Executed on

Date Signature of Ca

1 AL

S s o STy inthe aqép/hed schedules is true and complete. | certify

[T - r q,_ﬁ 7
. —_ > 3§

ticeholder, Candidate, State Measure Proponent ui nespu i ... . msor

Executed on

Data

Executed on

Date

By

Signature of Controlling Officeholder, Candidate, State Measurs Proponent

By

Signature of Centrofing Cfficehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California

96



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“rom 460

Page Z of 3

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DanieL C. SMITH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [ supPORT
o Aby pos N ! K ” -~ ‘ ] oppPoOSE
benicin Oy CosN alMermBel.
RESIDENTIAL/BUSINESS ADDRFSS (NO AND STREET) _ CITY STATE ZIP
- — . Identify the controlling officeholder, candidate, or state measure proponent, If any.
e = NS Be(\“mﬁpf CA'LML{)O
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
{1 oPPOSE
City STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{7 opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves  [Jnwo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statem;}‘t/covers/erlod CALIFORNIA 460
from / 7 g;@( FORM
SEE INSTRUCTIONS ON REVERSE through /C,)/-'Z 7//()§— Pags 3 of ?
NAME OF FILER 1.D. NUMBER
236975
/ 77
; ; . Column A ColumnB Calendar Year Summary for Candidates
el EUitions Recetyad B ey 555" | Running in Both the State Primary and
a0 : -~ General Elections
1. Monetary Contributions .............ocoovveveveiesiooe, Schedule A, Line 3§ w $ 7/ §3¢. Ug 1 throueh 6130 R
y roug o Date
2. Loans ReCeiVEd ........ccccoceuivevieiceceeceeee e Schedule B, Line 3 ~ L = @_
3. SUBTOTALCASHCONTRIBUTIONS dddlines1e 2 @ i ,,,(f el &:@ o ,7,L £134 .;7, 20. Contributions
7 @ g ) 5__ Received $ $
4. Nonmonetary Contributions ............cococevveevvrennnn.. Schedule C, Line 3 , - 7 7 : (’ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ooovvvveerrrerrann. AddLines3+4 § 7« ZFO 0 Q,? $ [é i f/ 0. ‘Z Made $ $

~

Expenditures Made
6. Payments Made ............coouevevveimeeeeeeeeeeee

7. Loans Made .......cccocvevveeeereeeeeeeeeeeeeeeeeeee,

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) .........ccocorvevreerennnnn. Schedule F, Line 3
10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTALEXPENDITURES MADE ........ocoovieveirereinnn Add Lines 8 + 9 + 10

w2
.,
O
o

N

R
)
=

SRy
N
<9

O
J‘\
—~3
M
e
i
1
N~
ll
krd

)

U

o
R~
VN
ANSY

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash....cc.cooveevevveninnn.

Previous Summary Page, Line 16

................................................... Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments .........c.ococvvecveerreeeseeeeeeen,
16. ENDING CASH BALANCE

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

-

(00
R
\_;ﬂ
A B

DS}

N

r
N\
\\a

(N
-4

> o),
~= N

N*a

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............ccocoeevvmeereeiennn..

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)
i / 3
/ / $

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

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

CALl FORNIA

* 460

——

from

Statement covers period

EGEIY

Page rf of \% :

Date of election if applica l%nle;/

SEE INSTRUCTIONS ON REVERSE

55
through quLk%

(Month, Day, Year) [

W-RCH

-7 205

For Official Use Only

H A PE Y

CIY CLERK'S OF

LEE

1. Type of Recipient Committee: Al Committses ~ Complete Parts 1, 2, 3, and 4,
[C] Primarily Formed Ballot Measure

Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

UITY OF BENIC

1A

2. Type of Statement:
(] Preelection Statement
[] Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach FQrm 495

(] General Purpose Committee o o o . - R o
(O Sponsored {7 Fritvariy Foried Candidaie/ :
O Small Contributor Committee Officeholder Committee CCor &y @9‘ e W oL wllih| y e 5
O Political Party/Central Committee (Aiso Complete Part7) - , J \
1.D. NUMBER

3. Committee Information

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITT, BE)

CoMMITTEE TO ELECT SrUTH

NAME OF TREASURER

MAILING ADDRESS

STRBET ADDRESS (NO P.O. BOX) _ A CITY STATE ZIP CODE AREA CODE/PHONE
- /sp—/
+
L
CITYV . ‘ STATE ZIP CODE — éBEAPQOPE/PH%\IE / NAME OF ASSISTANT TREASURER, IF ANY
SeENICA (A quycip ~ T T
3 R
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

| have used all reasonable dlllgence in preparing and reviewing this statement and to the best of myh‘(vledge theip
under penalty of perjury under.the laws of the State of California that the foregoing is true and

TRy y

forma}ieﬁ contained herein ap}ijn the attached schedules is true and complete. ! certify

Executed on

- o "”\J‘w !

ST I Tranet

e <

TN S e

f@’“f . N

E}éte

Executed on

et
Signature of Controlling Officeholder, Candidate, State Measura Proponent or Responsible Officer of Sponsor

Executed on By
Date

Signature of Controlling Officsholder, Candidate, State Measurs Praponent

Executed on By
Date

Signature of Controlting Officeholder, Candidats, State Measure Proponent
FPPC

FPPC Form 480 {January/05)
Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl.zlgglI:(nNIA 4 6 0

Page Z of .g

5. Officeholder or Candidate Controlled Committee

NAME _OF OFFICEHOLDER OR CANDIDATE

(EL C. SMTH

6. Primarily Formed Ballot Measure Committee

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

ReEnGA CUY CopnNCil

P\E}SIDENTIAL/BUSINERQ ADNRESS (NO. AND STREET) (%ITY STATE ZIP

,7/ PO Va

e § UL N~ ETW L,)‘CN!L{H LH"’?TD/U

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ nNo

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] oppOSE

ldnnﬂf\: tha p;\r\brnllnng‘ n‘flnnkn["n- na,n,g-h;lq&n Ay stafn maasiira p—p\p—\ngnf if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement/covers period

CALIFORNIA 4 6 O

FORM

oS

mmh?ﬂ%ﬁb

Page 2

NAME OF FILER

prwﬂTTéél“ﬁ ELcer

M SMuTH

4
of 2
1.D. NUMBER

(226975

Contributions Received

Column A
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

323%”

Column B
CALENDAR YEAR
TOTALTO DATE

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

/ ( e
1. Monetary COntributions ..............coeveceeeeerrrrsrrrnnees Schedule A, Line 3 $ $ 5-7 175 e ,
, : @ 1/1 through 6/30 71 to Date

2. Loans ReceiVed ............ccovevniiinnienien e, Schedule B, Line 3 @

& B ’ o, . .
3. SUBTOTAL CASH CONTRIBUTIONS .........o.co.... o AddLines1+2 $ 2’7&% — 5 5,275 I "
4. Nonmonetary Contributions ............cccoeevvirirvinennn. Schedule C, Line 3 (}/ ' / q 2,75 : 2%, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oocvvvvvvvvereeeninee AddLines3+4 Ca/ /“)O $ M Made $ $
Expenditures Made é Q v Expenditure Limit Summary for State
6. Payments Made .........ccoviiiiiiiiicie e Schedule E, Line 4 $ ( ) / ¢ E) ( Candidates

7. Loans Made Schedule H, Line 3

Add Lines 6 + 7

[,6S -8
'y

s TLLO3

525 —

s 4 9943%—
5

9. Accrued Expenses (Unpaid BillS) ......cocovvevverrreverennn, Schedule F, Line 3 % _

10. Nonmonetary AdjUStMENt ........oooevvreevererreeerenans Schedule C, Line 3 5,27 (_"’

11. TOTALEXPENDITURES MADE .......coooiiieieerenn. AddLines8+9+10 $ L : 5 | -

Current Cash Statement ai

12. Beginning Cash Balance ............c.......... Previous Summary Page, Line 16~ $ ’ ) / L!L‘/ ) O Q’)

13. Cash RECEIPS ....ooovieiiiieiecee e Column A, Line 3 above 3 (% 3 L'f —

14. Miscellaneous Increases to Cash...........cccccevevennnin. Schedule I, Line 4 , :

15. Cash Payments ........c.cccovveeiieionicieeeeee e Column A, Line 8 above ] &? ( 2 ‘

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ hj’ Vi
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cooovveeeeeene. Schedule B, Part2  $ (,,/)

Cash Equivalents and Outstanding Debts Q

18. Cash Equivalents ..........cccccoocoiiviviiinie s See instructions on reverse  $ :

19. Outstanding Debts ..........cc.c.v....... Add Line 2 + Line 9 in Column B above  $ Y‘//

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ 74 $
/ / $

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

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



COVER PAGE

ReCipient Committee e o int In Ink. Date Stam
Campaign Statement Type or print e —_— ” — CA;-(:'(:?IOR;"A 460
‘Cover Page ‘ )m EREIVE 'FORM

(Government Code Sections '84200-84216. 5)

1
é

JAN 30 ds :“Jge I« 9

For Official Use Only

Statemer?t covers period Date of election if appllcar:rg%
I
N

from t@ | 'L% !0 5 (Monfh, DaY. Year)
SEE INSTRUCTIONS ON REVERSE through ‘Z! '3\ ’[ QS ‘ l / g / @ S—

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure {1 Preelection Statement ' 1 Quarterly Statement

(O State Candidate Election Committee Committee [E/Semi-annua! Statement [J Special Odd-Year Report

O Recall Q Controlled [} Termination Statement 1 Supplemental Preelection

(Also Complats Part 5 {q igor}slo'r’ed , (Also file a Form 410 Termination) Statement - Attach Form 485
Also Complete Part 6, )

[3 General Purpose Committee [0 Amendment (Explain below)

ﬁ annscred D Drlmnﬂl\/ Eormad f‘anrhriafnl

O Small Contributor Committee Officeholder Committee
{Also Complete Part 7)

QO Political Party/Central Committee

1.D. NUMBER

3. Committee Information Treasurer(s)

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

A ‘ SV DAN \F:L SMITH
fv\ M \ _% - / 11 MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE le CODE S SR EinunNE

| ~ ».
_ LN EeAST BENCA CA- Q¥SI0 4oy o oo o X
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY N
) 0
Bemc CA  4us|
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 alf reasonable diligence in preparing and reviewing this statement and to the best of mmledge the lnfcﬂnatzownta /%d hereinandin x/ﬂe attached schedules is true and complete. | certify
under penalty of perjury und7r the I375 of the State of California that the foregoing is true and corre: b

50 s e
D B %

,,) H ¥ .. . ur r -
Executed on O / % By.__w T
n; L, .

Executed on

I Datd . 2 Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contraliing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
- Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII;Igg‘I\!nN IA 4 6 0

Page z of CT

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DANLEL C. SMITH

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

RENIGA CITY CoUNgL

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

~ S e

POl V20 W A\ I | et W ~

BeNICA CA 34S1D

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[] orPPOSE
the contrclling cofficehcider, candidate, or siate imeasuie proponent, It any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
. UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO [ SUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [] SUPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

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



Type or print in ink. ) SUMMARY PAGE

Campaign Disclosure Statement

t b ded
Summary Page Ao doibree 7 ; ‘ol “-oon” 460
| ‘ . ’ E from IQ 13 O S FORM
SEE INSTRUCTIONS ON REVERSE through LZ/ 3' /O Page of
NAME OF FILER 1.D. NUMBER
COMMTTEE 1D ELECT DAN SMITH 1230973
Contributions Recelvad Column A ) " ColumnB Calendar Year Summary for Candidates
foution ecelve (FROI\IS%JEI’I:%PSECF:SgULES) CTGTLIOOATE Running in Both the State Primary and
A O g General Elections
1. Monetary Contributions ........ccceeevevivveeeinciienrennene. Schedule A, Line 3 $ ‘l 7 (QO Lf‘-{ $ (?32- 9(‘ i ‘7
(& Z’? _— 7 Q 27 P 1/1 through 6/30 71 to Date
2. Loans RECEIVEA .......ccorriereerrunsremsernnesrsisssssinsesensenns Schedule B, Line 3 L . S - R
3. SUBTOTAL CASH CONTRIBUTIONS ...covevreren saatnes1+2 5§ _L2B L49 s 1, 7 25,1 7] 20- Gontriutions g
B ZZI T e Received $
4. Nonmonetary Contributions .............cceeereerereesrennrnns Schedule C, Line 3 {2 ; g; 3’? b i 7 1, i
5. TOTAL CONTRIBUTIONS RECEIVED .evvuurevmmneesesssssnns AddLines3+4 $ $ 23 273,10 Made $ $
Expenditures Made Cf (?2 l 7 Expenditure Limit Summary for State
6. Payments Made ......ccccccueeeeieceeieiceeeceeecreeeeenens Schedule E, Line 4 $ $ Candidates
7. LoANS Made .iesmemmmsismsssinisnosiomisecssmsassonensonons Schedule H, Line 3 ,
= --- 67 723 7 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..veiioiiceeirecirceeererenneen Add Lines6+7 % $ l (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .......cccevvrereriivrnnnnee. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........covcvveeeeeeneeeoreerrerenes Schedule C, Line 3 ) (rm/ddiyy)
% 3 Tt
11. TOTAL EXPENDITURES MADE ......cccovveereeciennee. Add Lines8+9+10  $ $ ‘f/: 729’ . 7 / / $
Current Cash Statement £ <0y / / $
12. Beginning Cash Balance .........cceeeune... Previous Summary Page, Line 16 $ L g q ; To calculate Column B, add
13. Cash RECEIPLS ..iicviviviiiireeceeseiereseereeeeereseaeens Column A, Line 3 above 3 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccecovvrrennane, Schedule |, Line 4 2 S' fromrtCogjmn B of ymt” last | reported in Column B.
1 } report. come amounts In
15. Cash Payments........ccccvuveeeeieeneeressnescisnnas Column A, Line 8 above M Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ @ figures that should be
) . ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ovcvrseerscnrsrecn Schedule B, Part2 $ @ for this calendar year, only
carry over the amounts
i . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts @ | wana By
18. Cash Equivalents .......cceeiveiiiieniveninrenenne See instructions on reverse  $
19. Outstanding Debts .......ccoceevrirercnen. Add Line 2 + Line 9 in Column B above ~ $ (o 27 - FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers erlod - = . R
. CALIFORNIA
D 23[ ~ FORM 460

3. Total monetary contributions received this period.

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

....................... TOTAL $ i; 76@‘#7

- from
SEE INSTRUCTIONS ON REVERSE through / OS Page L'[ of q
NAME OF FILER v 1.D. NUMBER
CorHI TTEE To ECECT Dast SMITH [23¢973
e | FULCWAHE, STREET ACORESS AND 2 COOE O CONTRBLTOR | conTmnuion | o0 e | recheaqus | CUMHADIETO0E | pentLcrion
RECEIVED CODE * (F SELF-EgEIé%‘;ﬁ?E,gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
FlePo LA FLrH e, 3 4
Jo 25/05 PeTER F}@PO e [ED~ /SO
el el a q4SIO pisce ’
TJEFFEeN @/sz&s BIS o TEeFEe GRAVES .
lofw/o? 19 PoTARY WY %ﬁ* JEFFEL NV 2100~ 5?/09 -
, VALLET O, LA q459| CIsce .
‘ Lo roe T BoMAN T, @ | TeacHee ,
o[30fos] 45 BUERAVISTR Qoon | eiesndm | wo- | Foe-
BEN LA, CA 4450 BEr | ek scroor
] | Toln o WILLIAMS Hoow | MERLUANDISER, | ¢ :
025705 Sl MILLS D Oom |AOVANTRCE f{i}‘f’ oo~ | 100~
ESICIA, LA GUSID Oscc fims
MIKE THOMAS mwWb  |opepATionG PORIEL) i .
11/2/95 ble EAST L ST Hom  |oHetL ol maeTivez 3//@@ /Oor-
BENICIA, Ca GHSIO Hee | Rerimeey
sustoTALS 475D
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contnbutnons @ - IND — Individual .
(Include all SChedUIE A SUDLOLALS.) .....vrvvvverreeesessssssssssasissssserssss s sessssssssseseesesesssssssessssssseneessennenias $ 70 o o, P o 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cceveeeeeveenrinn. $ l OQO Lf(f S%’(":P?)mi‘igl(gg%ybw"ess entity)

SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statemen/covers Jperiod

23/0%

from

/3(/6&?

through

Page 5‘ of q

SCHEDULE A CONT)

NAME OF FILER

COMMITTEE TO ELECT DA SMITH

1.D. NUMBER

[23¢ 9753

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

1fos

Doe1s A LARDER
LW/- RAN HopD DA,

)
jcom
CJOTH

f_ln'rv

RETRED
CoLLEGE

5o -

ﬂ/‘oo_,

BH\HCAA

q4510~2¢ 19

Osce

FrofFEssor

11705

ELIZAGETH P/Fl'TEQ—SuN TRU STEE
15 1o, wB g
BevICiA, CA 94510278

(KD

CJcom
CJOTH
ey
CJscc

STRFE ENVIRONMENTRY
SCIENTIST,

CALIE. STATE DcP'r OF
IWATEZ RESOULLES

* 100~

4100~

JIND
C]com

[(JoTH
OopPtyY
[Jsce

JIND

CJcom
CJoTtH
ety
Clscc

CJIND
jcom

CJoTH
CeTy

scc

SUBTOTAL $

150

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/05)

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



Schedule B —Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.

from

Statement civers period

23[0S

i 2/31 /o5

'
Page @

SCHDULE B-PART 1
_ CALIFORNIA

460
o q

NAME OF FILER A 1.0. NUMBER
(a) (by (c} (d} (e) {f) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCE AT PAID THIS F | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER (iIF SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNTO
. 2 ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
H v ED" g
Dassiel ¢ . SMITH HCC/H ,"Tt‘m A b Tcpﬂ) r1PAD _ CALENDAR YEAR
365 MILITRRY EAST T Seateed : LU~ | .6277]. 627
' ' Ht UTH SEQuic [] FORGIVEN RATE PER ELECTION*
hersiGIA, CA 4510 A\ e o f RELECT
» y -
LT, /2005 |, L L]
Tl no [JcoM [JoOTH [JPTY [] scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ 5 % 5 s
[] FORGIVEN RATE PER ELECTION **
- . s s s s
TOOmwo [com ot [Jpry [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s ) % s $
[] FORGIVEN RATE PER ELECTION**
) 5 s s
DATE DUE DATE INCURRED

TOND Ocom [JotH [JPTY []scc

sustotaLs s (o 2] s

v

s (27 s

@

Schedule B Summary

1. LOANS TECAIVEM thiS PEMOU ... ..cecrvierereeteietis ettt tesse bt s s e eses s eeemese s seesetensseeeananssassans

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or fOrgiven this PEMO .......cevecuereiecererets et eeseteeees e eeeeseseessesesesssesesesseeessessssasesssans $

(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from LiNe 1.) ....c.cccceievrenrersieneeereeenreseseeseeeneens S NET §

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

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

** If required.

. C21=

L2]—

{May be a negatlve number)

(Enter (e)on

Schedule E, Line 3)

TContributor Codes
IND —Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~Small Contributor Committee

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



SChedU|e C : Type or printinink,

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers perigd

[o/23/

0/2

3 /0SB

through IZ/EI /0;

SCHEDULE C

:CALIFO>RNYI‘A> 460

NAME OF FILER

CoOMMITTEE TOo ELECT DAN SMITH

1.D.NUMBER

1230973

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER

DATE
Zi{P CODE OF CONTRIBUTOR CODE *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) UF ?ﬂifg{: ;%FN%SESN)TER

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

DATE
CALENDAR

CUMULATIVE TO

(JAN 1 - DEC 31)

PERELECTION
TODATE

TEAR (IF REQUIRED)

CJIND
CJcoM

C0TH
CIPTY
scc

CJIND

CJcom
[JOTH -
CPTY
rjscc

CJIND

CJcoM
[JOTH
COPTY
riscc

CJIND
CJcoM
CJOTH
CPTY
riscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDIOTAIS.) ..vcuvuiivereisiie s seeeeseesteessseseensssesessss e sesss s sesessns

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e

........................... $

*Contributor Codes
IND - Individual

COM~

.OTH

PTY -

SCC-

Recipient Committee
(other than PTY or SCC)

— Other (e.g., business entity)

Palitical Party
Smail Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E mgﬁ‘;e:rrng”ntei" c')':l‘; . Statement covers period CALIFORNIA

| Payments M?de | | et vom [ O/ 273 /() < FORM 460

SEE INSTRUCTIONS ON REVERSE through /2/3 //05 Page g of q

NAME OF FILER 1.D. NUMBER
COMMITTEE 19 _ELECT D SI/TH 1238975

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 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
ND__independent expenditure-sunportinglopposing-others-{explain) PES—psostage~de Y -@nd mcssenger services TOF  transfer belween coiminitiees of lhe same candidaie/sponsor
LEG legal defense PRO professional serwces (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 COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CoroMA PRNTER S ‘ b
gBNOPrLAMEDA rs LIT 4;(,2%7,72,
W'\‘lLLE—TO{, CA~ 4590 5
ICTO Ry STORE  CoM CMP [,923.81

00 S,(J. 3ot ST,
S%A«\/QM%D&”‘/. LK, 52902

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 74 ‘ . s—_g
J

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).............cccvuv..... T ORI $
2. Unitemized payments made this period of UNAer $100 ...........ccveeeeivereiieeeeesererereesseeesesseseesseessesesessssssssssssens RS A RS AS R e dnm e s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....vuvveveeureereereereeessessesesessesssesessesssessses e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ....cccceevvvevveecsnrennns TOTAL §

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



SChQC-iUIG E Type or print in ink.

(Continuation Sheet) Amountshmfydbelrounded
t | :

Payments Made Almeiolans

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period

iDI/‘Z:; /OS_ CAIl_zlcl;gI:anA 460

through “2 t 5-

Page q of q

NAME OF FILER

ConMiTree T ELECT Dan SMITH

1.D. NUMBER

(23C973

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 supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense E PRO  professional services (legal, accounting) VOT voter registiation
UT  cainpaign iiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
P BAEAR AIRESS O PAYEE, cope o

DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. PoSTAL Seeyice

POS

39 20

fpeeCiA Heen LD -
[T ST PRT

%959 oo

P CoRp, —
LIT

#| C49.23

MonSTe DESIGA
27 LIOND CT. LT
Bepie 1A, eA 94510

25—

POLITICAL DATA INC.
2O. Box 1To¢
BueRactl ) ca GisoOT

REGLTEZED

VoTER S

# o,
RosTER. + MAILNG 3858.39

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

SUBTOTAL $ L,L/ @34 L.

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



Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement fFovers period

from /// OQ

through é / 2(\/(’@

Date of election if applicahief:i.

(Month, Day, Year)

. CALIFORNIA
_ 2001/02
_FORM

R~

Pag? i of

COVER PAGE

For Official Use Only

1. yof Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
0

fficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complate Part 5)

[[] General Purpose Committee

O Sponsored

[T} Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6}

[} Primarily Formed Candidate/

2. Type of Statement:

[[] Pieelection Statement
Semi-annual Statement
[} Termination Statement

(Also file a Form 410 Termination)
[7] Amendment (Explain below)

[J Quarterly Statement
] Special Odd-Year Report
[[] Supplemental Preelection

Statement - Attach Form 495

(O Smali Contributor Committee
Q Political Party/Central Committee

Officeholder Committee
{Also Complete Part 7)

3. Committee Information

1.D. NUMBER i?}m P>

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

CoMmITree To ELECT DA SHI(TH

STREE}‘ ADDRESS (NO P.O RNV

CHE IR L R AT\ ed {

@wlw\

ZIP CODE

T4cie -

AREAﬁCODE/PHONE

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

CiTY

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF T| EASURER

NIEL C. S

MAILING ADDRESS

S MILITARY EAST

C‘TYB'E-N \ C U(‘\

STATE

ZIP CODE ARER =

NAME OF ASSISTANT TREASURER, IF ANY

CA g4510 . .,

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

Executed on PE / )ki? I/K’A.) (/

Executed on

Executed on

Executed on

By

071 cdge the inform}hov‘ contaiped-herein and i
i i /D ' —

d in the attached schedules is true and complete. | certify

£l L) gt T T

By

“ & “ignature of Treasurer or Assistant Treasurer

Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Recnple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2 :
7 2
Page _ 4= of _.>
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DA~ieC C. g1 TH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
£ = \of AN oAl — (] opPOSE
CiTY CoonCluMEMRER
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP
i o e A DI i Nm Vi on an L8[ C1a Identifv the controllina officeholder. candidate, or state measure nrononent, if any.
st L e v BENVIUA UH [ T2

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O vYes ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] opPOSE
COMMITTEE NAME 1.0. 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
0 yes  [Jno [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A e STYEr e o 460
from /’Oé FORM
L) :
/ 0 / S 2
SEE INSTRUCTIONS ON REVERSE through g O Q Page of
NAME OF FILERC M "’"6” . | l.DflUMBER
> ' § o , . Ve , e L ! '
OMMITTEE TO ELECT Dacd ST J?Sh,
. . . Column A ColumnB Calendar Year Summary for Candidates
Contr
ontributions Received o TS, o 508" | Running in Both the State Primary and

General Elections

1. Monetary Contributions ........c.cceveveevmriereseerrereans Schedule A, Line 3 $ \ $ \ 11 through 6730 1 1o Date
2. Loans Received .........coieieeiieeeeeecerseesssenensones Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooooooo AddLines1+2 \\ NN 20. Dontrbutions :
4. Nonmonetary Contributions ......ccooocevveerevosreerevennan Schedule C, Line 3 ™~ 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coovvveevecreirrenrnn, AddLines3+4 § (Q $ (Q \ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccuiiriiiinrenne e eeeeereeresensens Schedule E, Line 4§ $ Candidates
7. L0ANS MA@ ..couvumreerereeeeeeeecoescene e eneeeneens Schedule H, Line 3 AN AN _ ,
\ \ \ 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o vrerssnnns AddLines6+7 $ $ . (M Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccoeurreennnn. Schedule F, Line 3 \ \ Date of Election Total to Date
10. Nonmonetary Adjustment ........ocoeevveeeeeeiorenecsisnnns Schedule C, Line 3 \ \\ {mm/ddlyy)
11. TOTALEXPENDITURES MADE ....ccooveeeeevrs e, AddLines8+9+10 $ @ \. $ & / / $
Current Cash Statement Q / / $
12. Beginning Cash Balance ......cccoun....... Previous Summary Page, Line 16 $ To calculate Column B. add
13. Cash ReCeIPLS v Column A, Line 3 above (Q- amounts in ‘Column Atothe
, (Q\ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 -~ from Column B of your last | renorted in Column B.
. report. Some amounts in
15. Cash Payments .........ooveeerevreeseeeeesses s Column A, Line 8 above % Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ figures that should be
) subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «..oovvorooooo Schedule B, Part2  $ & for this calendar year, only
carry over the amounts
R . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Q oy s B Trand 80
18. Cash Equivalents ........ccocveveeevvoreereseernon, See instructions on reverse —
19. Outstanding Debts .......c.oeevvrvnnenn. Add Line 2 + Line 9 in Column B above  $ &’ FPPC Form 460 (January/05)

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



COVER PAGE

- . S Ea— 2 g S
Recipient Committee Type or print in ink. NN AR caurornia
Campaign Statement TR He it
ey | . 2001/02 :
Cover Page i | e
(Government Code Sections 84200-84216.5) - n, E P'EB _ /r; Vs ’ . G L
Statement covers period Date of election if gbﬁﬁp able:r l £UU; p l £ 2
211 Ibe (Month, Day, Year) age ==
from y / i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 7 L/ fSI /@C E
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E],/Ofﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement (] Quarterly Statement
O State Candidate Election Committee Committee [E/Semi-annual Statement {71 Special Odd-Year Report
O Recall O Controlled [} Termination Statement [ Supplemental Preelection
{Also Complete Part 5} O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[]._General Purpose Committee []_Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information .D. NUMBER 1250973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

(oMM TTEE TO & lecT Dol ¢MITH MAREXL?QQQES_L C. SAUH

7 N EAST

STREET ADDRESS (NO &N ROV ch : STATE ZIP CODE AREA CODE/PHONE
- i - — ”
< Bepd A CA 9 -
Z e vm e | 1 C aYle)
CITY STATE ZIP CODE ) AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
Renic A 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
| have used all reasonable diligence in preparing and reviewing this statement and to the best knowledge hinfowon }ontained hereir‘x/fnd in the attached schedules is true and complete. | certify
under penalty of perjury un erthe/aws of the State of California that the foregoing is true and correkt .
Executed on J 3’ 07 By P 2 U A S il dnnd
4 Date / Signature of Treasurer or Assistant Treasurer
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measurs Proponent or Responsible Officer of Sponisor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . . v =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page 2 of 3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DAeE C.8MITH

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

BeNlenh C\TY COUNCIL MEMBER.

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

o~ o~

s PR e o

ENICIA_CA 74510

Related Committees Not Included in this Statement: List any committees

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

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

] YEs J No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

(] SUPPORT
(] opPOSE

ideniily ine coniroiiing officenoider, candidate, or staie measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFF T [] SUPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[C] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

g/

CALIFORNIA
FORM

460

through )2

o

Page 3

NAME OF FILER

(o MM TTEE T ELECT DAnl SMTH

of 3
1.D. NUMBER

\2%46973

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received Schedule B, Line 3

Add Lines 1+ 2

Schedule C, Line 3

[ NI NI
19}
c
@
—
=
>
—
O
>
0
-
0
o
=
—
Py
{55
C
=
o
=z
1]

Add Lines 3+ 4

SO

Column A
TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTODATE

S B

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions
Recelved b $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ........cceeeivmvreeneireeeeeeeeeeeseeeeeereeeenns

7. Loans Made.........cocvineeceinnenenninesesseese e
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills) ...

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 + 7

........... Schedule F, Line 3

10. Nonmonetary Adjustment .........cooveeeermieeeeeeeneereenans Schedule C, Line 3

11. TOTALEXPENDITURES MADE .....coocveivereeeeeeeereneen Add Lines 8 + 9+ 10

) s @
) @
s @ $ O
@ @
0)) D
@ s D

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

Previous Summary Page, Line 16

Column A, Line 3 above

14. Miscellaneous Increases to Cash.. Schedule I, Line 4

15. Cash Payments..................
16. ENDING CASHBALANCE ....

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

Column A, Line 8 above

.. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

e el el

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

from ] ( /67
through C) ’/30/97

SEE INSTRUCTIONS ON REVERSE

Date of election if applic

(Month, Day, Year)

|-~ Date-Stamp-—

i ]
R AR

S CALIFORNIA

o 460

I 2

For Official Use Only

3 ‘Page of

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

[X Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) QO Sponsored
(Also Complete Part 6)

[] General Purpose Committee
() Sponsored
QO Small Contributor Committee
QO Pudlitical Party/Central Committee

1 Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part7)

2. Type of Statement:

[ Preelection Statement
X Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER ‘2_3 Gq 7 3

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

CoMMITTEE TO EECT DA SMITH

STRE™™ "~

. ATE ZIP CODE

BenciA A 44570

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

AREA CODE/PHONE

—

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: - FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Darsier SHITH

MAILING ADDRESS
~ =

CITY STATE

RENICIA CA

ZIP CODE

Q4510

AREA
TAm

ODE/PHONE
2t VI_ 7\

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoxy&éﬁlj\e the inform?qor}ecn{ai%d\herein and in t?e attached schedules is true and complete. | certify
1 -~ —_—

Executed on -z /7 g L 07

By /

07

ate

cneunion_7]30]

By
Signature of Con

Executed on

By

,,,,, o yr Assistany Treasurer

g Officehalder, Candidale, State WMasure Proponent or Responsiois wificer of Sponsor

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Slgnature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
‘ OPPOSE
BeEnicih CITY COuNC(L -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
D~ v J A CT Dt N O CrllTIa ldentify the controlling officeholder, candidate, or state measure proponent, if any.
= S - - N o/ 1N o VAR 4
— AL LSS, B A LA ¥ 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
confributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] No
SO TEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
(] orPOSE
cITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
7 ves O ~o [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink.
Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from I’/l
through Q /30/07 Page \% of 3

Statement cov7rs period

Al o 460

+

NAME OF FILER

COMMITTEE To ELECT DAN SM(TH

1.D. NUMBER

1236973

. . . Column A
Contributions Received TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

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

1. Monetary Contributions Schedule A, Line3  $ @ $ @
. @ (% 111 through 6/30 711 to Date
2. Loans ReCeIVEd ......civviiieeccreeereee e esevseen e Schedule B, Line 3 WL
. J 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...c..ooeveveveeenn, AddLines1+2 $ (Zl $ @ Received $ $
4, Nonmonetary ContribULIONS . ..vvivviceeiiieeereiecenninnns Schedule C, Line 3 ‘,/J (// 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .toooervvvreneniiinnns AddLines3+4 % CZ) $ Made $ $

Expenditures Made

‘ Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 § @ $ @ Candidates
7. L0ans Made ..c.cninenenece e eene e Schedule H, Line 3 @ {7)

22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS oo AddLines6+7  $§ m $ [/\ {If Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoceevricrivireeennnn. Schedule F, Line 3 g (75 Date of Election Total to Date
10. Nonmonetary AGUSIMENt we..evrvreeeeeereeeeeoeoeeees Schedule C, Line 3 Z @ (mmy/ddiyy)
11. TOTALEXPENDITURES MADE .......cccceeecrsrrroe AddLines8+9+10 &) $ VA / / $
Current Cash Statement J J $

12. Beginning Cash Balance ..........c..c........ Previous Summary Page, Line 16 $
13. Cash Receipts

14, Miscellaneous Increases to Cash

................................................... Column A, Line 3 above

........................... Schedule I, Line 4
15. Cash Payments.....c.ccooeeevvereieiier e Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 §

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

17. LOAN GUARANTEES RECEIVED .......ccovvvirnen.. Schedufe B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......ccceceveeeevvinerie e, See instructions on reverse  $

SSAS RS SIS SIS

19. Outstanding Debts ......ccccvvevvvrennns Add Line 2+ Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last | reparted in Column B,
report. Some amounts in
Column A may be negative
figures that should be
subfracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts

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




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

[ﬁ?i& E U VY [P

Statement/:ovirs period

from

| through 12/3!/@7

Date of election if applica

CALIFORNIA
~ FORWM

COVER PAGE

460

i
|
{
L‘-—~.~ h

(Month, Day, Year) ft L
L

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

ISfOfﬁceholder, Candidate Controlled Committee
“( State Candidate Election Committee

O Recall
(Also Complete Part 5}

[} General Purpose Committee
I O

] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

. Primarily Earmad Candidatal
=EMAIN. = QIMAC L 2NnaIate

2, Type of Statement

[C] Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

1 Quarterly Statement
[J Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

A
x SRPUTTUTUG

(O Small Contributor Commlttee
O Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

3. Committee Information

1.D. NUMBER !’2’3 Ca q 7 3

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

COMAITTEE To ELECT DA SHITH

STREET ADDRESS (NO PO ROXY

_EAST

CITY

J‘;EN\C; A

STATE

ZIP CODE

AREA CODE/PHONF

Nt | o

ch 94sSe

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

CITY

STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

DANKE L SMITH

MAILING ADDRESS

<SAHE

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

MAILING ADDRESS

CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

>

Verification

I'have used alf reasonable diligence in preparing and reviewing this statement and to the best of my k
under penaity of perjury under the laws of the State of California that the foregoing is true and cor---*

24, 2003

Executed on

RN

Executed on

Executed on

A -
e - P

g vi Treasurer or Assistant Treasurer

Executed on

Signature of Contraliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date 7 By
Date By
Date By
Date By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

me the inforr!vét‘\on ccy@i‘ae?’érei:n and in the gitached schedules is true and complete. | certify

Py

FPPC Form 460 (January/05)

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

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DANEL C. SHITH

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

Bedhiap O[Ty Cooncit

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

Do~ - e = Nrz . MDA An

P}il\ﬁr\

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

] sUPPORT
(] opPOSE

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

PO T T

Related Committees Not Included in this Statement: List any committees

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

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

O ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT CR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SuPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

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




H H Type or print In ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

through Z/g /@' 7 Page | :% of 3

Statement vers period | CAUFORNIA
7 ~ FORM 460

NAME OF FILER

CoMMITTEE T ELECT DA S

1.D. NUMBER

12309753

Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
: (FROMATTACHED SGHEBULES) CTOTALTODATE Running in Both the State Primary and
@ o General Elections
1. Monetary Contributions .........ccovvvvveinvenennnn e Schedule A, Line3  $ $ m
3 6’7\ 1/1 through 6/30 7/1 to Date
2. Loans RECEIVED ........oovvevrieeeeeeeeeeeresesee e s Schedule B, Line 3 &P »,
3. SUBTOTAL CASH CONTRIBUTIONS ......oooesrrrnnn. AddLines1+2 W $ @ 20. Contributions .
4. Nonmonetary Contributions ..........oveceevvvvvevesvirennas Schedule C, Line 3 w (_;Z) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ C?) $ %) Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. Schedule £, Line 4 $ @ $ @ Candidates
7. Loans Made ......c.coovecoveevevmrnnnnn, Schedule H, Line 3 ) 05
2, 5, 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS AddLines6+7 $§ ) $ O) {If Subject to Voluntary Expenditure Limit)
& -
9. Accrued Expenses (Unpaid Bills) ...c.coovevvvirercriennene. Schedule F, Line 3 i 2 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt w....vevvoooeooeoeeeoons Schedule C, Line 3 {/) ) (mm/ddiyy)
11. TOTALEXPENDITURES MADE ....oovoeeeeeveeeeeesnns Add Lines8+9+10 § (,Z) $ ff/) / / $
Current Cash Statement J J $
12. Beginning Cash Balance .......ccccco.o...... Previous Summary Page, Line 16§ (7) To calculate Column B. add
13. Cash ReCeiPtS .ovviiiiiiiiiii s e s s e Column A, Line 3 above / amounts in .C°|umn Atothe
. ) ‘(73 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash...oooovvvvveevvevinans Schedule I, Line 4 - fmmrtCOIsumn B of yolt;r !ast reported in Column B.
. j report. ome amounts Iin
15. Cash Payments ..o, Column A, Line 8 above <’ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ L2 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
» the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovooooveens Schedule B, Part2  $ (73 for this calendar year, only
fad carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts : N gy, A Tana sl
18. Cash Equivalents ......ccooocveoecovceeeeecvnen, See instructions on reverse  $ (14
19. Outstanding Debts ....ccccvvvevvcvrnrnns Add Line 2+ Line 9 in Column B above  § C/) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

EGEDYE

CALIFORNIA

FORM

Statement cov?rs period

from l/’ /Og}
through G/ O/Ofg

Date of election if applichbie:
(Month, Day, Year)

For Official Use Only

5o ||U)

CH CLERK'S m‘l(‘E

1. Typ ipi ittee:’
m/oefﬂceholder, Candidate Controlled Committee

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

[ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6}

[ General Purpose Committee

()..Sponsored I

Primarily Formed Candidate/

IT‘( ﬂ”

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

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

[l Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee

O Poilitical Party/Central Committee (Also Compiets Part7)
3. Committee Information I-D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DaiEL (. SMITH
COM MU T=E N EL{—:— ] )M SM T:H MAILING ADDRESS
365 MILITARY £AST
STREET ADDRESS /ma m o mo CITY TSAE ZIP CODE AREA CODE/PHONE
Y 3. 7o P
L VAP | e ey RenN ICiA CA . L 0C
Ity STATE  ZIP CODE AREA CODE/PHONE . NAME OF AGSISTANT TREASURER, IF ANY
RENICIA CA___ 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE  ZIF GODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX 7 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 kno
under penalty of perjury under the laws of@e State of California that the foregoing is true and correy/

o J OLY 19, 2003

Date

1S, l@@?

Executed on T‘J L‘\‘/

e the mformeyorf‘? /n?d hereinand in the attaci\/ychedules is true and complete. | certify

[T ns&‘tant Treasurer

e N A

/ SN 5 — Ny
Signatu@ém_gmwlﬁg Officeholder, Candidate, State Measure Proponent or Responsiuns Officer of Sp8rsor

By

Executed on By
Date

Executed on By

Signature of Controlling Officehelder, Candidate, State Measure Proponent

Date

Slg_nature 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



Recipient C itt Type or print in ink. COVER PAGE -PART 2
ecipient Committee ‘

Campaign Statement i 460
Cover Page — Part 2 .

~ FORM

Page _Z_ of __.-.3__

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DPASIEC ¢ SM T
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION "] SUPPORT
RENICIA CITY CounciL ] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
- NI % Ve R AN AT A 11 ol 1o Identify the controlling officeholder, candidate, or state measure proponent, if any.
e yntus e A=L LEP \) MR P NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves 1 NO
COMINTTEE ADDRESS STREET ADDRESS (NOP.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supPoORT
[] orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ 1opier
[Jyes Llno [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary
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NAME OF FILER

COMMITTEE. TO ELECT DAN SMITH

1.D. NUMBER

Contributions Received

Column A

TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
© TOTALTODATE

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

" Monetary Contributions Schedule A, Line 3 § QZ) 1/1 through 6/30 7/1 to Date
2. Loans Received ......coeeveeiinniven e Schedule B, Line 3 @

3. SUBTOTAL CASH CONTRIBUTIONS .......oevvvverernneenn. Add Lines 1+ 2 $ (Z) 20. gggg\?:gons s ;

4. Nonmonetary Contributions......ccccocceienccvieinrcnnnne, Schedule C, Line 3 - 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED «cevvermmnnmsmninnanan, Add Lines 3+ 4 $ @ Made $ $

Expenditures Made

6. Payments Made ......cccoceeeiiveiiiiiiricssre e Schedule E, Line 4
7. Loans Made oo re s Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..oovoorreeeeeeeeeeseenes Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) .....cocvvevevrereerenne, Schedule F, Line 3
10. Nonmonetary Adjustment .......ccovcorvrrevecveereeee e Schedule C, Line 3
11. TOTALEXPENDITURES MADE .....cc.covvveeererrerenns Add Lines 8+ 9 + 10

Current Cash Statement

12. Beginning Cash Balance ...........ccceeeue... Previous Summary Page, Line 16
13. Cash ReCeipts i Column A, Line 3 above
14. Miscellaneous Increases to Cash ....oocovrvecerernenee.. Schedule I, Line 4

15. Cash Payments w..cccvci e s ereeseeens Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED ...covvvvvvveeeeeraeas Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash EquivalentS........c.cooceevveoieeeeieireriee e See instructions on reverse
19. Outstanding Debts ...cccovinvevnnnne. Add Line 2+ Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts

*from Column B of your last

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ J $

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