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1. Type of Recipient Committee: an Committees = Complete Parts 1, 2, 3, and 4.

™ Officenolder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[>d Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termin

[J Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection

ation) Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

1289034

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE,

COr‘f}uhLﬂEE_, b Re-Eloer
Eﬁwﬁxuﬁ& oo

/ﬁg&»

07 1

STREET WDDRESS (NO, P.0. BOX

CLTY STATE ZIP CODE AREA CODE/PHONE
Benicia CA Y50
MA]LJLNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CIT . STATE ZIP CODE AREA CODE/PHONE
’ 5 i i A e

:bgélifuucu CA  Usio

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Mape FRances

Keww - Bu

MAILING ADDRESS

N

cITY
\’B@N LCI

S - —
STATE

Q4

ZIP CODE AREA CODE/PHONE

Da=ss00 .

NA@OF ASSISTANT TREASURER, IF ANY

ARAH

ohason

MAILING ADDRESS.~

CITY

B&MICIA

ZIP CODE

94510

AREA CODE/IPHONE

a4 )

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad herain and in tha ~itmot -
under penalty of perjury under the laws. of the State of California that the foregoing is true and;correct.

" true and complete. | certify

~rgeaie vrounuuning Licenoldey, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on I’}' c:z 3 / / By 7
Date
7
Executed on // 02’ / ! BY —
Date
Executed on By
Date
Executed on By
Date

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent

Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



- L . 7 Type or print in ink. ‘ _ COVER PAGE - PART2
Recipient Committee

: | _ CALIFORN
Campaign Statement ' FORM.
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
(o mitee B ‘Q@'fgie?nr f ’fA‘s’orfa ELzanerny @w@w SO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) , BALLOTNO. ORLETTER JURISDICTION ] suPPORT
. {1 opPOSE
Mavor os Benicia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
' o - - e Identlfy the controlling officeholder, candidate, or state measure proponent, if any.
Beniwia A 94510

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
i
/ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed. N/A,
7 vEes [ No
COMMITTEE ADDRESS STREETADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surPORT
‘ [] oppPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
(] ves O no (] oFPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement
Summary Page

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from [O-23 -

i 2 :
1V =t N
SEE INSTRUCTIONS ON REVERSE through a Page == or L
NAME OF FILER p ' LD. NUMBER
Gomumy Hé’fe 7&) K- Elgck ﬁ“fau,fﬂo gia,m,bﬁ e oro Qo1 | 389 L34k
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol SIS, WIS | Running in Both the State Primary and

1. Monetary Contributions .....co.eoveveve oo Schedule A, Line 3
2. Loans ReCEIVET .u.ovvieiioreroeoesee e, Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+ 2
4. Nonmonetary Contributions ......oovveevooesoon, Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED .ovvevvrvrvvrieerionan. Add Lines 3 + 4

5 1865, vy

s 23, b 11

Fmamre®

s 1365, 02 s 3, 7. ()
i S, 150, v
s 1265, w s 2o, A86. U

General Elections
111 through 6/30 7/1 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made

7. L08NS MadE .o
8. SUBTOTALCASHPAYMENTS Add Lines 6 +7
9. Accrued Expenses (Unpaid BillS) .....cocevvriverronreonn, Schedule F, Line 3
10. Nonmonetary AdiUStMEnt ..oovcooveeeroeeoeoooero, Schedule C, Line 3

Schedule E, Line 4

Schedule H, Line 3

................................ Add Lines 8 +9 + 10

$ 550,

sy

$ 18,;({;284 51\5

——

s 4550. A6

Sanim———_

B

s _45HBD. M

s 18,988,495

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

Previous Summary Pagse, Line 16

Column A, Line 3 above

Schedule |, Line 4

_Column A, Line 8 above
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subfract Line 15

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

s 1379. 95

265 99

O. b

47557 Al

s 4094, &9

17. LOAN GUARANTEES RECEIVED oo Schedule 8, Part 2 $ -
- Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o.coooeeceeeeeee ) See instructions on reverse  $

19. Outstanding Debts .....cccocovervraneon, Add Line 2 + Line 9 in Column B above  $ -

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendltures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



Schedule A
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE U=t =g Page L}L of b
Comoncttze o Re-Eear Maion Elonaberl lootippac S0 io 89634
' N PER ELECTION
o, | s s oot conarn | ey eren | oo T omumeronee [ ey
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) *
: Lo oo . [RIND ‘ —
oy [NTKKI "Bosw - DAvis Soow | AerrsT 40.¢ (00, ¢
(” Ao Maeiva Places o | seLe-enp 0D . 5D
Benicia, C4 Csce
A. . XIND
‘_0{5@(” &Lbi + Hr"lugﬂ. Jcom .Dz»(:ﬁlfﬁ— B A
Sio-wesT J STeET %315 Bolds ki auord Fod| 200 0o A0 6P
Benicia, CA G450 [scc
_ . FUND )/ NEL
i@b \ (Su,'m v \/‘%QALA Hom l(jifoca bd"rf?EMUSE' (OO .vp | 100 ¢D
oAy 45T Miniraed EAer Clor : - 100.
Dealaa ,CA 4510 Osce
tb!‘ Geima f Sunbdeer Riumar, %JQ‘SM Q"’!M‘S&M . -
5‘3!&\ 0 bl TleruBzey DRWE ot | Dablin INUesHesy STo. op | 500 oo
. - JPTY o
Dublin LGt 94s Clsce Geop
i 4 . i j C N @JND i PR
~ j ] Ny R UNER _
lol @mﬂni\ﬁuu’ J(j{miﬁ Clcom Q} J - 96 0D A58, oD
5(:1“ Po Boy T4l ng qt;u,o_u,/ CAR
UALLEJO, CA 9450, [Iscc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. s IND ~ Individual .
(Include all SCNEAUIE A SUBLOLAIS.) ....c.cocecvrerrsrrvsserroenssnsoscee s osserssessseoe s e s/ /ng COM*?;ﬁ’gﬁ;ﬁ"gﬂg‘gfgcm.
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 5. 0 OTH - Other (e.g., business entity)

_ 3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

PTY —Political Party
SCC — Small Contributor Committee

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



Monetary Contributions Received ‘ Amounts may be rounded Statement covers period - 46
' from L0 =2 -1

to whole dollars.
through W~ 1] Page 5 of é’

NAME OF FILER 1.D. NUMBER

Gtz QQE@U’ Newn i ool ‘Qcﬁb'mﬁg_&o I 1289634

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND zgcooE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
RE@’S\EED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 500 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. ‘ Y : BIND ENGINEEL.
(o Kelogsw v 3 &/

/5' i ?0 — R@ %’-’_ %8%2” - [NORQTHRLP ERuran| (00 (s 10D, 0D

Hoahen (s, ;
Atk rreaien Lontdr 0PTY  Elecrronic Sysitms

Benicia, CA HUSIOD [Jsce /
C]IND
o
CIPTY
Osce

CIIND

Clcom
CJOTH
CPTY
Clscc

CJIND

Clcom
C]OTH
OPTY
sce

JIND

CJjcom
C]OTH
CIPTY
]scc

suBToTALS {0, ¢

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~Political Party FPPC Form 460 (January/05)
SCC ~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sched leE Ty int In Ink SCHEDULEE
pe or print In ink. ;

chedule Amounts may be rounded: | Statement covers period  CALIFORNIA 66
PayrnentS Made to whole dollars, fO“’&% -1 ‘ .- FORM
from h - -

SEE INSTRUCTIONS ON REVERSE through == Page & of
NAME OF FILER

Comonadie & Re- Slocr &‘«Pcmm SIS Y Qctms N 00 1984024

CODES: If one of the following codes accurate(ly) describes({’z\e payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

CVC civic donations PET  petition circulating TEL  twv. or cable aitime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundralsing events . POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gorpon Grev Desien PRt 125, 20

b Band ey Way
Benica , CA G480
AssisTance Plus —_ o
437 Emepacp Rioées Lﬁl\f&: AT ol .26
Eﬂuas;w ELD, C4h G454
AT ! TarEesT Ads e e
ARIC MarTinEz, ADlerTisine Hanaceze. | A4S0 0
Paroa - A Ao Cornprren
¥ —

* Payments that are contrlbutions or Indepeﬁdent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary .

1. ltemized payments made this period. (Include all Schedule E SUBLOLEIS.) 1..voivi ettt et $ _ﬁﬁf 57_&7;
2. Unitemized payments made this period of under $100 $ 8. ab

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) e veeiiiiieieeeece ettt e $ h—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..cvocvvrrieeeieeeranns TOTAL & 4557, Hb

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



