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4. Verification
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Doniel C. Smith

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLCABLE)

Benicia. Citv Counc//

RESIDENTIAL/BUBINESS ADDRE.SS (NQ. ANDFSTREET) CITY ’ STATE P

o nicia Ca. 99500

Related Committees Not Included in this Statement: List any committees

not included in this statement that are sonfrolfed by you or are primarily forsied to receive
contributlons or make expenditures on behelf of your candidacy.

¥

COMMITTEE NAME 1.0, 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 .0, NUMBER
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6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISOICTION

] SUPPORT
[7] opPrOSGE
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HMELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

offfceholder(s} or candidate(s) for which this committee Is primarlly formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

] suUPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANGIDATE

OFFICE SQUGHT OR HELD

] SUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPFORT
[ crrPosE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

7] sUPPORT
] oPPOSE

Attach continuation

sheets if necessary
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Nonmonetary Contribuffons ...

TOTAL CONTRIBUTIONS RECEIVED v Add Lines 3+ 4
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<

General Elections
111 through G730 741 to Dale

20. Contributions

Received § &
21, Expenditures
Wade $ §

Expenditures Made

530087

9,959.6).

6. Payments Made ... Schedule E. Line 4 §

7. Loans Made ..o e Schedule H. Ling 3 @

8, SUBTOTALCASHPAYMENTS ..., Add Lines 6+ 7§ ;S ; 5 i 7 S [! $ j}g.ﬂﬁz
9. Accrued Expenses (Unpaid Bilis) ..o Schedule F, Ling 3 S‘L!'Ca _,_EE‘?
10. Nonmonetary Adjustment ... Schedule C, Line 3 '} _, ;7?0 .
11. TOTALEXPENDITURES MADE ....ooooovoes s A Lines 8+ 9+ 10§ \ ] , Gﬁﬂ_gfg $ 27—; 1ISG.1
Current Cash Statement

12. Beginhing Cash Balance ... Previaus Summary Page, Line 16 § Ll' } S 3 q. 3 O

13. Cash ReCRIDIS i e Column A, Line 3 above
14, Miscellaneous Increases to Cash ...y
15. Cash Payments ..o
16, ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, fhen subtiact Line 15

If this is & tetminafion statement, Line 16 must be zero,

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

%, 200,67

62,
59787
$ iO}‘OO,fO

17. LOAN GUARANTEES RECEWED ... Schedute B. Part 2

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

. D

Cash Equivalents and Quistanding Debts
18. Cash Equivalents ...

19. Quistanding Debts ...

See inslrvctions on reverss

from Lines 2, 7, and 8 §f
any).

@
2,516.49

&3

Expenditure Limit Summary for State
Candidates

22, Cumuylative Expenditures Made
{If Subject to Voluntary Bxpendiiure Limi)

Date of Election Total to Date

(mmiddrlyy)
j ) $.
DY A S

*Armounts in this section may be different from amounts
reporied in Column B.
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OTH - Other {e.g¢., business entity)
PTY - Political Party
. . FPPC Fofm 460 (January/05)
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FPPC Form 460 {January/0§)
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Attach additional information on appropriately labeled continuation sheets. suBTOTAL $ 0] AN , C] 25

Schedule C Summary

1. Amouni recaived this period ~ itemized nonmonetary contributions.
{Include all Schadule C SUBLOTAIS.Y ..o ettt ettt eer e, $

2. Amount receivad this period - unitemized nonmonetary contributions ofless than $100 ..o, $

3. Total nonmonetary contributions received this period,
(Add Lines 1 and 2. Enfer here and on the Summary Page, Column A, Linesdand 10.) ..., TOTAL $

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee

{other than PTY or SCCY
OTH — Other {e.g., business entity)

PTY - Political Parly
SCC—8mal Contribulor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FRPC (866/275-3772)
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Schedule C Summary
1. Amount received this period — itemized nanmonetary contributions.

{Include all Schedule C SUDIOTAIS.) ......oo.oi ettt e e ee ettt e nrenaeans &
2. Amount received this periad — unitemized nonmenetary contributions of less than $100 .o 3
3. Total nenmonetary contributions received this peried.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ooocvvr e TOTAL $

[ *Contributor Codes

IND — Individual
COM—Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity}

PTY —Politicat Party
SCC —Small Contributor Committee

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: B66/ASK-FPPQ (BE66/275-3772)



Schedule C Type of ptintin ink. SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement cpvers petiod
from C? oy f
7 /
Vs / /E':c?'é'} v >
SEE INSTRUCTIONS ON REVERSE through d; 4 7:, ¢ Page i ﬁ of &6

NAME OF FILER 1.0, NUMBER

i dBC To BlecT D Sk To a,a/ Counell, 2owg ;2B 6973

FULL NAME. STREET ADDRESS AND conTrisuToR | . [P ANINDIVIDUAL ENTER DESCRIPTION OF AMOLINTY ATE PER ELECTION
ceceneD 1 G008 SE SONTIELTOR cove * | *mtlo i | cooosomcarvees | PUUEET | o ves | 000
sl * ! @ﬁ\jD : 1
- Joam Turner 4 Frvred
i ) | CIcom reTives ' S
50(310‘? 49 Hepron 571. | Dom OUF(“ ¥ 275 1 <215
welnst Creek, CA oa| 5200
N&L;’\u Ff‘cem din . ) %ggw !/\ _ ( \T_ fﬁ‘ . ,QR
10308] '35 Colombre | o |omemiker| A1 235 | 9235
BU/\!C,(A» CA"?%S/O msce
56 | 5o M emb el .
- 61)9&“ ‘)OL\ nson C1coM e mMp/oye 4§ Hh ,
|@[, }0’3] 300 €. H St Qo crtist arT 1725 | 7118
@eme,m) CA 94570 sce | SUSM\T hnsos
N - . .
ofsjen| E‘z Sy | retired Tt [ 970 [ g5
2292 wwm Ciry | B30 |
Bepicia, CA TS0 Dsce
Attach additional fnformanon on appropriately labeled continuation sheets. SUBTOTAL § 8 ] O ﬂ?@% ?C}
Schedule C Summary ~Contributor Codes
1. Amountreceived this period ~ itemized nonmonetary contributions. IND - Individual
(include all SChedUIe § SUDIOIEIS.) ... oo eeeees e s er s eeee s es oo e ee oo $ COM ~Recipient Commiltee
{pther than PTY or SCC)
2. Amaunt received this period — unitemized nonmonetary contribltions of less than $100 ..o, $ OTH - Othel {e.g., business entity)
PTY —Political Party

3. Total nonmenetary contributions received this period. SCC ~Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines dand 10.) oo TOTAL §

FPPC Form 460 (January/D5)
FPPC Toll-Free Melpline: BE6/ASKFPPC (BBE/275-37T2)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type orprintinink.

to whole dollars.,

from

Statement cpvers period

/:

‘:/H 24 ‘2-{;-.5:9‘(;‘

7 7
through /C/'/‘,’ZA“ZJZAQ

!' Page[@_ 0\.‘..246;

NAME OF FILER

o T Blect Pan Sk Ta é,«ﬁf Coreriinl, 2o

LD NUMBER

fLBETT S

‘ IF AN INDIVIDUAL, ENTER AMOUNTI COMULATIVE To
Do | ESRTSEERT | cfiamibriew | ST A | bl |
o [\)awxi[:;/;/ Lond - oo ~
AP ) . ¢ . o JCeomM : \
E@/;/o‘f{ 200 Floing, /i Na‘tf)e ij’ ggﬁ \/’@”(‘J\f‘@di W’”T ﬂ}go ﬁNgS-O
Bemcfcw,C,/{ qLB.[O CIsce )
,(0(3/00[ 1135‘ w I 9‘1_ ggﬂf V‘e“f‘l \thiﬁ.g\. @}\{‘ (go [SO
bﬁ@m{cﬁi ?\4} A 9410 gﬁgsc
. Dixie (Mo han ND _(. { &
\ : ) CJCoM etired : ' &
['O/B/D‘] G Movatan View Qo v @\(“rf( |25 (25
Lofryetts 2, CA 9541 | e
[7JIND
JcoM
o™
OrTY
rscc

Attach additional information an appropriataly labeled continuation sheets. SUBTOTAL § C, 25‘ C, 2_§
Schedule € Summary *Contributor Codes
- 1. Amount received this period — iterized nenmonetary contributions. IND ~Ingividual
{Include alf Schedule © SUDIOLAIS.) ..o ittt $ COM ~Recipent Commitiee
{other than PTY of 5CC)
2. Amount received this period ~ unitemized nonmonstary contributions ofless than $100 e $ g;f\’j' ‘PGTZ‘QT i(t;;g%{ business entity)
—Political Parly
3. Total nonmenetary contributions received this period. SCC —Small Contributor Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..., TOTAL §

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule C Type or print in ink, _ SCHEDULEC

Nonmonetary Contributions Recelved il Statementq veryeriod
from C/T 2Lf e g
7/ 2
Zety :
SEE INSTRUCTIONS ON REVERSE through /C: #'7} 24 Page,_i_}}_‘ Qf——g‘
NAME OF FILER . | _ R - L 1.D. NUMBER
__._“.‘g"”?W}‘VL/M Z‘ 2/ e"‘"T Z Tt fj}”ﬂ,ﬁZ‘/\; zb C’fzfif C'C*’Z(/#L'fffbéj 2(‘.}"53 Cf F2 B éf{" 75
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND GONTRIBUTOR Oéi&’;‘ﬁiﬁg‘;ﬁ’fggz n%;fg\?sn DESCRIETION OF F}\wagggz ; DATE PER ELECTION
RECENED S | comE ForegiooEns | GOODSORSERVGES | e | oAENOMYER | cediken
- . : D ‘o [ T-emplove
luj] Crog Briffon B, Sellengbyed I
ﬂU/ﬁ/O‘f 211 Loking fy Qom | Cavipenter | A y” /75 /7&
- ’ OJPTY X . .
Ci/‘oal‘-@ @ﬁ; CA G]L{SZS rsce Cu”&tif’j Bv‘iﬁ"@ﬂ
' 3 " . 3 [ - | p
Svsan Marcus oo 1 Se if i/,mp(@yei ‘(, Tine | g
O2/09] T5ug Sherman Dr | B | svtict T (L0 25 | *19g
Benicia, CA 94510 | Bup  |Susan Marcus
Greqory ag geresion | B0 Se|f-employal &
£ 3 [:]CDM ._t‘“g.l—T *“f’ ‘g\
1D[3[07] 2052 Raserary CE | Bomt |~ aurti ar IS
!"]ﬁ»v*‘JFme'z )CA %‘SSB []sce @U‘ﬁgow %-Qje resicch
’ FHND
CjGoMm
o™
CIPTY
[)sce
Attach additional informalion on appropriately labeled continuation sheets. SUBTOTAL $ L{? § Lf‘75
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions, g\aga; Ingividua% .
~Recipient Committee
(include all Schadule C SUBIOALS.) ..ot e e 3 (Gmé’r o P or 6CC)
2. Amount received this period ~ unitemized nonmonetary contributions offess than $100 ... $ OTH ~ Other (e.g., business entity)

PTY —Political Party

3. Total nonmonetary contributions received this period. SCC —Small Gontributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10} ... TOTAL $

FPPC Form 460 {January/08&}
FPPC Toli-Free Helpline: B66IASK-FPPC (886/275-3771)



Schedule C
Nonmoenetary Contributions Received

SEE INSTRUCTIONS ONREVERSE

Type ot printin ink,
Amounts may be rounded
to whole dollars.

Statementcevers period

from

G220 g

7 /
through /5/\‘/7,/2133_;'

Page }3 of Zéh

NAME CF FILER

2 r

Wﬁ«*ﬂwyzfu’mj _Z:’-‘ ?:/ ec:f\ D Flge ’gmﬂ% —& éi:&;/ C{*ZMLCL«QJ Zc}z’:‘ff

LD NUMBER

/2B ePTR

IF AN INDIVIDUAL, ENTER

AMOUNT/ CUMULATIVE TO

PER ELECTION

i
FLLL NAME. STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
DATE TCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED i E{L.anﬁﬁgﬁg ?éoce?ﬁgg 11.?).[{'{325&3 ! CODE i ’;ﬁlﬁaﬁé}fgﬁ‘gagl’fﬁﬁ GO00S OR SERVICES VALUE iﬁiﬁﬁq}&;ﬁg%ﬁ {F REQUIRED)
a » "o L . oD e [F-2mployes
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SRR : ; CIPTY AL\ .
Remicion, CA GHSIC | Bsee [Terry Hoohes
CIIND -
[JcoM
1GTH
Py
Jscc
NG
CjcoM
[(JOTH
CPTY
scc
4 a e i
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2 75 2 7.b |
Schedule C Summary ( ~Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individtual .
{Inciude all SChedUle § SUDIOTAIS.) ... voviee oot ettt ettt s ems s et es et et sns s e $ COM —Recipient Cammittee
{other than PTY or SCC)
2. Amount received this period — unitemnized nonmonetary contributions of less than $100 ..., $ : SR;{ “‘PO?;!E*" i(‘;g}i business entiry)
— Poiitical Party
3. Total nonmonetary contributions received this period, 5CC —Small Contributar Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .............. TOTAL §

FPPC Form 460 {January/05)

FPPLC Toll-Fiee Helpline: BG6/ABK-FPPC (866/275-3772)



Schedule G

Monmonetary Contributions Received

SEE INSTRUCTIONS ONREVERSE

Type or print in ink,

Amounts may be rounded

fo whole doliars.

from

Statement govers period
7 /20 /700

through

0/, 7/ 007

Page l j of_Zér__

NAME OF FILER b NUMBER
/ y - . _ . |
Commlltee b Slect Ban Snll @m‘y Comser rowt /236973
FULL NAME, STREET ADDRESS AND contRIBUTOR | JF AN INDIVIDUAL ENTER DESCRIPTION OF AMOUNT/ C“Wéﬁg’ﬁ 0 PER ELECTION
e e I B I O I
. o _
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Attach additional inforrmation on appropriately labeled continuation sheets.

SUBTOTALS [, 0 25

NG K

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schadile C SUDIOAIS.) ....i it ettt r s et vt es tr e ces et or et s e s eae st s sateness s baeoarsnersarrnens $
2. Amount receivad this period — unitemized nonmonetary contributions of fess than $100 e $
3. Total nonmonetary contributions received this period.

{Add Lines 1 and Z. Enter here and on the Summary Page, Column A, Lines 4 and 10,3 ...ooooevie . TOTAL §

*Contributor Codes

IND —individual
COM - Reciplent Committes

(other than PTY of 8CC)
O7TH — Other {e.g., business entily)
PTY ~Political Party
SCC —Small Contributer Commiltiee

FFPPC Form 460 [January/05)

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




Type ot print inink,
Amounts may be rounded
to whole dollass. |

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ONREVERSE

Statement covers period

from g}’" J0 - Z07
through (O-1 7 - '21;'79?

Pageis_ of _26_

NAMEDFF?LER - ) 1.D. NUMBER
Comomelles To 2/ect Daw Smiblt (2, Concll, 2007 /2347 73
‘ IF AN INDIVIDUAL. ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS |4 ()

140

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C sublotals.] ... e e e

2. Amount received this period - unitemized nonmonetary contribufions of less than $100
3. Total nonmonetary contribuiions received this period.

(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Lines 4 and 10.} ..o,

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

[ *Contributor Codes

IND =~ Individual
COM—Recipient Commities

{other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY —Political Party
8CC ~8mall Contributor Committee

TOTAL §

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2T53772)



hedule C : Type ot printin Ink.
Sche © Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statementc, veryeriod
from Cf Ze .2{”:"'? i
7 / /
, /a )
SEE INSTRUCTIONS ON REVERSE through C; / 7/ =0t £ Paga—!@—" °f-2-£
NAME OF FILER . , v ., - 1.D. NUMBER
e . .\ - o » T g 4 ya 0 :‘ N
€ T ElecT Duy il Te C;é,/ Cormell, 2o f2B 973
FULL NAME, STREET ADDRESS AND coNTRIBUTOR|  JF AN INDIVIDUAL, ENTER BESCRIBTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET E
Z!P CODE OF CONTRIBUTOR C - TODATE
RECEIVED HF COMMITTEE ALSO BHTER |0, NUMBER) . CobE * e o b = GOUDS OR SERVICES VALUE %ﬁkm%ﬁgg %?F (IF REQUIRED)
. .y L BZIIND L
ol Eciddlo o 2.9(:&3,. g N2y [ |
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[ 0/3/99 2(7- Radnor CT %g;ij’ Sefdt Z'W.‘,{){@%E«Q- Vige [2.5 . (25
Bew oy A qd S0 Fsce Brad Qo
[JING
[JoOM
roTH
C]PTY
[scc
[7JIND
Jjcom
I0TH
CPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ & 25" L‘lL 2§
Schedule C Summary [ ~Contributor Codes
1. Amount received this pericg — itemized nonmoneatary contributions, IND - Inglividual
(Include all Schedule G sUDIOMAIS.) ... e et ettt et e et s b3 COM —Recipient Committes
{other than PTY or 8CCY
2. Amount received this pericd - unitemized nonmonetary contributions of less than $100 oo $ g}r\‘f “Poﬁ?f f%g[—; business entity)
—Political Party
3. Total nonmonetary contributions received this period. - SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines dand 10) .. TOTAL § h

FPPC Form 460 {January/25)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule & Type of print in ink. Statement covers petiod
Amounts may be rounded /

Payments Made to whole dollars. wom /20 @6}'
SEE INSTRUGTIONS ON REVERSE through {D/[ 7/09

NAME OF FILER 1.0, NUMBER

Committee o Elect Dan Smthf Cty Covncil 2009 [23C973

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

CMP  campaigh paraphernala/misc, MBR member communications RAD  radio aiftime and production costs

CNS  campaign consultants MG meetings and appearances RFD  returned contributions

CTB  contribution (explain nohmonetary)® OFC office expenses ] SAL  campaign workers' salaties

CVC civic donations FET  petitlon clroulating TEL tv. or cable aitime and production costs

. caendidate filing/ballot fees PHO  phone banks TRC  candldate travel, lodging, and meais

FND fundraising events POL  polling and survey research TRS siafffspouse travel, lodging, and meals

IND  independent expenditure suppottinglopposing others (explain) POS postage, deflvery and massenger ssivices T8F transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS QF PAYEE
{IF COMMITTERE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ggraen, oy Design LT 16444

B%l(}m\, A ‘7[{5—“/’@
Sug an §'f~meff‘

St Fi [ 37]¢C
E%mi;d%%(‘ﬁ 14510 @FE

[v
GRS E dag Lane L 4207
Fai #"Pfé‘—!j. CA "*5

* Payments that are contributions of independent expendltures must also be summarized on Schadule D. SUBTOTALS 2) 3 ?) O 35
Schedufe E Summary

1. ltemized payments made this period. (INClude all SCREALIE B SUBIOIAIS.} ..vvii.eeeieeeoeeeeeece et st e seeesersse e ereeseeseeessanesesersses st sseses s sesse s oo $ 5 /¢8.30

2. Unitemized payments made this period of UGB ET00 ... eciie st snesresarassr e st s essenesssesenssenssasssssssssesssressasasessseessssen $ 22 Cf S 7

3. Tefal interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMM {8).) veviieoriressseessiese e eeersessseeesseess e esereessaserssesssanes 3 —G—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hers and on the Summary Page, Column A, LINe 6.) 1evevereeeesreseeenees TOTAL % 5/ 3(7% 8 7

FEPC Form 480 [January/05)
FPPC Toli-Free Helpline: BB8/ASK-FPPG {866/275-3772)



Schedule E Type or print in ink. Statement covers period SOHEDULEE(GONK
{(Continuation Sheet) Amo;m%shm'ay baaiimunded ‘ Z P
o whole doblars. e
Payments Made from Al N
/ 4’:"/ 7 / Zeerd /&
SEE INSTRUGTIONS ON REVERSE oG o Page l ? af 25
NAME OF FILER 1.0, NUMBER
- ) . . ) .. - o~ X . E el -
CommTTee To Ersger Y St rr 15 Cory c’:%wa// 2e09 /236973
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/miss, MBER mamber communications RAD radio aitime and produgtion costs
CNE  campaigh censulfants MIG meetings and appearances RFD refurned contributlons
CTB  confribution (explain nonmanetary) OFC  office expenses SAL campalgh workers' salaries
CVC civic dohatiohs FET  petition circulating TEL  fv. or cable aitime and production costs
Fll.  candidate Sling/baliet fees PHO  phone banke TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stalfffspouse travel, lodging, and meals
IND  indepsndent expenditure supporting/opposing others (explain)* FOS postage, delivery and messenger sarvices TSF  transfer betwoen committees of the same cendidate/sponsor
LEG legai defense PRO professiohal services (legal, acounting} VOT  voter reglstration
LIT  campaigh Herature and maliings PRT print ads WEB  information technology costs (internel, e-mall}
NAME AND ADDRESS OF PAYEE
o e D o v EEy CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Wﬁw« SrReer FUD Aueriond Foep dlo 27 5

240 £ &d Siiedf

B e i L CA GHED

K imere Goodmal Averrer] CHA AL
131 Movkuigw Tercaee D J7U,f§

BeuciA L CA Q4si0

PotdaoN FPosUSHAG _ oL @D
£.o. Gox 29¢ ‘ P P e AD /325
BeEdIciA, CA G450

PROFORMA  CeSenreeS s .

1407 N CSIEE or CME Siars 595,25

VAU.ETO , (A 94589

GREG D f%\/!% ! KED RerurMED Contit BUTIorS / e &0

[ 23 WEST
Benits & . ch Q-5
* Payments that are contributions or !ndeperlmdent expenditures must also be summarized on Schedule B, SUBTOTAL % 2 ; 3 (; 7 . Q 7

FPPG Form 460 [January/05)
FPPC Toll-Free Helpline: 886/A5K-FPPC (B66/275.-3772)



Schedule E
(Continuation Shest)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Inl.
Amounts may be rounded
to whole dodars.

SCHEDULE £ (CONT.

Statement covess period
g /é_m /G
from j }ﬂ’&?(}

rel1/
through / f’j /7:, Zﬁ'ii?’;

of 25

Page iq

NAME OF FILER

CammTree To Eccer DAkl D 18 Cory Cowwict) 280G

1.0, NUMBER

/236973

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

CMP  campalgn parapherpalia/misc, MBER  member communications RAD radlo afrtime and production costs
CNS  campalgn consuitants MIG  maeetings and appearances RFD  returned coniributions
CTB  contributlon (explain nonmonetary)* OFC  office expenses .8AL ocampalgn workers' salaries
CVC glvie donations FET  petition circulating TEL tv. or cable airfime and production costs
Fi.  candidate filing/baliot fees PHD phone banks TRGC  cvandidate travel, lodging, and meals
FND  fundraising events POL. polling and survey research TRS stafifspouse fravel, lodging, and meals
ND  independent expenditure supportinglopposing others {explain)* POS  postage, delivery and messengar services T&F  fransfer between commitiees of the same candidate/sponsor
LEG  legai defense PRO professional services (legal, accounting) VOT vater registration
LT campaign lierature and mallings PRT  print ads . WESR  information technology costs (Intemnet, s-mall)
NAME AND ADDRESS OF PAYEE
o D ADORESS OF e EER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ALCiA  GAILAGHER _ @0
- Cotvened Cot/lrrzieoriodS 210,

22l Catl L

RED

Besicd, CA Gd=0

K omble Goonman
131 Mound view 14

LY

Benmeia, CA 94510

RED

ftiorned Coamrigurronds

* payments that are contributions or independent expendititres must also he summatized on Schedule D,

suBTOTALS 4 70—

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: BSS/ASK-FPPC (866/275.3772)



Type or print in Ink.
Amounts may be rounded
to whole doliars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statemer7cover erfod

from ZO O dz
SEE INSTRUCTIONS ON REVERSE

Page ZO

SCHEDULEF
o

o 1011709
NAM?;L:M, Hee 1o Llect Dan Smith o Cf“H Council 2004

1.0, NUMBER

G773

CODPES: If one of the following codes accurately describes the payment, you ‘may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explaln nonmonetary}” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petitlon clrculating TEL v, or cable aittime and production costs
Fii,  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, 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, dellvery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter reglstratien
LT campaign literature and maliings PRT  print ads WEB information technology costs (interne!, e-mail)
(a) (b} (=) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITYEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD (AL80 REPORT ON £) OF THIS PERIOD

Assictance ]qu
4275 Emerald

#1420.79
\/m\rﬁ;e_& Cﬁ

) 54049

* Payments that are contributions or independent expenditures must also be
summarlzed ¢n Schedule D,

SUBTOTALS $ V)

$ 3,975. 27 s

L2818 s 1,546.99

Schedule F Summary

1, Total accrued expenses incurred this peried. (include all Schedule F, Column {b) subiotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo,

2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $

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

INCURRED TOTALS § 3 ?75'27

[,428.7¢

on the Summary Page, Column A, Line 9.) i vt A bt it e e e v et erenabaennanes U PURUUUPP NET § 2 ch L{?

May bé 4 negative number

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/27§-3772)



Schedule |
Miscelaneous Increases to Cash

Type or printin ink.
Ataounts may be rounded
to whole doliars.

Staternent covers period

_9/20/09

through O/[ 7/€ch

SEE INSTRUCTIONS ON REVERSE
NAME OFFILER 1.D. NLIMBER
¥ )
mttee %o Elect Don Smith 4 Coty Council 2007 (236973
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWED (1 COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Lo Gall a,g/»w
20 G, East L

@m;(xm;@fc C;"‘z‘qfo

oo | A

OLUCJ’fMJm puwahases

4550

Dous Saydev
‘Eg H&L’f“xef’ Ct
anclesy LA 94510

[of3 /09

OL Cj\;em Pu relhecses

ﬁ?gOO

bof e Dawg
10/3/01 G}zg Dot © st
@&nt(/\m fh 9gulio

&Uﬁff:l@ﬂ P rehases

%300

Venneth B
/0/3/04} J g@x};}a, ?/?1%2

enicia, CA 74510

s Tlon pumhases

£ 395

e wu\;/ v’od
jofsfoi | MpEmg e

Benieioe, CA 4S50

&ucgﬁ on varah&aseS

)08

Attach additional information on appropriztely labeled confinuation shests.

sustoraLs |,/

Schedule | Summary

1. tamized increases (0 cash this period, e
2. Unitemized increases to cash of under $100 this period. e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «veniinncanicnnnnss $

4. Total miscellaneous increases tc cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) i e

........................................................................

.......................................................

........................................................................ $ 7& 95~
L

-y

1762~

TOTAL §

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/276-3772)



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of printin ink.
Amaotnts may be rounded
{o whole doliars.

Statement covers eriod

from Q/Z() Oq

through fO/!7/@£f

NAME OF FILER R L0, NUMBER
v, . . . ' — o R L]
o mm HL@Q, 770 E’/&CQI‘ Drﬁtﬁ\ gM tm ‘TLD C”L\/ CA\OUI'\CI/ 2009 (2,3(0'47 7)
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECENED (#F COMMITTEE, ALSO ENTER LD, NUMBER} DESGRIPTION OF RECEIPT tNCREASE TO CASH

‘ Vimble Goodman
10}3/09 R Movndyiew [erv
Remcia , CA 94510

o {’l!ﬁeﬁm puwa&\a%g

¥ <So0

N Dan Clark
/ G077 Shirley
Renicie, CA G4Si0

fou e n g’)uwage g”

Voo mac
0[3 [09 ey, Joonss

r.
Renicla (A qus (o

CLUC/"_hGV\ pu rehases

Attach additional information on appropriately labeled continuation sheets.

sustotaLs |, 375

Schedule | Summary

1. ltemized INCreases 10 CASN thiS DEHOU. 1w sesssssrsss s s cs st s bass bt b e $
2. Unitemized increases to cash of under $100 this period. ..o P O RO URPSTPPTORTPROPY $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) e $
4. Total miscellansous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the

Suimmary PAGE, LINE 4.} oviiterimriveseceeresemnersasases s et et rees et sease s ems s s s oS T b TOTAL §

FPPC Form 480 (January/05)

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



Schedule

!

Miscelianeous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of printin ink,
Amounts may be rounded State ment covers period
o whole doltars.

o/ 09

from

through /@//7/0?

Page_rz&_ o?_Z&. |

NAME OF FILER ) 1D, NUMBER
" . . . i " * . ' - 1 . ' . Lo pu
Commllee o Slecl D an Smith To Cty Corenel| ZooF /22E973
DATE FULL NAME AND ADDRESS OF S0URCE AMOUNT OF
RECENED #F COMMITTEE, ALSG ENTER LD, NUMBER) DESCRIPTION OF RECEIFT INCREASE TG CASH

10]309

Brmﬂ‘ Mc:w‘ﬁm

20 £. L ST
31(%::{::0. CA quS

au Clion purchases

o0

l@}%kﬂ%

Bourboca. 9MM@m§

362 Lovl
Benicis CPc WQO

auc’ff‘an Pummses

¥39¢

103/09

Pt Ryl

2982 L(mw/e.w Cir,
Rpmma_ cA 74580

audhém fw@ckaga

03 o

Dom'w.[{ 2o bay

K St
gérs:muo\.- CA 480

m(:ff/}m v rlhase

o]3]o

Dw\nm [yﬂt»s“Le.
Hal Mills Dr.
Renicin, CA 94510

auc,'zL/Om fuwchage

¥ 500

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS | ) 038

Schedule | Summary

1. Hemized increases 1o cash this PRI, (e e s ra s si e es s sr s s s e b e e e 3
2. Unitemized increases to cash of under $100 this perfod. o e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .o $

4. Total:miscellaneocus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAYE, NG T4 oot b bbb b s S e s TOTAL §

FPPG Forrn 460 (January/05}

FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)



&

e T

o

Jim g’fﬁt/ém&“om ~
10/3/09 |'dag 7iills O aucTion porchases | #120

(D}%/@Cf 20 st L G auc”(z'@m @W’"C—/f}o‘tg@s

Schedule | : Type of printin ink. SCHEDULE §
Miscellaneocus Increases to Cash Amounts may be rounded Statementcovers period
to whotle dollars. 6)7 .
L 7/9/ Vasovk
1017 / 2109 yA 2
SEE INSTRUCTIONS ON REVERSE through '/ 7 [ Page of 5
NAME OF FILER LD. NUMBER
COW%L%&Q ZL(B Slect D&:}( gvm/& e Cr?‘?/ Ca) c«;,w..c_,L/ ZLJ’Z)‘? /2 6 6}/7}7
DATE FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF RECEIPT [NCQSSSUEN;{}G&SH

RECENED [IF COMMTTEE, ALSO ENTER LD, NUMBER}

‘”I)"'z m Koghevra

@%.um,cﬁ 945D

Renicie, CA TYS/O
- Ch@r// Nelson,
[3/09

N2 Ardmere Lﬂ)y @/U&Tf@ﬂ fUU\C!ﬂGLS@ ¢ /25‘
,@Bmtawu CA 9450

Bob Berman .
{@/3/09 !2;@ ”%“Zf %’2‘510 aucTion FWCM €5 ﬁQ@S
LZMFCML—)

fe_oé (n B%L@F‘S

0f3 /97 551 Loei D oeTon purchases
Reoncioy CA 94510

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ W f y O 2.0
Schedule | Summary
1 ltemized increases 0 Cash this PEIIDO. ..o e s b e S $
2 Unitemized increases to cash of under $100 this PeriOt. .. $
3. Total of all interest received this period on loans made 1o others. (Schedule H, Column {&).) o, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LING T4.) 1oeoiiiaiiiiairiirns et ss et s s s b 8 e TOTAL §

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpilne: 868/ASK-FPPC (866/275-3772)




Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of ptint in ink.
Amounts may be rounded
o whole dollars, C? o

Statemenf covers period

from

7

[
s s
throtgh /&//7f/ﬁ/

Page Z%’ of.&«&

NAME CF FILER

Commillea Lo Slect” D an Smith To ity Couned] Zoof

1.5, NUMBER

/226973

DATE
RECEWED

FULL NAME AND ADDRESS OF SOURCE
(IF COMMTTEE, ALSO ENTER 1.D. NUMBER}

DESCRIPTION OF RECEIFT

AMOUNT OF
INCREASE TO CASH

o[2/04

g@ f\:)a_ &Panm oL

306 Fast £ ST
B@mcza, CA_ 94510

avction pu rehase

#1175

10(3/ 04

owal/\e, @trhbaum
$29 Mills e
ge“‘c“c“) CA cﬁ;lo

aucfwm FUWCKQSQ

#1720

309

M&naal /Uﬁff

J St
Eeilgm, CA ?%570

avetion purchase.

8125

o/ 3[04

p&m DL)C(Q!/\
| E. D St.
@%tum) CA 94Slo

AvcTlon Furohag’e

/50

l0/2/04

T!‘\oma,g 0\)000{
V446 George CT.
Benmeia, CA 948510

avetion pu rehase

415D

Attach additional information on appropriately labeled contmuation sheetls.

sustotaLs /2 O

Scheduie | Summary

1. ltemized increases 10 CAash thiS PEIIOG. .. e e r et as e et a e e rase e e s s srbets s aasra it S S
2. Unitemized increases to cash of under $100 this Deriod. it e $
3. Total of all interest received this period on loans made to others. {Schedule H, Column (€).) ceecvvic e $

4, Total miscelianeous increases 1o cash this period. {(Add Lines 1, 2, and 3. Enter here and on the

SUMMArY PaGE, LINME T} ittt e e mas et s e e e aa e bt n e TOTAL §

Fa R i

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: Bo6/ASK-FPPC {866/275-3772)



Schedule |
RMiscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of printin ink,

Amounts may be rounded Statement covers petiod

to whole dellars, (f’ o/ © (3

from

/
through 7 @,// 7f/ DC/

SCHEDULEL

Page _2_5, of_zﬁ

NAME OF FILER . _ . { LD NUMBER
Commllea Lo Elecl D in Smeth To Ciy Counel| Zoof /256973
o poREiee o o

1 Maria Sch I@xtér ' &
x; | "y ot veTlen purchale {0
o3[ | 418 8.3 e pucten p
o | Do bl 1, hase | 400
ID{?/M 1HEZ Drol @ﬁLE, wy aucTion purc aSe, f
@um(,la.,, LA qubio :
Pau a E&’LUCJF

005 Comoma Bl F/6¥
Lol /atm (A 94590

aucfmm pv rCha ses

Attach additfonal information on appropriately labeled continuation sheets,

SUBTOTAL § G RIS

Schedule | Summary
1, ltemizad increases {o cash this period. .......... e L
2. Unitemized increases to cash of under $100 this pariod. e e $
3, Total of all interest recelved this period on loans made fo others. (Schedule H, Column (8).} cvimnnniienees 5
4. Total miscellaneous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY Page, LINE T4 e ecirereecrrir s e s reesr rrrms s reee s e s senmten s se s raas s st b ebb s s s et aeneba e rasnssrr e TOTAL %

FPPG Form 460 (January/05)

FPPC TollFree Helpline: BBB/ABK.FPPC (B6G/275-3772)




