Recipient Committee
Campaign Statement
Cover Page

Type or print in ink,

COVER PAGE

[]}_E CRENEE e AB(0

{Government Code Sections 84200-84216.5)
Statement covers period

from 1 l /oq

through G /30/0 ?

SEE INSTRUCTIONS ON REVERSE

Date of electlon if applicqiHH JUL 17 2000 / of b

{Month, Day, Year) Yo For Official Use Oniy

I3]0

CITY CLERK'S GFFJ
CITY OF BENIC!ACE _1

1. Type of Recipient Committee: AnCommittess ~ Complete Parts 1, 2, 3, and 4,

[E/Ofﬁcehoider, Candidaie Conirolled Committee [73 Primarily Formed Ballot Measure

(O State Candidate Election Committee Comimiltee

(O Recal: (O Controlied

{Also Complete Part 8) (O Sponsored
{Also Complete Parl 5}

[7] Generat Purpose Committee
(O Sponsored
(O Small Contributor Committes
O politicat Party/Central Committee

7] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

M Preesiection Statement
Semi-annual Statement
7] Termination Statement

{Also file & Form 410 Termination)
[} Amendmant (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information . NUMBER P'Z, 3 é ? 73

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

COMMITTEE T ELECT DAN SMITH
“" ST

ciry " "7USTATE | ZIP GODE AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)
NAME OF 'I;FEASURER )

s AMES D S TEUed/ 51 S
WAT 4

o

NAME UF ASBISTANG | KREABUKER, 12 ANT

anNIEL C. SMITH

4, Verification

Ihave used all reasonable diflgence in preparing and reviewing this statement and to the best of =+ lmmsdnrdne Hae infrrmnbine annbnined baoris et I e attached schedules is true and complete, | certify

under penalty of perjury under the iaws of the State of California that the foregoing Is true and ¢

Qb 15, 2e0q .

Executed on

nonsible Gificer of Sponser

§'lgnalure of Controling Otficehelder, Candidate, Blala Measure Fropenant

/el \
Executed on UL OO BY oo
Date Slgr
Executed on By
Date
Exacuted on By
Date

Slgnalure of Controling Officeholder, Candidate, Slate Measura Froponent EPPC Form 450 (January/05)

FPPC Toll-Froe Helpiine: 866/ASK-FRPC (B86/275-3772)
State of Californla



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

C. SMITH

DANIEL

GFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

_ BeMIdA gTY CoundL

TIERETTITS

Related Committees Not Included in this Statement: Listany committees

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

confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 5D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] Yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTER NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES O we
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX}
CiTY STATE ZIP CODE AREA CODE/PHONE

8, Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[] oPPCSE

Identify the contralling officeholder, candidate, or state 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 primarlly formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{71 sUPPORT
] oPPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

] SUPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 SUPPORT
[ orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] SUPPORT
1 orPoSE

" Atfach continuation

sheels if necessary

EPPC Form 460 {January/G5}
FPPC Toll-Eree Helpline: §88/ASK-FPPC {B66/275-3772)

State of California



Campaign Disclosure Statement

Summary Page

Type or print in ink,

fo whole dollars.

Amounts may be rounded

SUMMARY PAGE

Statement coveys period
v 1110

4
SEE INSTRUGTIONS ON REVERSE through 0/0 Page ey 6
NAME OF FILER . 1D, NUMBER
comMmITTEE To ELECT DA _SrilH [23¢973
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol ST, “eoes® | Running in Both the State Primary and

o kR

TOTAL CONTRIBUTIONS RECEIVED

Monetary Contributions ... ...................
Loans Recelved i
SUBTOTAL CASH CONTRIBUTIONS L.

Nonmonetary Contributions.....ccoevens

.......................... AddLines3+4 9

[,997.05

Schedule A, Line3 &

Schedule B, Line 3

. 1,992.05
S

o8

Add Lings 1+ 2

$ Jﬂ‘i?.os

Q
,497.05
S

Q

Schedule G, Line 3

s 1,997.05

General Elections

411 through 6/30 714 to Date
20. Contributions
Received $ $
21. Expenditures
Madle § ]

Expenditures Made

8. Payments Made ..o
7. Loans Made........cees EUTOT ORI DI
8. SUBTOTALCASHPAYMENTS ............
9. Accrued Expenses (Unpaid Bills} ........
10. Nonmonetary Adiusiment ..o,
11. TOTAL EXPENDITURES MADE ...

Schedule E, Line 4 §

s 123.08

................... Schedule H, Line 3 @

....................... AddLines6+7 % ‘ 2 5-OS

....................... Schedule F, Line 3 ®
veneenenns SChedule €, Line 3 &

e Add Lings 849 410 §

Expenditure Limit Summary for State
Candidates

22, Cumuylative Expendifures Made*
[H Subject to Veluntary Expenditure Limlt}

Date of Election Total to Date

Current Cash Statement

12, Beginning Cash Balance ...
13. Cash Receipts ..o
14, Miscelianeous Increases fo Cash.....
15, Cash Payments ..o
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 16 §

Previous Summary Fage, Line 16 §

Colurmn A, Ling 3 above

Schedule I, Line 4

Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED ........

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Egquivalents ...

19, Outstanding Debts ...ooociviinnns

Swee Instruclions on reverse  §

To caloulate 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 firsi report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 8 (if
any).

{mmiddiyy)
/ / %
J / $

*Amounts in thig section may be different from amounis
reported In Column B.

EPPC Form 460 (January/05)
EPPC Toll-Free Helpline: BES/ASK-FPPC (B66/275-3772}



Schedule A
Monetary Contributions Received

SES INSTRUCTIONS ON REVERSE

Type or print In ink
Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement ¢

overs period
/09

from ///

through 60/30/0? Page l{ of 6'

NAME OF FILER 1.0, NUMBER
CoMMITTEE Tb ELECT DAN SMITH 236973
, AMGUNT | : PER ELECTION
e | FULL NAVE, STREET ADDRESS D 2 GODE OF CONTRIBUTOR | GONTRIBLTOR | ol oL pATION B EpLOVER |  RECENEDTH | CALENDAR YEAR TODATE
RECEIVED CODE (n=SEaF—Egglé%\éﬁ?éig;ERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
GREGG Ren Frow e, (i k & 4
G[Tf@? 1060 TAckSoN ST Clom X - [00 100
Ben| i, CA 94510 S| G gy ufoorcy
ot ' D i - 4 a
DANMIEL. JErsen] Clcom Mg%é%ww,ﬁ 4} 0 &
@[7[0? 5§80 wWillow CovRT EEUN y 0 LZLOO
B&N‘C[A , Cﬁ' ?45‘10 []sce b@ . C;B;fhfuw_ﬂm
iy CIIND
]com
JOTH
opPTY
rlsce
CJIND
jcom
CJoTH
Orry
Osca
[JiND
Clcom
CjotH
CPTY
Msce
susToTALS S OO
Schedule A Summary *Contributor Codes
1, Amount received this period — itemized monetary contributions. l S— 0 O IND - Individual .
(Include all Schedule A SUBIOTAIS.) ..ot $ 2 COM— F(eeet;igﬁ;; ga;n’rr\rli{:}?es co
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 497.05 gw:gm;;l{%gﬁybusme“ entity)
3. Total monetary contributions received this period. 1 ??7 03 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) i .. TOTAL $ z M

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.

Monetar V Contributions Received Amo;lontshmlaydbs;;roundad Statet}wnt 07rs ;::%riod
wnole doliars. o /, O
. through O Page 5_ of 6.
NAME OF FILER 0. NUMBER
COMMTEE TD ELecT DAN SrYTH (336973
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) . OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELF.ENPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (iF REQUIRED)
GENE DOHERTY w0 Com pudon Py siin,
‘2[/20/@? %0 W(LLOW COURT %é}? W ol %S‘DO # 00
BENiciA, CA 4510 [sce
SuCAN STREET o Glonte ¢ &
§/?/O‘i 240 BAST B ST 0 | Bowecia Honad [00 {00
55‘#\”(-[&! CA 94510 £isce Mé}%&)
Tim STEVENSoN | SELF-EMPLOYED p P
5// 9’*/ 0 duq mLs pa. Clot | SAMES STEVENSons 200 200
BENICIA, CA 24510 bscc | PUBLISHER
SarDRA SHANNONHoUSE [ L4 p
Slfpa| iio EasTE ST | seagte. o %00 | ¥ o0
BENICIA, CA P4SIO Fleco Uos
GREG DAvIS o - 4
Cleoy 123 wesT b st o 100 | #/00
BEN&QA;CA 94510 gscc

SUBTOTALS | , Q00

*Contritnitor Codes

IND ~ Individuat
COM— Reclpient Commliitee

{other than PTY or SCC)
OTH ~ Other (e.g,, business entity)

PTY - Political Parly
. FPPC Form 460 (January/05)
SCC~Small Contributor Gornmittee FPPC Toll-Free Hetpline: 866/ASK-FPPG (866/275-3772)




SCHEDULEE

Schedule E : Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. 1/ / 07
from 4 §

SEE INSTRUCTIONS ON REVERSE ih?oughm Page C of C

CoMMITTEE TO ELECT DAn SMITH 236973

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

CMP  campalgn paraphermalia/misc, MBR member communications RAD radio airtime and production cosis

CNS  campaign consultants MTG meelings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic dopations PET  pefition circulating TEL  t.v. or cable aitime and production costs

FI.  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafifspouse travel, fedging, and meals

IND  independent expenditure supporting/iopposing others {explain)” POS postage, delivery and messenger services TSF transfer beiween commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting} VOT voler registration

UT  campaign fterature and mailings PRT  print ads WEB information teshnology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPYTICN OF PAYMENT AMOUNT PAID

* paymenis that are contributions or lndepepdent expenditures must also be summarized on Schedule D. SUBTOTALS @
Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.} ... rertrentar e r e a e s e ararennnns $ @

2. Unitemized payments made this period of under $100 ... ST UO AU U OO U POPVCTOTP RPNt $ M
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).}...covuieraniie i b @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .o, TOTAL § f 2 g@ 5.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)



