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1. Type of Recipfent Committea: Al Committees ~ Complete Pasts 1,2, 3, and 4,
Officaholder, Candidate Controlled Committes

- () 8tate Gandidate Election Comnittee

(O Recall
(Also Complele Part5)

[ General Purpose Committse
() 8ponsored
() Small Cantributor Gommities
() Poiitical Party/Central Comimitiee

[} Primariy Formad Candidate/

[ Batlot Measure Conuyittes
() Primarily Formed
() Controlled
{) Sponscred
(Alse Compele Part 8)

Officebolder Commities
(Aizo Cemplete Parl ¥}

2. Type of Statement:
7] Prestestion Statetment
&l Semi-annual Statement
[7] Termination Statement
[} Amendment (Explain below)

{7} Quarterly Staternent
7] Special Cdd-Year Report

[} Supplernentsl Preelsction
Staterment - Attach Form 485

3. Commities Information

LD, NUMBER
1273069

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

Alan Schwartzman for Council 2009

STREET ADDRESS (NG PO, BOX

CITY STATE
Benicia Ca

ZIP CODE
94510

AREA CODE/PHONE
707-746-4920

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

CiTY STATE

ZiP CODE

AREA CODE/PHONE

OPTICNAL FAX T E-MAIL ADDRESS

Treasuret(s)

RARE OF TREASURER
Jenny Davis

MAILING ADDRESS

civy BTATR  ZIP CODE AREA COREPHONE
Vallejo Ca 94590 707-648-1200
GATAE OF AGSISTANT TREASURER, IF ANY

Alan Schwartzman

MAILING ADDRESS

615 First Streat

CiTyY STATE ZiR CODE AREA CODEFPHORE
Benicia Ca 54510 707-746-4920

ORTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this st

certify under penalty of perjury under the faws of the State of California that the forego}ng Is true and ﬂrrect.

1/26/2010

Exgcuted on

Executed on

/ / ;?/ S0

B
PR,
By

(ste

Executed on

By

Date

Execuled on

aterment and to the best of my knowiedge the informatien contained herein and in the attached schedulss is trus and comyplete. !
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"“”);Gig'nam yfnmﬂ@ég’&fmeﬁoﬁ&.‘cﬁmmm. sys Measure raponantol Rasponsiols Officer of Sipansor
Ve

Slgnatura of Coptroling Officanoder, Candidate, State Measuis Proponert

By

Date

§Tgnatum StGontrofing Oficenoidet, Candidale, State Measure Propenent

EPPC Forr 460 {Juns/0f)
FPPC Toll-Fres Helpline: 866/ASKFPPO
State of California
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8, Officeholder or Candidate Controlied Cormmities 3. Baliot Measure Commiiies

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEABURE

Alan Schwartzman for Councii 2009
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AN DISTRIGT NUMBER IF APPLICABLE) BALLOT NO, GRLEYTER SURISDICTION

[} suprPORT
[T oppose

City Council, Benicia
RESIDENTIAL/SUSINESS ADDRESS {NC, AND STREET)  CITY SIATE 2P

Benicia CA 84510

ldentify the contretiing officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLIER, CANDIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: Listany commitices

not included in this statement that are cenfrofled by you or are primarily formed fo recelve
contsbuiions or make expenditures on belalf of your cendidacy.

QFFICE SCUGHT OR HELD DISTRICT MNQ, IF AMY

COMMIT TR NAME "D NUMBER
7. Primarily Formed Co ittes List s of offfceholder(s) or candidate(s) far
NAME OF TREASURER CONTROLLED COMMITTEE? Whleh Wsycommmee s prg;;.‘fy famef names o “ s/ s)
] ves [ no
. ] ey i ot Figl 114 X ]
Y e SRR SRS TR0 MAME OF OFFICERCLDER OR CANDIPATE OFFICE SOUGHT OR HELD P
] OPBEOBE
Ty SIATE ZIr CODE AREA CODRAHONE NAME OF OFFICEHGLIER OR CANDIDATE OFFICE SOUGHT OR HELD
["] SUPPORT
] OPPOSE
COMMITTEE NAME 1.0. NUMBER - - — 1
NAWE OF OFFICEHCLDER OR GANDIDATE OFFICE SOLGHT OR HELD [ SUPPORT
7] orpose
NAME OF TREABURER CONTROLLED COMMITTEE? NAME OF OFFICEHOL LER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
Lives  {1wo 7 opposE
COMMITTEE ADDRESS STREET ADDRESS (N0 PO, BOX)
oIy SIATE ZiP CODE AREA CODEPHONE Attach continuation sheels if necessary

FPPG Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FFPC
State of Caflfornia



Campaign Disclosure Staterment Type of print in ink. SUMMARY PAGE

Amounts may be rounded .
Surmmary Pags 1o whole doliars. Statement covers periad
o 11412009
rem
12/31/08 3 5
SEE INETRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1D, NUMBER
Alan Schwartzman for Council 2008 1273959
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received : ALENDARY o ;
(RO IoD SSHEDLA £ e Running in Both the State Primary and
- General Elections
1, Monetary CONIBLIONS L..oorcovierrercreressenseereeenenes Schedule A, Line 3 $ | 23% s 209477
) o O 111 through 6/30 TH o Date
2. Loans Recaived ... e Schedile B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .ovveriveee AddLines1+2 § WS § 2024 20, gzgir;ia:;iens . .
4. Nonmonetary Contributions ..., Schedule C, Line 3 O 1912 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrormrrvvieri oo Addiines 2+ 4 $ 1228 s 29220 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........coooooieeeeoeeee s, Scheduls E, Line ¢ % 9% $ 20710 b Candidates
7. LOBNS MAGE oo voeroeees e Sokaduls M, Line 2 O o .
22, Cumulative Expenditures fMade
8. SUBTOTAL CASHPAYMENTS ..iiirccrinn e Add Lines6+ 71§ \ G2 $ 2090 {7 Sublect fo Valuntary Expenditusa Limit)
g, Accrued Expenses (Unpaid Bills) ..o Schedula £, Line 3 O @] Date of Election Tatalto Date
10, Nonmonetary AdUSIMENt ..o, Schedule C, Line 3 O O (middlyy)
11, TOTAL EXPENDITURES MADE w.coooveore e AdiLinesB+ 010 B [ ) s 20710k / ; 3
Current Cash Statement 37 / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 3 g To caloulate Colurn B, add J / 5
13. Cash Recalpis i, Column A, Lina 3 above {22 amounts in Cofumn A to the
. corresponding amounis
14, Miscellaneous increases © Cash ..o Schedufa |, Lina 4 o from Colurn B of your fast / / %
. N . Lo report. Some amounts in
16, Cash PaymeniS ..o Column A, Line 8 above 5 Coluren A may be negative P y 5
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then sublract Ling 15 $ | bl O‘ figures that should be
subtracted from previous
if this is & termination statement, Line 16 must be zero. petiod amounts. #f this is / / %
the first report being filed
- - for thi lendar , onf
17, LOAN GUARANTEES RECEIVED .o Schedule 8, Part2 8 e ;:rw Zvﬁ i;aaarzzz;tson Y 1 since January 1, 2001, Ameunts in this section may be
. . ines i different from amounts reparted In Column B.
Cash Equivalents and Quistanding Debts bor Hnes 2. 7. and 947
18. Cash EquivalentS ... Sea insiructions on revarse $ O
19. Qutstending Debls ...ooiinie, Add Ling 2 « Line 9 in Colunn B above  § o FPRPC Form 480 {June/01)
FPRC Toll-Free Helpline: BES/ASK-FPPC




{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.y TOTAL §

Schedule A p¥pe o print in ink-d ) SCHEDULE A
M w - HaUiE ma € rounde :
Monetary Contributions Received to whole daliars. Statement covers period
corm 11/4/2009
12/31/09 4 5
SEE NSTRUCTIONS ON REVERSE through Page of
NANE OGFFLER L0 NUMBER
Alan Schwartzman for Council 2008 1273959
JAME, STREET ADDRES co i S I A INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE B R T Ties acon ot vy TIBUTOR | cONTRIBU TOR | GOCUPATION AMD EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEWED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (Al 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
islenal Perdsic Aim ]IND
B0 BPMG DN, %gg‘;" 200 e ®
Gemearr, Co At o BTy
CJsce
[ N )
2histacotl Plombers & Agelitters CIND B0
Room LS00
Lo L. W4T CloTH
6%'—(\ Nemmﬂ"d Q)f’ DPTY
Gearamends O& agpas  Sgn3a99 | Csco
12 02009 | Plumbers & Stepatiddueg F1IND
Loore  Yen %COM SO0
1518 Bsothins RasrD gi‘lﬁ SO0
Gurlvivg avve, Lo AUDIO # ’?ﬂﬂiégt« Fsco
D
Cocos
CJoTH
ety
Cjsce
[CJIND
Ccom
CIOTH
CIPTY
{isce
SUBTOTALS
Scheduie A Summary "Contsibutor Codes
1. Amount received this period — contributions of $100 or more. g’gﬁ; '"}gi“‘f;zilt ormemittos
el gicie
{Include all Schedule ASUBIOMAIS.) .o 3 1200 (other than PTY or SGC)
2. Amount received this period — unitemized contributions oftess than $100 ..., $ 25 ‘;‘I? - ggﬁ;a; Party
3. Total monetary contributions received this period. V2ns SCC ~Smalt Contributor Committes

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule &
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars.

Statement covers period
o 11/4/2009
through 12/31/09 Page 5 of 5

NAME OF FILER

Alan Schwartzman for Council 2008

(BT NUIMBER
1273959

CODES: |f one of the Tollowing codes accurately describes the payment, you may enter the code. Otherwise, describe the paymsnt.

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campalgn consuitanis MTG  meetings and appeatances RFD  refurnad contributions
CTR  contribution (explain nonmonetary}® OFC  office expenses SAL campaign workers' salatles
CVYC  civic donations PET  petition dircuiating TEL  twv. or cable airime and preduction costs
FIL  candidate fillng/batot fees PHO phone banks TRC  candidate travel, lodging, and rmeals
FND fundraising events POL  polling and survey reseasch TRS stafifspouse travel, Jodging. and meals
IND  independent expenditure supporting/opposing ofhers (axolain)” POS  postage, delivery and maessangst services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO profassional services {legal, accounting) VOT  voter registration
LT campalgn fiterature and mailings PRT print ads WEB information technology cosls (internet, e-mafl)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
X ‘ .
Q)er\)\c,\ & fe,(&uiz e p{J\T ‘3\62 \r\}r Py %8
820 feT Seet

Eesotans Qe BURo
* pPayments that are contributions or independent expenditures must also be summarized on &chedule D. SURTOTALS
Seheduie E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIE. Y ovv et et e $ 16%
2. Unitemized payments made this perlod of Under $T00 ... $ 25
3, Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN (@)} 5 £)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .., TOTAL § 193

FPPC Form 460 {June/01}
FRPPEC Toll-Free Helpline: BEB/IASK-FPPC



