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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 8 l O

4230

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C sUBLOTAIS.} ...t oo e 3

2. Amount received this period — unitemnized nonmenetary contributions of [ess than $100 ..o, $

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Columna A, Lines 4 and 10.) .o TOTAL §

1 *Contributor Codes

IND — individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Political Party
SCC —Small Contributor Committee

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounis may be rounded

to whole dollars.
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SCHEDULE C
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| IF AN INDIVIDUAL. ENTER AMOUNT/ CUMULATIVE 10
FULL MAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE PER ELECTION
DATE
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § G'ZS" C, 2_5"
Schedule C Summa-ry (" -Contributor Codes
1. Amount received this pericd — itemized nonmonetary contributions. IND ~ Individual
(Include all SChadUIE C SUBIOIAIS.) ....o.i et ees et e et et e e et res e, $ coMm “?et;ipiei;t COP“;‘(“"‘E% et
omer tihan ar
2. Amount received this period - unitemized nonmonetary confributions offess than $100 ... 3 ;O);? "Pogt“” f?g'z' business entity}
- Political Party
3. Total nonmonetary contributions received this period, 3CC —8mail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL § -

FPPC Form 460 {January!05)
FPPC Toli-Free Helpline: BEB/ASKFRPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE through C;/ 7, 44 Page‘u}_ of 2
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CUMULATIVE TO

{F AN INDIVIDUAL. ENTER AMOUNTT PER ELECTION

T
|
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
o ZIP CODE OF CONTRIBUTOR l cope * | O e s T | GOCDSORSERVICES | ARMARKET o ENDAR YEAR TO DATE
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Lg”?g‘ {'}L‘?S
Schedule C Summary *Contributor Codes
1. Amount received this period — iternized nonmonetary contributions, _ IND ~ individual
(include all SChedule C SUBIOTAIS.) ...t ittt et et a et et a s s et et en e onteasaa e $ COM ~Recipient Commiltee
{other than PTY or SCC)‘
2. Amount received this period - unitemized nonmaonetary contributions offess than $100 ... $ g;r\';’ "PO?EH g’ggé business entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC ~Small Contributor Commities
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines4and 10) ... TOTAL §

FPPC Form 460 {January/D§)
FPPC Toll-Free Meipline: 8668/ASK-FPPC {866/275-3772)
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Amounts may be rounded
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Schedule C
Nonmonetary Coniributions Received

SEE INSTRUCTIONS ON REVERSE
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SCHEDULE G
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% IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
DATE D OF CONTRIBUTOR c % | OCCUPATIONAND EMPLOYER FAIR MARKET O DATE
RECEIVED oF Ea'nfmﬁ?rae 50 Eavem . § NUMEER) E cop i CF soense GOODS OR SERVICES VALUE i?ﬁﬁhﬁ#\oﬁgé’ %:')R UF REQUIRED)
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Attach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL § 2 75 2 74‘:
Schedule C Summary Contributer Codes
1. Ameunt received this period —itemized nonmonetary contributions. IND ~ Individual
COM —Recipient Committee
(include all Schedule C sUBIOAIS.} ..o e et e e et ae s & (ather than PTY o SCC)
2. Amount received this period — uniternized nonmonetary contributions of less than $100 .....o.oevriieeiie e, $ g;\i‘:ﬁ‘lgi;fep-g;{ybus‘”ess entity)
3. Total nonmonetary coniributions received this period. 800 - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..o TOTAL $ )

FPPC Form 460 {January/05)
FPPC Toll.Free Helpline: 866/ASK.FPPC (866/275.3772)
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SEE INSTRUGTIONS ON REVERSE through 7 Page —L%—_ of ‘Zﬁ
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Comnillee b Zleet BDaw Sn 1Y L @/ry Coomseri 200 /236973
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE To PER BLECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF GONTRIBUTOR x TO DATE
RECEIVED F SorITIoE. Av50 BATEA Lo, NoMBER) CODE {F SELF SUPLOYED ENTER GOODS OR BERVICES VALUE 3?’;&”{%@ g %’:ﬁ {If REQUIRED)
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S | ) O 2‘5 f 3 / Lf 3
Schedulie C Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. : ~IND ~ Individual ‘
(Inclide all SChaTUIB © SUBIOAIS.) ..ot oor oottt ter st et ee e e et eere oo sttt e $ COM —Recipient Committee
{other than PTY or 8CC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .....c..c.c.oeeivrerevrsenns $ STY;“ *PO*l_rt’ff S;Q-E business entity)
~ P GHICal Fany
3. Total nonmonetary contributions received this period. 8CG - Smalt Contributer Committes

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lmes 4and 10} v TOTAL §

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



Schedule C Type ot print ity ink.

Amounts may be rounded

Nonmonetary Confributions Received to whole dofiars, Statement covers petiad
from %?’" o - ZC-CJ?

SO~7 7 - 2% 36:
SEE INSTRUCTIONS ON REVERSE through 7 Page.LS_'_ of

NAME OF FILER 1.D. NUMBER
C’W 523 Zﬁf;fjpcbm 574/{,&5/ fc éﬂ Cﬂc%c,c/( 26’87 /234? ;3

CUMULATIVE TO
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 7Lf C) '7 Lf O
Schedule C Summary ( “Contributor Codes
1. Amount recelved this period — itemized nonmonetary contributions, IND - tndiviciual
(Include all SChetUlE C SUBIOTAIS.) 1ovuuvuriv e ceeereene s et s st cs e s s $ COM—Redipient Committee

(ather than PTY or 8CC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 _............cccooooveoeveriecne. $ g:rr:' ""PO?:_“-T %9& business entity)
—Poiltical Party
3. Total nonmonetary contributions received this period. 5CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cc..cc.o.... TOTAL $ )

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §  £f 2’5’ th 2§ . |
Schedule C Summary “Contributor Codes
1. Amountreceived this period — itemized nanmonelary contributions. . IND ~ individual .
(include alf Schedule C SUBLOAlS.) ... et et $ COM - Reaipient Committee
: {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... $ g;’j “Paﬁf;li;g&ybus’”ess entity}
— ~OHRIC.
3. Total nonmonetary contributions received this period. SCC ~Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $
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Schedule E Type or print in ink, Statement covers period
Amounts may be rounded /

Payments Made to whole dokars. from ZO @9

SEE INSTRUGTIONS ON REVERSE through [ O/ 7/ Oq Page_LL on&

NAME OF FILER LD, NUMBER

mer{-e,e B Elect Dam gm'/‘%’f’b Cf‘ﬂ Codmczz 20049 [23C973

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

CMP  campaign paraphernalia/mise, MBR member communications RAD radio aittime and production costs

CNE&  campaign consultants MTG meetings and appearahses RFD  returned contributions

CTE  confribution (explain nonmonetary)* COFC  office expenses SAL  campaign werkers' salaries

CVG  civic donatlons FET  petitlon circulating TEL.  tv. or cable alitime and productlon costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ladging, and meals

FNI fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expendifure supperting/opposing others (explain)* POS  postage, delivery and messenger serviess TSF  transfer befween committees of the same candidate/sponsor
LEG  legal defense PRC professional services (fegal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB  Information techhology costs {internet, e-mall}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

O bk T e
Benicio., A ‘7’-{{/@

Sosan Sheeel
e St Fn [37]C
2o B2 i v obe
A\%@[ST&%C& uS
oy e Lan LIT [ L;[ 28.7¢
E?fpiﬁp c,flL Gt ¢ © ’

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL § 2_)3 3 O 33
Schedule E Summary

1. ltemized payments made this period. (Include all SChetUle E SUBIOIAIS.J et e et cre e e e s sree s e e e e assre e smnenes et $ 5 /& & S0

2. Unitemized payments made this PEFIOd OF UNGBE $T00 ...t eriisre et e carte st ssrssis s sraessssseseas st eosssssssssnsarsssnntesssissesesssessssesnssensesserasnres $ 22 q S 7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (BLY . iiiiiconicciraeresemrans s ss v resssrsesssrssessssnes $ -G

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe6.) ...ccccvcveriveereecenne TOTAL $ ol ; 397, 87

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/2753772)



Schedule E
(Confinuation Sheet)
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SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounis may be rounded
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SCHEDULE E (CONT,

through / ﬁf/ 7:,/ Zwﬁi’
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/&@ Ay l?
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perlod

Pape ,S? of 25

NAME OF FILER

Comm Fee Ty ficer Di) Dz T8 Cory Cowwcr) 2009

1D, NUMBER

2T T73

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBR member communications RAD radio ailime and production costs
CNS  campaign consuliants MTG meetings and appearahces RF2  returned contribufions
CTB  confributlon (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civie donations FET  petition ciroulating TEL v or gable aittlime and production cosis
Fil.  candidate filing/balict fees FHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundralsing events FOL polling and survey research TRE staflspouse travel, lodging, and meals
IND  independent expenditiure supporting/opposing others {explain)* FOS postage, delivery and messenger services T&F  transfer betwoen committees of the same candidate/sponsor
LEG  logal defanse PRC professional services (legal, ascounting) VOT vater reglstration
T campaign Bterature and mailings PRT  print ads WEB information technology costs {internat, e-mail)
u%‘b’fqﬁ#ﬁ%ﬁ?&%ﬁéﬁﬁ m’ﬂggﬂj GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WM&_}E c{J] reel FRD Aoetron! e 2o 2797, 5
240 & 24 SiRedt 52
Bewieia L CA gH 51D
Koimere é@wb MAAS CFND Avexror] CHaneg ICEAHAL |7
131 Movkvrgwd Terraee 6,15
Bewwe A cA Q4sio
Pofago PuesHag P | mms @
£.0. Box 29¢ ‘ et Ad ) 2.
BeniciR, CA 7450
PROCORMA  TCeScueeeS .
MpP .
50T TENNESSEE ST, Mt Sie(s 595,25
VAULETO, A 94589
G REY DAU;% KFD RerurMED Conimri BUTToidS e
[ .3 WEST et R
B enttp  CA QUS5[0

T
* paymenis that are contributions of independent expenditures must also be summarized on Schedule D,

susToTAL S ) 2 (. 42

FPPG Form 460 {January/o5)
FPPC Toll-Free Helpline: 886/ASK-FPRC (866/275.3772}



SCHEDULE E (CONT)

I NP

SGH’?@@EH@ E Type or print in ink, Siatement covets petiod
{Continuation Sheet) Amounts may be fotnded i

O Wnole doiais. - 4
Payments Made trom 9; el

/ @/ 7 / zee A
SEE INSTRUGTIONS ON REVERSE through ety Page iq’ of 5
NAME OF FILER [.D. NUMBER
C yom ¢ [Ted To Eiser Qf?fu’ Do T8 Cory chr/ 2209 1236973
CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.
CMP  campaign paraphernalta/misc, MER membercommunications RAD radio alttime and production sosts
CNS  campaign consuliants MIG meelings and appearahces RFD  reftimed contributlons
CTB contribuion (explain nonmonetary)* OFC  office expanses . SAL  campaign workers' salaries
CVC civic donations PET  petition circtliating TEL  iv. or cable alrfime and production soats
Fi.. candidate filing/balot fees PHO  phons banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and strvey research TRS stafifspouse travel, lodging, and mesls
IND  independent expenditure supporting/opposing others (explain}* POS  postage, delivery and messenger services CTSF  transfer belwesn committess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
HT  campaign literature and mallings FRT  print ads WEB  information technotogy costs (internet, e-mai)
N 5 OF PAY|
@ %ﬂﬁﬁ%‘%ﬁ?g@eﬁm ,‘Q';UM%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ALCIA  GALAGHER C < 5 /0 0
22 Catt L RED RotveneDd CovtrriurrrodS [o.

Besicd, CA Gdzgo

Komble Goonu )
l:ffm mounﬁzf bTeﬁ?{. RFD [trorned Courrrmisurronds Z2460,%°

Benicin, CA 94510

suBTOTALS &4 70—

FPPGC Form 460 (January/D5)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)

* payments that are contributions of independent expenditures must also be summarized on Schedule D,




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whote doliars.

SCHEDULEF

Statementcovers period
from Q/ 20/) OC[
through 10/17/0?

Page ZO

NAME OF FILER

CommiHee 1o Elect Do

Smith 4o City Council 2004

of ZG
I.L}.§M§EZ Ci 73

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

CMP  campalgn parapharnaiia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consulianis MTG  meetings and appearances RFD  refurnad conttibutions
CTB  confribution {explain nonmonetary)* OFC  oifice expenses SAL campaign workers' sataries
CVC  civic donations PET  pefifion circutating TEL tv. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lotging, and meals
ING  independent expenditure supportinglopposing others (expiain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the sarme candidaiefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literaiure and mailings PRT  print ads WEB  information technology casts (internel, e-mall)
(8} (b} (c) ()
NAME AND ADDRESS OF CREDITOR CODRE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE

OF THIS PERIODR

{ALSD REPORY ON E) OF THIS PERIOD

fssigtance Plufa
4275 Emereld

Ridge Lan
Eachield | CA d463q

LIT

&

#3975 77

#1429.79 | ¥2,546.19

* Payments that are contributions or indepsndent expendlitures must also he

summarized on Schedule D.

SUBTOTALS §

®

s 3,975 27 s [ #2818 s 1,54%¢.97

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total uniternized accrued expenses under $100.) i

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ..

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

on the Summary Page, Column A, Line 9.} ..oooiiiniins TSRO UPU P OR PO PP TS PPRES

INCURRED TOTALS § . 3,975.27
rvnen. PAID TOTALS $ [} 418. 7¢

NET $ 2; ch"f?

Way bé a negative number

FPPC Form 466 (January/05)
FPPC Toll-Free Helpiine: B66/ASK-FPPC (866/278-3772}




Schedule | Type of print in ink. SCHEDULE ¢
Miscellaneous Increases to Cash Amo?mshm!aydbeﬁrounded Sta(ement'covers period
o whole dolfars. o L] 20/0 C‘?

SEE INSTRUCTIONS ON REVERSE through IO/ / 7/@ P"’Q"M °?—2-5;~
NAME OF FILER 1.D. NUMBER

Comttee T Elect Dan Smith o Coty Coonci| D007 (226973

RE%g\E'ED Y c“éﬁnﬁﬁ@%ﬁsﬁ%ﬁﬁaﬁgﬁéﬁfﬁ DESCRIPTION OF RECEIPT lNCngS%NJOOgASH

" a r . 4 ¢
ID// Alicia Geall @ﬁ/”‘“-’/ oveTion purchases 00
3/01 239G .East LS | P 5

@Ml(ta«.;@ Q%CIO

5) \ " c&éﬁ.f” - g .
lof3/eq {u HORer ot b Hew porchases | #500
enicieny (o 94510

g f Da i 3 g
IO/B/OCZ 6;2,1(\3& %Tvg st ouchion fumabmg@g § 200

@uf\t(‘/\a_ (A 945D

/0/3/07 Kenneth Bomu atuc'téoy\ (OurChase—S ¢ 3§85

5 Luena Victa
enicia, CA 74510

& \/ VO[J ! [ e
zo/g/otff %%m%w Dﬂ'ﬁ. | @LUGT!% f?umm.%s | %225
BQM(C«M}L Cﬁ 94S(0

Attach additional information on appropriately iabeled continuation sheets. , SUBTOTAL $ f ) C?{ O
Schedule | Summary 7 { Dt -
1. [temized increases 10 Cash this PEHIOG. (... st et e e e s e PA ‘)
2. Unitemized increases to cash of under $100 this PERIOd. (i %7 -

3 Total of all interest received this period on loans made to others. (Schedule H, Column (8).) cereennn revrrre e e

4. Total miscellaneous increases {o cash this period. {Add Lines 1, 2, and 3. Enter here and on the Z 7 6 2_-—
SUMMATY PAGE, LINE T4.) ... overiiorissessssorseceseresssss s ssssssessansssssoessssasss s s 08 s TOTAL $ i

EPPC Form 460 (January/05}
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772}



Schedule §
Miscellaneous Increases to Cash

Type or printin ink.
Amaounts may be rounded
to whole dollars.

Statement covers eriod

from Q/ZO Gq
through ]@/IY/C;“?

| Page _&_ nf-_zéi_

SCHEDULE |

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
mm;'{‘fﬁ,e, 7)"@ E’/&C;(L D&Lg‘\ g/"‘?!h_/‘él ‘7%) C”L\/ C:OU:"\C,(/ 2609 l23(5ﬁ73

DATE FULL NAME AND ADDRESS OF SOURCE

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

RECEWVED (IR LOMMWTTEE, ALSC ENTER 1D, NUMBER)
g/_l mble

]0J3/{)9 Gowlma.m

R Movndview Tewv

Remicia , CA 94510

oLl (‘,‘ﬁam puwaﬁmses

%S00

Don C ark

1007 Shirley
Renicie, CA G4510

poveTion fuwc&\qge g

500

;,L:(”L\ oA
ofs fo] Fehg Yooz,
@amuc\ , LA 5?"’11570

&UC’TMV\ pv rchages

#3275

5, 375

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1, temized INCreases 10 CASH thiB PEIIOM. .ot eseiessescesesssasssases sreaescsrestessesiss o rim s s ss st smasasbasssess b ssnesesraaesesnis $
2 Unitemized increases to cash of under $100 this PEFIO. et e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .coiiinnennn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
.................................................... TOTAL $

Summary Page, LiNe 14.} .o sren s et

FPPC Toli-Free Helpline:

FPPC Form 460 {Jahuary/05)
866/ASK-FPPG (866/275-3772)



Schedule & Type of printin ink, SCHEDULE |

Miscellaneous Increases o Cash Amaounts may be rounded Statement covers petiod
to whole doilars, ? /st / O ,9
from
lolr7 / D ‘

S$EE INSTRUCTIONS ON REVERSE through / ? Page __2_3;_ of ._2,5_
NAME OF FILER 1.D.NUMBER

Ccmfwwm, Zo Z/éicfézw W/L Te Q’fff{(/ﬁzut.c,u/ Zeoy /2= 6973

DATE FULL NAME AND ADDRESS OF SOURCE AMGCUNT OF
RECEVED {IF COMMITTEE, ALSO ENTER LD, NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH

M(Mf‘+ g N ’
1013/0‘:{ Bﬁf% L S 'ti av Ction purchases %[OO

Renicie. CA__94SIO
B&V“D&,\f"&_ S\f""lMDmS : Hoe o —
&D}B/@Q 360 Lorl i D aueTion ?urc,mses 378

B@mua. CA 4510

‘ ¢
JD/B/O? 2287 Ewww Cuf‘ augjmm '{9‘0{&0’(\&8‘&. /§O
Renicia, CA T14Sio -

| Ponne , , .
JO/?}O"f [%2 (,1)” H/aéjéw avcTion /OquLWLSg, ’ O
Renicio, CA 14510

O/%fOCf %‘T%ﬁ‘”‘ﬁi @uc,'zt,;Om fuwcm%e, ¢ 500

Renicie, LA 94510

Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § t 9 S% S'
Scheduie | Summary
1. itemized increases to cash this oL £ 7oL+ N OO O DTSSR O S C ST %
2 Unitemized increases to cash of under 3100 this PEHOG. ..ottt $
3. Total of all interest received this period on loans made fo others. (Schedule H, Column (@)} oo $
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4L) e sr s bbb SR i TOTAL §

FPPC Eorm 460 {January/05}
FEPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Jr TR pagte

Schedule | Type or print in ink.

MESC@M@ nesus Encmases to Gash Amounts may be rounded Statementcovers period
to whole dollars.

9| 2o | 2T

from

Page 2’ F__ of 26

through /O///?/?’UU?

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
CommpnTtee To SlecT Pan §WJZL 7o Cr‘r‘;{ Cocenes] 2007 1236977
NT OF
Tim Kochevra ‘
Of3/09 | £30 gmst L S puction purchages

@W\ICA&)C/"( 94519
J M g’(“eu&mfom ~

0/2/07 4419 rills D OLQC,"[LJ@V\ pu rcha ses ﬁ/?@
@Qmwiﬁ C/f% GYS/O
- C!qzar 0 : :

\_ 10/2/()&7 H2 vaﬂ[m/gfﬁgw?/ avcTion F)omcmea ¢ [25
N\ gé{masm Ca 94810
Bob @c&rmn

{(0/3/09 .%5“0 Wes C/%K %—25(0 pucTlon {)wcl%ases *?2@5
241(01%«)

o/g /9‘3 55 LO#A i D Qu@”'fom Pud‘chages‘
Ben cion, A 94510

Attach additional information on appropriately labeied continuation sheets. SUBTOTAL § W I ) O Q_O
Schedule 1 Summary
1. jtemized INCreases 10 CAsh this PEIIOU. ..o it e b s $
2 Unitemized increases o cash of under $100 this PeriOd. ..t s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} «..covniremcieninirer $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) cooeiimiicmiisiesmsessos s s s b s s TOTAL §

FPPC Form 480 {January/05)
FPPC Toll£ree Helpline: BBB/ASK-FPPC (B66/275-3772)



Schedule [
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of printin ink.

Amounis may be rounded Statement covers period
to whole doliars.
)
from ? =0 9
through /‘9/{7/0 Page Zg of. 25_

NAME OF FILER

1.0, NUMBER

DATE FULL NAME AND ADDRESS OF SOURCE
RECENVED {IF COMMITTES, ALSO ENTER 10, NUMBER)

AMOUNT OF
DESCRIPTION OF RECEIPT INCREASE TO CASH

§ 41\:} O &(\@m’/} oL

o[3/04 306 £ast £ S
Renitia . CA 74510

aucjz\&m puichase # 15

Qo chel @\m\baum
03[0 | 429 rills Dr
BEh\Cla)CA %l@

au cton purchase @{’LO

ofsfor | T Bedd
Eagnfo{m CA 94510

auvction pumhase. 4195

Orm Dix
IO/B/O‘? f)c;me Dmﬁf
Q?%ECJ“@) CA Cfcfg/O

awc,'h\om Fub"oh@SL‘?— ﬂ[S’O

y446  George CT.

Thomaﬁ D\)OOO{
0f2/09 :
Bf;mam cA 948100

auc'f“h\am furahase 7 [50

Attach additional information on appropriately labeled contmuation sheets.

sugtotaLs /2 0

Schedule | Summary
1, Hemized INCreases 10 CASN IS PEIIDT. ..oovii et esre et seree e scs s be s bt st s rr e ea s s ass bt s caia et $
2. Unitemized increases to cash of under $100this Period. .. s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..o $
4. Total miscellaneous increases fo cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) 1ouiiteorr oo reet s st sers s er s s ases s ss s r e an TOTAL §

[
Pl .

FPRC Form 460 {January/05)
FPPC TollFree Helpline: 868/ASK-FPPC {B66/275-3772)



Schedule i
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type of printin ink,

Amounts may be rounded Statemenf covers period
to whole doltars.,
&
from c?, ‘}ﬁ/ 9 !
through /@f// 7,/ 5’? Paga 2‘6 of Zg

NAME OF FILER

Commle Lo Elect D i St To éi?f(/mm/ 2o /22 E9T73

1.0, NUMBER

DATE FULL NAME AND ABDRESS OF SOURCE
RECENVED [fF COMMITTEE, ALSO ENTER LD, NUMBER}

AMOUNT OF
DESCRIPTION QF RECEIPT INCREASE TQ CASH

Maria. Sch f@ﬁ’&r

ol2[09 Sy T ST
fo/Z/O( g;h\uwuc 5}‘45

ouction pu rChase & O

o B
10{3/0‘7 3?2 w@ﬁl b)y
Bé’,mua,, LA g4I

aucTion pv rehase £ DO

| Lk
0/30q Pﬁﬁoﬁ“ Cons o B1. 108

aucTion {fL}IFC/}Aa_Se,g QLf’ZS

\/ o /&Jm/. CA_94590

Attach agditional information on appropriately fabeled continuation sheets.

SUBTOTAL § (y 35

Schedule | Summary
1. ltemized increases to cash this period. .......... ’3‘ ............................................................... $
2. Unitemized increases to cash of under 100 this Pariod. . $
3. Total of all interest received this period on loans made to others. (Schedule H, Column{e).) .. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) oere oot ecremseeces e sss s essesor i as v s eS8 R s oo bbb TOTAL $

FPPC Form 460 (January/0§)
EPPL Toll-Free Helpline: B6B/ASK.FPPC (866/275-3772)



