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. . Column A Column B Calendar Year Summary for Candidates
ions Recelv : o ;
Contributions Received ERON TS OULES) oL TODATE Running in Both the State Primary and

' General Ejections
1. Monetary Contributions .. Schedule A Line 3§ 3 © O $ Iz,i_ L{'q 7 C;j
' C‘D 111 through 630 7 o Date
2. Loans Recelved .o Schedide B. Ling 2 4
3. SUBTOTALCASH CONTRIBUTIONS oo saineste2 5 300 s 12, ‘—:‘5?7 (] | 2 Convitions $
4. Nonmonetary Contributions ... Schedyie C. Line 3 — G) q 775.{} 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ormreroromrrsoon PR 1016 s 22, 247.07 Made $_ $
Expenditures Made . Expenditure Limit Summary Tor State
i
B, Payments Made .. Schedile £ Lire 4 $ 3 l{ E?Os i3 $ l 9) ’2 l‘l’@ S 5 Candidates

7. Loans MEUE .. e
8, SURTOTALCASH PAYMENTS
9. Accrued Expenszes (Unpaid Bills) .

Schedule M. Line 3
Add Lines 6+ 7

Schedule . Ling 3

5

:
g—?

lB_,jﬂ Q.55

22, Gumutative Expenditures Made®
(# Subject fo Voluntery Expenditure Limit)

Date of Electich Total to Date

10. Nonmonetary AQIGSIMENT ... Scheduie C. Line 3 7 Th (rmiddivy)
11, TOTALEXPENDITURES MADE .o Add Lines £+ 9+ 10§ 2 q O? . g{) % ZES } 5 5& ¢ 'ﬂ / / g o
Current Cash Statement 0. 16010 J J $ ..
12. Beginning Cash Balance ... Frevious Summary Page, Line 16 § ;: o To calculate Colurnn B, add
13. Cash Receipts e Columan A. Line 3 above 300 amownts i!; Column Ate the
i corresponding amounts . i " iarent fr ;
14, Miscellaneous Increases 1o Cash . e, Senedute 1. Ling 4 @ from Column B of your fast Amount§ in this section may be different from amounts
your: reported in Column B
15, Cash PayimentS ..o e Column A. Line 8 above %1 L{ g O "ci g report Sor'ne amounts m
Y : s Column A rmay be negative
16, ENDING CASH BRALANCE ... Add Lines 12 + 13+ 14, then subfrect Line 15 § 'C)} 01 { {f | 7 figures that should be

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

subtracted from previous
period amounts. If this is

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 Quistanding Debts

18. Cash Equivalermis........ ST Ree instructions o reverse

19, Outstanding Debis

from Lines 2, 7, and 9 {if
anyy.
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SUMMARY PAGE
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Io[25/09
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NAME OF FILER comm;,,l-.fcei-'fo E,(—ch_ ‘DLUA

Sm f“f h v G “IL\/ Covncil s 39

1.0, NUMBER

1236973

. , Column A Column B Calendar Year Summary for Candidates
Contributions Received I e e Running in Both the State Primary and
% : General Elections
1. Monetary Contiibutions Schedule A, Line 3 b = OO $ [ [/s 2 g Sﬂ 1 throuh 650 1 16 Det
roug ¢ Date
2. Loans Recelved ... Schedule B, Line 3 . : @ -
3. SUBTOTAL CASH CONTRIBUTIONS ..vovvrerccnscrrioc woimsivz s _F 300 s r,{ 235 20. Contrioutons ;
4, Nonmenetary Contributions ..., Scheaule C, Line 2 @ [ 2 7'50 21, Expenditures
& F ‘:g: ZO C? . g . pendl
5. TOTAL CONTRIBUTIONS REGEIVED woovvrevoricrircniscines AddLines 3+ 4§ 20 Q $ )48 Q5] ace ¥ $
Expenditures Made ; O . - Expenditure Limit Summary for State
#3 Ug0,93 5 13,340.55 | cana ’
8. Payments Made ..., Schedule E, Line 4 § O # $ ; “ Candidates
7. LOANS MAGE ..oovriveeeevecece e emrer e s s s Schedule H, Ling 3 ( ;5
e <y :XO oy 22, Cumulative Expendifures Made*
8. SUBTOTALCASHPAYMENTS .. Add Lines 6+ 7 $ ')/- L‘IL ’ '{ $ (if Subject to Volurtary Expenditure Limit)
[ tA

9, Accrued Expenges (Unpaid Bills} Schedule F, Lins 2

10, Nonmonetary Adjustment Schedule C, Line 3

11. TOTALEXPENDITURES MADE

[3,940.55
.......@2&,4;3 7, 90 1.76

3, $02.30

&8

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance

13, Cash Receipts
14, Miscelianeous increases to Cash

Previous Summary Page, Line 16

Colurnn A, Line 3 above

........................... Schedule 1, Ling 4
15. Cash Payments
16, ENDING CASH BALANCE

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

R

To calculate Column B, add
amounts in Column A o the
corresponding amounts
from Column B of your last
repott. Some amounts in
Celumn A may be negative
figures that should be
subtracted from previeus
pericd amounts. [ this is

pe s

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first renort being filed
for this calendar yeas, only

Cash Equivalents and Outstanding Debts
18, Cash Equivaients

19. Cuistanding Debls

See instruclions on reverse

$ carry over the amounts
from Lines 2, 7, and & {if
any).

S ——

$

{mmiddiyy)
/ / $
fd. $

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

FPPC Form 460 {JanuaryRs)
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Monetary Contributions Received
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SCHEDULE A

Page ﬁL

NRME GF FILER

L MAMITTEE TS ErecT br‘fﬂ:f &Sfm"/‘?—f- 7o Cﬂé/ Cotrten / Zets G

I
of é
1.0, NUMBER

(2B 6TT73

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
CF BUBINESS)

AMCOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{F REQUIRED)

QJ@JEL AL A
22T Gl FoidT

JoJ2q oy

&

COM
[JoTH
Pty

[isce

(CETTIRED

/00, ae

Beriic/ A, CA 450

Ailvp e J SrewneT
H72 Casey Cr
/S LA A

0/19]04

IND

COM
MOTH
OPTY
Clsce

The DOci{)\”& C@a

Umle«rwri‘f‘m‘j

DFFICX?«\I"

28,770

[CJIND

CJcom
I0TH
CJPTY
Clsce

[JIND
icoM

CloTH
CPTY
Clscc

TIIND
Cjcom

C]OTH
Pty
sce

SUBTOTALS

300

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

(Include all Schedule A SUBLOIAIS.) ...c.oiv ittt ee e e es et eeeeeseeeseees s $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line KI5 JOO TOTAL §

300

*Contributor Codes

W

300

IND - individual
COM -~ Recipient Committes

{other than PTY or SCC)

OTH - Other (g.g., business entity)
PTY ~ Polltical Parly
SCC - Small Contributor Commitiee

FPPC Form 460 (January/08)
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Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink,

to whole dollars.

Statement covers period

from _/ f
through Io ng/ﬁq

Page g of (2 .

SCHEOUE
B e wﬁ'

) I

NAME OF FILER

Committees Elect Dan itk to Cdy Covncil 2009

LB, NUMBER

236973

CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airfime and production costs

CMP  campaign paraphernalia/mise,

CNS  campaign consultants

CTB  contribution (explain nonmangiary)”

CVC  civic donations

Fi.  candidate filing/ballot fees

FND  fundralsing events

IND  Independent expenditure supportinglopposing others {explair)”
LEG  legal defense

UT  campalgn literature and mailings

MBR
MTG
OrG
PET

PHO
FOL
POS
PRC
PRT

member communicailons
meetings and appearances
offlce expenses

patition circulating

phone banks

pofling and survey research

postage, delivery and messenger services
professlonal services (legal, accounting)

print ads

RFD returned contributions
SAL campaign workers' salarles

TEL  tv. of cable aiflime and production costs

TRC candidate fravel, lodging, and meals

TRS stafifspouse travel, lodging, and meais

TSF  transfer between committees of the same candidate/sponsor

VOT voler registration

WEB information technology cosis (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER L[, NUMBER)

CODE

CR

DESCRIPTION OF PAYMENT

AMOUNT PAID

ASS(STARNCE pLus
43¢ EMELPLD AIDGE LANE
el EELD, LA F453Y

# o
7,546.49

GCorDerd GLEM DESIGN
96 BANRuY WAY
SENVIA, CA 9HSTD

g0y yy

* payments that are contributlons or Independent expendltures must also be summarized on Bchedule D, SUBTOTALS

Schedule E Summary

1. itemized payments made this period. {Include all Schedule E sUbLOtaIs.) ..o e e $ 3; 370 . ?3
2. Unitemized payments made this pericd of under $100 ......... RV e Cretirrnrnane, vreen b e s raaaans et etbeeeb e e aaarb e et besbrann .5 l /O -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.): .............................................................................. $ v

4, Total payments made thls period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o, TOTAL § 3 Lrga ng

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

lofig[09

through //a /nga/o?

.

Page

NAME OF FILER

Commi Hee To Elect Dan Swith

1.0 NUMBER

123609475

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

CMP  campaign pargphernalia/misc, MBR  member communications RAD radio afrlime and production costs
CNS campaign consulants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  patition circulating TEL  twv or cable aliime and production costs
FIL.  candidate filing/oallot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling end survey research TRS stafffspouse iravel, lodging, and meals
IND  independent expendifure supporting/fopposing others {explain)” POS  postage, delivery and messenger sarvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defanse - PRO  professional services (legal, accounting} VOT voter reglstration
LT campaign literature and mailings FRT  print ads WEB information technology costs {internet, e-mail)
- Az (b} {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTES, ALSO ENTER 1.D. MUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIE PERIOD THIS PERIOD BALANCE AT GLOSE
(ALSO REPORT ONE) OF THIS PERICD

OF THIS PERIOD

ASCISTANCE PLUS
4 375 EMERALD RIDGE LANE

*2,546 49
FaIRECIELD, CA 94S3Y

LT

WWETANA

540 49

R TAN

» paymants that are contributions or independent expenditures must also he
summarized on Schedule D.

sustotas $ 2 640 .49 $2)%77é s 2,54¢. i49 s 2;‘%@77@

Schedule F Summary

1. Total accrued expenses incurred this period. (Include afl Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..

. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100) .

. Net change this period. {Subtract Line 2 from Line 1. Enter the difference hers and

on the Summary Page, Column A, LiNg 9.) .o et ee e et eetranba b e bt e vanren v v

24677

2,54¢.419

PAID TOTALS $§

NET $

- 78.(3

May be a negative numirer

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



