Recipient Commitice

Type or print in ink,

COVER PAGE

Campaign Statement )
Cover Page
{Government Code Sections 84200-84218.5} ] _
Statement covers period Date of election if applicablés NOV 6 2{}09 I 1 8
10/26/09 {Morth, Tay, Yoar) Pp of
from Foor| Official Use Only
- CITY CLERK'S OFFICE

SEE NSTRUCTIONS ON REVERSE through 11/3/08 November 3, 2009 CITY OF BENICIA
1. Type of Recipient Commities) At Committees « Gomplete Parts 1,2, 3, and 4, 2. Type of Statement:

Officeholder, Candidate Controlled Committes [ Ballot Measure Committee B3 Preelection Stateiment [} Quarterly Staterent

() State Candidate Election Commitiee () Primarily Formed [ Semi-annual Statement [] Special Odd-Year Report

9 ii;a;imm ) 8 (;ontrclled [} Termination Staternant {71 Supplemental Praglection

{Alss Complete Part 5 nonsored i ; -

: TAiso Gomplste Pert 8 7] Amendmant {Expiain below) Statement - Attach Form 485

1 General Purpose Committee
{3 Sponsered
(O 8mah Contributar Committae
() Poiitical Party/Central Commiltes

] Prirarity Formead Candidate!

Officehoider Committee
(Alzo Coimplele Pert 1)

3. Committes Information D NUMBER

COMMITTEE NAME {OR CARDIDATE'S NAME IF NO COMMITTEE)
Alan Schwartzman for Council 2008

STREET ADDRESS (NO PO, BOX)

CITY ) STATE ZIP CODE
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PQ. BOX

ARTA CODEMHONE

CiTY STATE ZiP CODE AREN CODEPHONE

OFTIONAL: FAX T E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER
Jenny Davis
MAILING ADNRESS

CiTY BYATE

ZiP CORE SEEA CODEMTTLNE
Vallejo CA 84590
TR B R EETSTART TREASURER, TE ANY '
Alan Schwartzman
MATLING APPRERS
Sy T T STAE T 7P CODE AREA CODEIPHONE
Benicla CA 94510

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

{ have used all reasonable diigence in preparing and reviewing this staternent and to the best of my knowledge the information cohtained hereln and in the attached schedules is true and complete, |
cartify under penalty of pefury under the faws of the Stats of California that the foregoing is true and grect.

11/5/09 -
Executed on By L. .
Bals 4 '( : £ caS U DLSSTRANT | TBASUTeT
) ,/ [y / 2] - . ’ -
Executed on / d 7 BY g : et .
Diate BB rict w1 2wt SHIKIE, LR, Sty oIEASIES Froganentor Responsible Clficer of Sponsor
Exeouted on By - . u
Date Sighanire o Conroling Officanokler, Candidate, State Meaturs Proponeit
Exacited on By
[ ; Bigraiute of Conrofing Offcer aiier, Canadat, State Meastie Prapanent FPPC Farm 460 {June/01)

FPPC Toli-Erea Helpline: 866/ASK-FPPC
State of Galifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part2
Page 2 of 6
8, Officeholder or Candidate Controlled Committee 6. Ballot Measura Committee
NAME OF OFFICEHOLDER CR CANDHDATE NARME OF BALLOT MEASURE

Alan Schwartzman for Council 2009
DFFICE SOUGHT OR HELD (INGLUDIE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER HIRISDICTION [T} SUPRORT
[ oeross

City Council, Benicla }
RESIDENTIAL/BUSINESS ADDRESS  {(NO. AND BTREET) CITY STATE Zlp

Benicia CA 94510

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

NAME OF OFFICEHOLUER, CANDIDATE, OR PROPONENT

Related Commitiess Not included in this Statement: tistany committess

not included in this statement that are controffed by you or are primarily formed to receive
contrilttions or make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD DISTRICT MO, £ ANY

COMMITTEENAME . 1.D. NUMBER
7. Primarily Formed Commiliee List names of offfceholders) ar candidate{s) for
NAME QF TREASURER CONTROLLED COMMITTEE? which misycammittea is primarily formed. © ©
[J ves ™ no
T R STREETADORESS TS PO 500 MAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpGRT
{7} opPOsE
ciTyY STATE: ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [} SUPPORT
7 oPPOSE
COMMITTEE NAME LD, NUMBER ——
= OF . DATE F GHT OR HELL
MAME OF OFFICEHOLOER OR CANDIDATE OFFICE 80U [ sURPCRT
] oFPOSE
NAME OF TREASURER CONTROULED COMMITTEE? NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 11 5ot
1 [ ves [T w0 . [F1 orposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
GiTY STATE Zip CoDE AREA CODEPHONE Attach continuation sheets if necessary

FPPE Formm 460 (June/f1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Golifornia



Campaign Disclosure Statement

Type of print in ink.

Amounts may be rounded

S

Summary Page to whola doltars, Statement covers periad
from 10/26/08
11/3/09 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
HNAME OF FILER LD, NUMBER
Alan Schwartzman for Council 2009 1273969
. " Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e S B ol Running in Both the State Primary and
Generat Elections
Monetary Contributions ..., Schedule A, Line 3§ 219 L{ 5 1402 2 | through 6530 214 1o Gate
1 through 6730 1 to Dat
Loans Recaived . « Schedile 8. Line § 2 : O -
SUBTOTAL CASH CONTRIBUTIONS ...ovooov o sddtiss1+2 § o) SN s __ 19022 20. Conributions .
Nonmonetary Contribulions ... Schedule C, Line 3 @) \q-.-! > 21, Expenditures
TOTAL CONTRIBUTIONS RECEIVED <oovvorirmervenerveomsnee AddLines 3+ 4§ 2184 s 20945 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... esssessssieens Scheduls £, Lins 4§ 2D s _ dOD\3 Candidates
7. LoANS MBUR ..ow.oooeirererereceecneso e oo Sohedule H, Line 3 O O 22, Cumlative Expenditures Had
- . Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS (s Add Lines@+7 % 30 ) b $ AnSy S {IF Subject to Vetuntary Expe nditure Limh}
8. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 o (&) Date of Election Totalte Date
10. Nonmonetary AJUSIMENT ... Soheduie G, Line 3 )] ) (mmiclcilyy)
14, TOTAL EXPENDITURES MADE .....oovvvvcoeenrescrren v Add Lines8+0+ 10 § 20%6 s _AOS\D ; / s
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Lina 16 § H“M o catoulate Colurn B, add P ; 3
13. Cash Receipts ..o Column 4, Linz 3 above 2\9 4 amounts in Column Ato the
corfesponding amounts
14, Miscellaneous Incresses to Cash . Schedule.!. Line 4 o from Gotumn B of your last / 1 5
o report. Some amounts in
15, Cash Payments ... e Column A, Line & above 2020 Column A may be negative / / s
15. ENDING CASHBALANCE ... A Lines 17+ 73 + 14, then sublract Uine 15 § b2 figures that should be
. . : subtracted from previous
if this is & termination statement, Line 16 must bg zero. pericd amounts. f this is / / £

17. LOAN GUARANTEES RECEIVED ..o vvinneennn, Sthethde B, Pari 2

the first report being filed

$ O for this calendar year, enly

carry over the amounis

Cash Equivalents and Ouistanding Debts
18. Cash Eguivalents ...

19, Quistanding Debis ...

See instructions on reverse

Add Line 2 « Ling § in Column B above

frorn Lines 7, 7, and 9 (¥
any).

V1

*Singe January 1, 2001, Amounts in this section may be
different from amounis reperied in Column B.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedulie A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doliars. Statement covers period
from 10/26/09
SEE INSTRUCTIONS OGN REVERSE through 11/3/09 Page 4otk
RAME OF EER T OvEER
Alan Schwartzman for Council 2009 1273959
L KAME STREET ADDRESS ANG ZIP CODE OF CONT e & AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
AR P A, S rics AL oren 10 N RIBUTOR | CONTRIBUTOR GOCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEVED CobE G SELF-SHELOVED, TR NAME PERIOD {3AN, 1 - DEC. 31) {iF REQUIRED)
HESD)
10[93 09 | Caurorstia Qen) thmre {TIND
\ fo LA TV A Aaetiond Commi Hee %E?if 500
“‘52%‘ = \j\q{La ﬂ‘\)@-— I“_“'p'ry
los Pgeles , La Qo020 #3010k | [JSCC
laeloa | Arbailecs \ocer 186 Lo
H4S Nelorrrekn Seeels A 500
Urllejp O GUSH0 ey
4 30005 Lsec
)2Boa | Noctherd  Cal\Sncaner Cavgerkers LD
‘ Y4 Wegenloeroer Qoo oy 200
oa\dao’, Cp que 2y Lo
# gnaiol [sce
Dlaalon | Steex Mhebi. Wockess’ Loape. 104 | CINO
26\6 _Clow Canyon R0 She 300 | HECH 50
gﬁN Q\Q’MON\ ; O q"&%i’? CIPTY
H BS0ZD | Flsco
Olagloy | Olsowt  Paal Lo 40, ae,
Q20 F\(Q-*' feek Sk \O\ BoTH
Gemvary QA QUS) O [1ery
Clsce
suBTOTALS  {HY4Y
Schedule A Sumunary *Contributor Codes
1, Amount received thie period — contributions of $100 or more. ‘ IND —Individual .
(INOIICE A1 SONEAUIE ASUBIOLAIS. ) ...oerr oo rerseseees e sere s 5. 1644 COM - Reclpient Cammittes
‘ {other than PTY or SCL)
2, Amount received this period - unitemized contributions ofless than $100. ..., $ 545 gw:g;'t?;al Pafty
3. Total monetary contributions received this period. ‘ ‘ 8CC~Smalt Contributer Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL & 2\9 q

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



Schedule E Am-[t?:sofrnp?;;;nr;:tded Statement covers period
O a
Paymems Made to whole dollars, from 10/26/08
11/3/09 2
SEE INSTRUCTIONS ON REVERSE through Page 5 of 6
NAME OF FILER D, NUMBER
Alan Schwartzman for Council 2009 1273859

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

G campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (expiain nonmonetary)”

CVC  civic donations

FIL  candidate filing/bailet fees

FND  fundraising events

ND  indepsndent expenditure supportingfopposing others {explain)”
LEG iegal defense

LIT  campaign literature and mailings

MBR
VTG
OFC
PET

PHO
POL
POS
PRO
PRT

membet communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (fegal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
T8F
VOT
WER

radic airime and produstion costs

returned coptributions

campalign workers' salarias

tv. or cable aitime and preduction costs

candidate travel, lodging, and meals

stafifapouse travel, lodging, and meals

transfer betwaan comumnittess of the same candidate/sponsor
voter registration

infarenation tachnelogy costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
{IF COMMETTEE, ALSO ENTER 1 MUMBER)

CODE

OR

OESTRIPTION OF PAYMENT

AMOUNT PAID

Nty Svofe.. COM

a00 | 2w BoYa Conp | SqNBaE 506
Deraedpocy, L Qo802

Wt Glephes LetecaToce ane  Maalings a9

PO BGon. 2ES
e A OMSIO

Tt

Beser e O
R20 WTreT Sieel
Goernsr 0w QY10

AT

Ponr B0

22\

* Payments that are contributions or independent expenditures must also he summarized on Schedulte D,

SUBTOTALS 2 A%~

Schedule E Sumimary

1. Payments made this period of $100 or more. (Include all Schedule E sUbLOaIS. } ... . D036 ...
2. Unitemized paymenis made this period o URAET SO0 ... e $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column @Y.}ttt e 5 o

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

ToTAL $__5020

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK.FPPC



Sc

hedule E

{Continuation Sheet}
Payments Made

SER INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type ar print in ink,

to whiole dollars.

SCHEDULE £ (CONT,

Statement covers period

MAWE OF FILER
Alan Schwarizman for Council 2008

| from 10/26/09
i
1 through 11/3/09 Page 6 of b
1.0, NUMBER
1273859

CODES: if one of the following codes accuraiely describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernhalia/imisc. MER  member communications RAD radic aitime and production costs
CNS  campaign consuitants MYG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  clvie donatiobs FET  petifion circutating TEL Ly, or cable airtime and production costs
Fi.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis - POL polling-and survey ressarch TRS  stafffspouse travel, lodging, and meals
IND  indepandent expenditure supportingfopposing others (explain}® POS  postage, delivety and messenger services TSF  transfer between commitiess of the same candidale/sponsor
LEG legal defense PRO  professional servicas {legal, acceunting) VOT voter registration
LT campaign fiteraiure and maitings PRT  print ads WER  information technoiogy costs (internet, e-maif)
A . Moy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
“The ?.)oo‘{dtﬁee.Qe.(“&; YO SeCONCES \SO
Qcroe b ¢ Bocreernty

1ISAa%  TeaaesSes.
Jalejs C# ANEAD

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

SUBTOTAL § 50

. FPPC Form 460 (Junef0t}
FPPC Toll-Free Helpline: 868/ASK-FPPC



