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; N {Month, Day, Year) For [Officlal Use Only
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- / / i / 03 /C) v m%ag}gm S OFFICE
SEE INSTRUCTIONS ON REVERSE through I / / 3 (D‘? ENICIA
1. Type of Recipient Commitiee: Al committees « Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
" Officeholder, Candidate Cantrolied Committes 1. Prmarily Formed Ballot Measure g Preelection Statement {7 Quarterly Statement
O gﬁate Candidate Election Committes Corgmit:aeﬂ y Semi-annual Statement (] Special Odd-Year Report
%acﬁ;ai[s)?adﬁ) O Son rolle D Termination Statement o D Supplementat Preelection
» %Ocﬁ;;g;‘:gs} (Alse file & Form 410 Termination) Statement - Attach Form 495
51
] General Purpose Committes 3 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidater
O 8mali Conlributor Commiltee Officeholder Committes
(O Political Pariy/Central Committee fAise Complete Part7)
. Committee In fon L.D. NUMBER oy g - Treasurer(s
3 Informatio r 2 LT T S rer(s)
cowgyes NAME {OR CANDIDATE'S NAME IF NG COMMITTEE) . .- ‘ _ NAME OF TREASURER _
‘OMMITTEETD  ELECT DA, SrTH T o Saves D. Srevedsond
C Ty Cotirton / :?—&o‘? MALING ADDRESS
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. . /;,%é-/(// A A PULE 1
cITY ' TSTAE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bewrci e, DAGIEL oo SitrTE
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX T ==
cITY STATE  ZiP CODE AREA GODE/PHONE eIty STATE'" | 2P CODE AREA CODEFHONE
Bensic/e, C A Gds0)
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verificafion
[ have used all reasonable diligence In preparing and reviewing this statement and to the best ofmygsnawlgdge the Informatlon contained herein and inthe attached schedules Is true and complete. | certify
r .w'--_: B — .

3

under penalty of perjury under the laws of the State of California that the foregaing is true and corre

/- 6~ 2559 g

Executad on . /Dale By ; - -; - “?m;e“"?};“??, mw)nm
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1
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Executed on By - .
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Executed on By
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. . Type or print In Ink, COVER PAGE - PART 2
Recipient Commitee

Campalign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR cmmoms g NAME OF BALLOT MEASURE :
Daniel C. SwmiTh
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ') SUPRPORT
B C _ZL C / [] OPPOSE
enici a v Loungy
RESID ~iEgg AaDREss (NO. AND/STREET} CITY STATE
. fdentify the controlling officeholder, candidate, or state measure proponent, if any.
- Benicia Ca. ‘7"-'/570 . : i d
- : ' NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

[

Related Commiftees Not included in this Statement: List any commitices

not Included In this statement that are controifed by you or are primarily formed to receive
contribuflons or make expendifures on behalf of your candidacy,

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s} or candidate(s) for which this committee Is primarily formed,
] YES [ No
SO EE ADORERS STREET ADDRESS (NG PIo. B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] crPosE
cITy STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HELD
(7 surPORT
(] orrOSE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[ orrose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | ' oo
[Jyes  [Ino [ opposE
COMMITTEE ADDRESS STREETADDRESS {NO B.O. BOX)
oIty STATE ZIp coni AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/Ds)
FPPC Toll-Free Helpline: 866/ASK-FPMC (866/275-3772)
Stata of Californla



Campaign Disclosure Statement Type or print in ink, SUMMARY PAGE
Amaounis may be rounded S‘tatement covars B rlod
Summary Page to whole dollars,
from O 2@
SEE INSTRUGTIONS ON REVERSE through I! / 3/ Oq Page 3 of G

NAME OF FILER

COMMITTEE TD £LECT Dard SMITH TO ¢/ TY Coucie 206 1236773

LD, NUMBER

. . Columi A Column B Calendar Year Summary for Candidates
Contributions Received (FROMAT AT B eCHERLLES) RSN Running in Both the State Primary and
General Elections
1. Monetary ContribUIONS ..o ceees e seesresens Schedule A, Line 3§ ) ) L] G (1L 5 [ 2 y é ??
4 4 1M through 8i30 71 to Date
2. Loans ReceiVed ... e e Schedule B, Ling 3
3. SUBTOTALCASH GONTRIBUTIONS ..o aiaimestvz s 1, 4G s 12,699 20. Cortrbufions $
4. Nonmonetary Camfibutions ... oo, Sohedile G, Line 3 @ 2 @ ‘ ?\ 21. Expenditures _
5. TOTAL CONTRIBUTIONS RECEIVED worrerrmsoneceeeessumrnses AddLines 344 § [J; ¢ C, e 5 2,; 447.05 Made $ $
Expenditures Made L)‘ 37 ! | GZ ? Z Expenditure Limit Surmmary for State
6. Payments MAts .. ressssmessssesemeosenes Schedule E, Line & § }8 22 $ 2 ) ' Candidates
7o Loans Made ... s s Schedula H, Line 3 @ @ 2. o l E git Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .o sresen sonens AddLines6+7 & L‘[; !g 2?- . 37 % [ gl, I G 2 ?2 1 Subjectto volumgysxpend;tu;e Limit)
9. Accrued Expenses (Unpaid Bills) ovveeccirconcriiieenn Schedule E Line 3 @ @ Date of Election Total to Date
10. Nonmonetary AdiUSTMEN o.eer .. eoeeeeeeeeeseeesesrers Schedule G, Line 3 D 9,7 5-0 (mmiddlyy)
. TOTAL EXPENDITURES MADE ..o rerciinne AddLlines 8+9 +10  § L]‘,. g 12 27 3 2. y CH 2 ? Z / / $
GCurrent Cash Statement 5, ‘ /. / $
12. Beginning Cash Balance ......ccvuive.  Provicus Summary Pags, Ling 16 § _71__6_5:6_.5& o cafeulate Column B, add
13. Cash ReCeiDlE ..o rmrconsisrmnsesesssssensiens Column A, Line 2 above 'l; Lfﬁ L{" amounts iré Columh A ’%0 the
cafresponding amounis * i :
4. Miscellaneaus Increases o Cash ....ccovcccrivccrnnnann, Schedule i, Line 4~ - (% 2 3 7 from Column B of your last rg‘;ﬁ;ﬁ?ﬁ"&ﬂfﬁﬁgf"” may be different ffom amounts
. report. Some amaunts in
15, Castt PAYMENIS .vvecercrsricisrissorsessreresassves verss Column A, Line 8 above ._LLL%??.__ Coluimin A may be hegative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 7 ) ) 2 figures that should be
o ) 4 sublsacted from previous
If this Is a termination statement, Line 18 must he zero. petiod amounts, f this is
the first report being filed
17. LOAN GUARANTEES RECEVED ......ooooooeeeeeeees s Schedule B, Part2  § for this calendar year, only

Cash Equivalents and Outstanding Debts anp)
18, Cash Equivalents .....ovoeieercenisensicsnsens See instructions on reverse  §
19. Quistanding Debis .vivnincienn Add Line 2 * Ling §in Column B above  §

catty aver the amounis
from Lines 2, 7, and @ (If

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)




Schedulec A Type or print in ink. SCHEDULE A

Monetary Coniributions Received Aot e anniae e Statement covers period
from jO[Zla[Oq 5 ‘
SEE INSTRUCTIONS ON REVERSE through I / 3 / DC} Page H of G
NA‘&'JE QF FILER X 10, NUMBER
COMMITTEE TO LET Dasd SMITH TO CiTY CounCiL 20eq /236973
- ) AMOUNT ECTION
e | AL STRCEsooness 2 o0t oF cMRBUTOR covarton | GLSSIENDIE TR | oA | oomumueronue | Pencteen
= (iFSELF»El\é‘L;’lé%\é!“:'SE,g;TER NAME PERIOD (JAN, 1 - DEC. 31) (iF REQUIRED)
AN ToCEPH g SELFEMPLOYED i
, _ CJcou #
112 ]p4| a5 sevevere - = eevEme o0 F00
ot . PTY .
- Dp~y HEALY e | AToRuEY-AT-LAW
T icom & 4
11/3/07 {452 DIBLETTE WY oW | SELREMFLOYED |00 Tole
ReslliA, CA JHSIO DI | DANIEL T, HERLY
e FIRdo gﬁM AT TRy 4 1o g
112)09 108 HHITE CHAfEL ST | sec-erpuaven) 125 128
en PTY
» CA 94570 C)sce FIRFO LAW Flém
CHiNG
Cjcom
0oTs
CIPTY
Fsce
FJIND
Ficom
oTH
{OPTY
[38cC
SUBTOTAL$
Scheduie A Summary “Contributor Codes
1. Amount received this period —itemized monstary contributions, 3 2 S".._, IND ~ Individual ,
(Include gl Schedule A SUBLOTRIS.) ..ot s $ : _ coM - ﬁ;ﬁﬁggﬁg@'gﬁ%oc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o veeee v, $ J 2 l 3 7 gﬁ:‘g@omﬁ; I(';-géybusiness entity)
3. Total monetary contributions received this period. 1 Lll G Lf 8CC - Smaft Contributor Commities
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1)t oo, TOTAL § }

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



Scheduie E Type or print in ink. Statement covers petiod
Paymems Made Amounts may belrounded } / ;
to whole doflars. from '(\) 'l(; Oq ?
SEE INSTRUCTIONS ON REVERSE threugh ] ( /3 /O C[ Page ;S— of G

NAME OF FILER LB, NUMBER

CorMITTEE TV ELECT Dacd SHiTH 1226973

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

CWMP  campaign paraphernalialfmise, MBR  member communications RAD radic azirtime and production costs

CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions

CT8  contribution (explain nonmonetary)” OFC  office expenses . SAL  campaign wotkers' salaries

CVC  ¢lvic donations PET  pefition ciroulating TeL  tw or cabie aiftime and production costs

FIL  candidate filing/bailot fees PHO  phone banks TRC  candidate fravel, lodging, and meals

FND  fundraising events POL  pelling and survey research TRS stafffspouse travel, lodging, and meals

NG independant expenditure supporiing/opposing othiers {explainy” POS  postage, delivery and messenger sarvices TSF  iransfer between commiitees of the same candidale/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voter regisiration

LT campaigh flerature and mailings PRT  print ads WEB  informafion technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODbE CR DESCRIPTION OF PAYMENT AMOUNT PAID

ASSICTANCE PLus —
4375 EMERAMLD KIDGE Lace LT 467
CaR Pl ELD, CA WS%
GoRboN) GREY DESIG
96 BAnBoey LAY LT —
DENICIA, epr THSTO ??7
TAES HERALD Py

440 CORTOLA PagiclA | PR
VALLESS, CA GY5D9

})(OS—O —

¥ Paymenis that are contributions or independent expendifures must alse be summarized on Schedule D, SUBTOTAL S Z—f) L{'{ (-{- , 7@
Schedule E Summary

1, temized payments made this period. {Include all Schedula E sUBbIotals.) e 3 Lf} C’ G Lf 7€
2. Unitemized payments made this perfod of UNder $T00 ..o bbb e e et 3 ] S 7 L ,

3. Tota! interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column {8).) v e $ @

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o TOTAL $ Lll; 8 22 37

FPPC Form 460 (Jahuary/05)
FPPC Toll-Free Helpline: B6G/ASK-FPPC (BB5/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type orprintin ink.

to whole dollars,

from

Statement covers period

10/26 01

through l ] /2/ /OC{

Page (;

NAME OF FILER

CoMMITTEE T9 FLECT Dl SHMITH TD Ty c@UNCIL 2609

LI NUMBER

1236973

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 alftime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  conirlbution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL  Lv. of cable airlime and vroduction costs
Fll.  candidate filing/ballot fees PHO  phone banks TRC  candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research  » TRS staff/spouse travel, Jodging, and meals
IND  independent expenditure supporting/opposing others (explain)y® POS  postage, delivery and messenger services TSF f{ransfer between committees of the same candidate/spenser
LEG  lepal defense PRO professional services {legal, accounting) VOT  veoter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSO ENTER LD, NUMBER)

T PotNT CARE
366 FIRST ST5
BENCA, CA 94So

Food For ELECTION NGHT

250 —

* payments that are contributions or independent expenditures must also be summatized on Schedule D.

SUBTOTAL$ 2 5f) —

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)
68/ASK-FPPC {866/275-3772)



