Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

JuL 29 201

from

Statement covers period

Date of election if applicabje: "

hge

COVER PAGE

400
\ of[q

- A

1/1/2011 (Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

CITY CLERK'S OFFICE
CITY OF BENICIA

6/30/2011 November 8, 2011

ForfOfficial Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

g Officeholder, Candidate Controlled Committee
O sState Candidate Election Committee

. Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

(] General Purpose Committee
O Sponsored

(] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement
[1 Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

] Quarterly Statement
(] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committes Alsa Complets. FertT)
3. Committee Information - heih B oEE Treasurer(s
1338477
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Schwartzman For Mayor 2011 Jenny Davis

MAILING ADDRESS

TTRTIT ARNDERS (NG P.O. BOX)

CITY "ZIP CODE

STATE AREA CODE/PHONE
- Vallejo CA 94590
CITY STATE ZIP CODE ARFA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 Alan M. Schwartzman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE W STATE ZIP CODE AREA CODE/PHONE
Benicia 94510

OPTIONAL: FAX / E-MAIL ADDRESS

CA

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 contained herein and in the attached schedules is true and complete. |certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. [’\]
i B )
-
270 1
Executed on /f s '14 {9 By - ) =
A / /gﬁu % G ~innature of Treaswersr Assistant Treasurer
Executed on 77'} // By — &7 ] e
- Date /./ Slgn(amre of Controlling Umcenomrie:, ainivar, ? wewsuce riopuneruor kesponsible Officer of Sponsor
{
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

§lgnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA'fJggﬁNm‘ 460
Cover Page —Part 2 ——

5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan M. Schwartzman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. . i [ orPPOSE
Mayor, Benicia :
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP :
- : Identify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
contributions or-make expenditures on behalf of your candidacy.

COMMITTEENAME , 1.D. NUMBER
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.
] ves [ no i
oMM TEE ADDRESS STREETADDRESS (NOP.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orPOSE
CiTY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
COMMITTEENAME 1.D. NUMBER SOUGHT ORTEID
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE CR HEl [ SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Llves  [Jno {7} oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded -
Summary Page mmtJ: :Ihrglaey doe”:::.n e Statement covers period CALlFORNIA 460
. 1/1/2011 FORM
rom : s
SEE INSTRUCTIONS ON REVERSE through 6/s0/2011 Page 5 or A4
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman 1338477
I . ColumnA Column B Calendar Year Summary for Candidates
Contributions Rece o :
Received (FROMATIAGH D S ULES) A reaR Running in Both the State Primary and
< General Elections
1. Monetary Contributions .........ccoeeveoveeeeeeeeeeeesrn, Schedule A, Line3  § ©aso. $ ("’15 O 1 o b
111 through 6/30 to Date
2. Loans ReceiVed .......coovieeceeeeeeecreeeer e ens s Schedule B, Line 3 0] © ° '
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 2SO s 0250 B ™ ;
4. Nonmonetary Contributions ........coeeeeeeevecervvereennn. Schedule C, Line 3 W1 S \ 1 ls— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+ 4§ n99S a1 s Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.c.oovviviiieeeone e Schedule £, Line 4 $ 22906 $ 2% q (o Candidates
7. L0ans Made ...covveecreiiicee e Schedule H, Line 3 ) ) O ) | E d
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS oo Add Lines6+7  $ 23 q (o $ 3 3 q (9 (I Subject to Vbluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 \1 % \7 % Date of Election Total to Date
10. Nonmonetary AdjUStMEnt «..........ooeoveveeeemereneresn, Schedule C, Line 3 \Nas \12S (mmy/dd/yy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § L'\;Lo\ O\ $ LQ 9»0\ q / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......c.co......... Previous Summary Page, Line 16 $ O To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above b 25 Q. amounts in Column A to the
. corresponding amounts *A| ts in this secti be different f N
14. Miscellaneous Increases to Cash............cccoeenune.... Schedule |, Line 4 ai“{ 8] fromfogjmn B of yoLtlr last re;‘:;zisn"éolfr:ﬁgon may be cltierent from amounis
: . report. ome amounts in
15, Cash Payments......ooooveeeecveee oo Column A, Line 8 above C\L(\a Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 419 figures that should be
o o ; subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ ) for this calendar year, only
: ; carry over the amounts
Cash Equivalents and Outstanding Debts nomy nes 2.7, and 9 (1
18. Cash Equivalents...........cccccoovecveeevereennn, See instructions on reverse  $ Q
19. Outstanding Debts .........cceoeurennne. Add Line 2 + Line 9 in Column B above  § \7 8

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



Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received A whate aattace, Statement covers period  EREIIINTN 460
crom 1/1/2011 FORM
6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page H of I
NAME OF FILER (.D. NUMBER
Alan M. Schwartzman 1338477
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgESED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE@SETER O%%éfﬁ;ﬁwoégooeﬂe?&? RECF!,E'IEVR!%DTHIS Z'ZEE%A; EgE;R)’ - IQOE 8GT§ED)
| OF BUSINESS)
ol Baf*;mf“' LCl‘ prian, Rebecen Mo | Retired A50 450
t dage Cirele [JoTH
Oﬁzcmuf) cA QB0 ol
. IND )
Barnum, Randal §COM Office Man “65’/
bleofil | 92 Abbey Ck ot |end asomey 100 100
N P oLbes ©
65” “ Q) QA 44510 Lisce L@aﬁw mf‘ %scwn wA
._ D
bloli [tot ™ one ot Qo 150 150 .
Danvilles CA GHE2 Clscc
Estes, Helen oow | Retired
LI —
Ll | 221 Baker Street Qo Re 150 150
@CHLO{A) CA 4%5’1"0 C]sce
Everett, Fred o Dwner
0
blaslil | 310 West M Street gort | Ppyerhovse Redl 150
Penien a; CA a4 510 Oscc Estate
suBTOTALS & 00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND —Individual .
(Include all Schedule ASUBLOLAIS. ) ............ccueuiiiec e $ VLAZS— coM- ?;ﬁ‘;’;i’h’;ﬁ"g\'}f‘;?‘;cc).
2. Amount received this period — unitemized monetary contributions of less than $100 .......o.ovovevvooveeia $ ya 25 OTH - Other (2.g., business enity)

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

Statement covers period

to whole doftars. trom 112011 CA[{:'SOR?ANIA 460
through 6/30/2011 Page 6’ of ‘L‘
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman 1338477
_BE_ |l STREETsoonees o2 copc o ooneUToR ovmeuron | EALIEVBULEVER | menit | oo oome | pengieoron
<|Fsew.ags‘é3§|5r?é§g)ren NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
At Smpressions =
bl | g3a FArot Street o ‘ 150 150
Penicin, CA  q4510 Csce
Ramann, ’ﬂmorhy o ?;:éj\:oﬁrg ) TRAS
plasl | b4 Windsor D Hor D0 200
; 5@(\ e, CA QL{-b/lO Oscc
amns; kath leen s
6181 | a8 Arbor O i, don | Reduredd (00 00
| Penwa, CA QU510 Osce '
Law O-H’lﬁ@ ot Kobert A.Schrpdln | Cto,
blalu | o Box 247 o 150 150
| Ben waa, CA 445D Olscc
. Lassea)gen James Boon  |Paysician .
elizfin ‘K’ street gom 1 eqnica Pe La A50 250
B{{.mcm) CA 44510 Cscc Kaza

SUBTOTALS$ @ 5@

*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: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 46 0

from 1/1/2011 _ FORM
through ____ ©/30/2011 page_ & ot H
NANE OF FILER 1.5, NUMBER
Alan M. Schwartzman 1338477
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg&AETl\lEED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONI;@SETS R OEES@EEQ%E%E?QL%ER RECPEi!EVRIngTHtS gﬁl;fr;lD—AgEg%\S 0 ??OE 8GT!§ED)
NTIND _
Slaz )y [Maccour, Jack R o |
'é 1/27 " 621 W J Street Lo Renred, L 00 S 00
‘ Benica, CA 8451
. / e 1. Q DSCC
IND
MMSDMV,J JOL’W”] %ICOM o )
L e o eh K 1A
penicia, CA 44510 Dlsce
Matdnews, Mariq Teresa Ko, Dwrer |
bHONt | 515 Cooper Drive o e 100 100"
genicia, LA A4S0 Osce Al
|Mewnier, Colette "o | Consuitaint
blaafii | 5ot Sandy way U 5 grploved | 200 ADD
Bevicia, DA quED Qite |
Move o, O?i/'%ﬁ %HU@ ggODM ,i),%g}mé ﬁé&i‘g’%‘ﬁﬁ%
biadu | 5T Windser / 2om | Penicia Unifred 100 (D0
96}’\( ua, CA Uz O Clscc Scnpol District

SUBTOTALS$

100

*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: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA
to whole dollars. o 11112011 FORM 460 |
through 6/30/2011 Page “{
NAME OF FILER 1D, NUMBER
Alan M. Schwartzman 1338477
N INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REggSED FULL NAME, STR(EEC-LI\?»%PTEE\ELS SQEETEZAF:DC&J?AEEOR)F CONTRIBUTOR coNgggng)R O%f}gﬁ%%gﬁ%:gﬁL% ER RECE[lE\éEngH(S aﬁ‘&El\:l?AgEgEg% F '{QOE 86‘1['§ED)
K Olson Real | Bloou
GlIbIN 1 q2p First Sreek, Sw¥e oy | Bom 200 200
Benicia, CA  quslip Clscc
Pelersen, Eldon gno | Dwner ”
bleln | pp. Boyx aau Do | Pedersen Janidtmal) - 500 500
Bentcia, CA Q4510 Clsce Services
Sl VA Jurice %(ré‘gM -
blaslil |34 tilitary East Comi | Reired. 100 160
benicta, CA aus1d Oscc
Simensen, Edaar e
blijil 1327 Dale Cotir+ Clor Retvred 100 (00
. Genioia, CA qusip Csce
Stewart, Andre Moy [Cruet Dnaterwrsing .,
Slafil |U12 Casey Court Cors  |G4hice “| 569 500
B ifJ»} Qﬁ\s QU %scc '

SUBTOTALS |1

HpD

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Cther (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committes

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type o print in ink. ‘ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

Statement covers period
to whole dollars.

trom 1/1/2011 | C A‘;'Sﬁ'ﬁ,.”"* ‘ 460

through 6/30/2011 Page % of \L{
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman 1338477
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVEiTO DATE PER ELECTION
| T e o Bran oy T oUTOR | CONTRIBUTOR i er B e | pEROD | o e (FF REQUIRED)
OF BUSINESS)
o ﬁ%rﬁdgimdga 5@3% _ Elio  ssouation Divectof | ~
blashi | |4u East™ 6 streed Oot | Scott stpadbridyt 150 150
g;gmf:s;z.; Ch ¢ *ﬂm“ﬁ) Uoe | Assot. Mgt~
s e J s X[IND
‘ar;éﬁvﬂ.‘ {«J Qm DCOM . .
Llbfll | 120 S Catnenines Lin gom | Aekired 160 100
PTY
Berigia, CA - disis Hece
weloh, Dale , o . |
Floly |20 El Camine Real gom | Retred 00 100
- Villegge, CA ws9p Qe
AesSe - Fovelmze Heou 325 32%
(0‘21 \\ 1oTH
: OPTY
]scc
CJIND
Foom
CJoTH
CIPTY
CIscc
susToTALS  (, 7S

*Contributor Codes
IND — Individual
‘COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Par?y . FPPC Form 480 (January/05)
SCC ~ Small Contributor Cornmittee . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULEC

Nonmonetary Contributions Received A whate dotire Statement covers period CALIFORNIA 460
1/1/2011 . _FORM
from =
6/30/2011
SEE INSTRUCTIONS ON REVERSE through Page A of b
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman ‘ 1338477
. CUMULATIVE TO
oATE FULL NAME, STREET ADDRESS AND CONTRBUTOR | 51 pATiON ANDENPLOYER |  DESCRIPTIONOF | ¢/ Crer DATE S oaTE
RECEIVED (F gganﬁ%ﬁs‘s P?LZOOS\II;I‘;—; II.EPJLRI@ER) COPE O e oF E?J;ﬁ?égNS)TER GOOPSORSERVIGES VALLE iﬁkﬁr\i%ggg?;? (iIF REQUIRED)
Linoghy  Arx  G\rsS [IND oo
% Al , o — ~
O\ | Toq- Eret £ Qivreet Cloow e m 218 Y
Bemrcitr  Cor ayYsIO CIPTY
Cjsce
bl | Boneomrie, Susha) %g‘gM cele employes| MucTioN NS0 1SO
4SS O)\QOCO kmm‘ CJOTH Prins T \Tem
CIPTY
benvaer QA AYSIO Bece
@\\1\ o | Lodeman ) e e\ | oM S\E employeo | puehow 400 40O
23 Week QecoNO | mom | AT Tem
G e QYSIo apTy
» ]sce
Pasly | Bowles, Jom : fglggM g\ employeo | AFuchon oo \4 9
43a ‘pmod"sﬂ\ﬁ' Oave [JOTH EaNoNMendaldl Tem
Benatr, L q4USTO Oy | Comeol ke '
CJsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ (DS

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

*Contributor Codes

= IND ~ Individual
(Include all SCREAUIE C SUBIOTAIS. ) ....c..iveciriiaics et sttt $ (515" COM -~ Recipient Committee
. (other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of lessthan $100 ... $ \SO gx:ﬁ;& I(eégéybusiness entity)
3. Total nonmonetary contributions received this period. 12 < 8CC - Small Contributor Committee
(Add Lines’ 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......cccoeiecens TOTAL $

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



SCheduIe C Type or print in ink.

. . N Amounts may be rounded 7 " SCHDULE S
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2011 Form  FUU
6/30/2011 ' 1
SEE INSTRUGTIONS ON REVERSE through Page 10 o\
NAME OF FILER 1.D. NUMBER
Alan M. Schwartzman 1338477
- CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF ‘ AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
P u
RECENED e O T wmrmmoraons | COODSORSERVICES | e T | OABIOAYEAR | recliReD)
- IND
Dy | Nosrox  G\aes | Beou Prockion Uso U<o
1S €y B Steek | gom - (T
< PTY
Bonad G QesSp0 Hscc
Bnln | Jeor  Qowr Crre e ReExle \00 (0O
3bb  FUsk ek Ror M |
Centcwer W 44STO opTY
scc
CIND
Jcom
[JOoTH
PTY
sce
[JIND
rjcom
JoTH
CIPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS &SSO

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

*Contributor Codes
IND — Individual

COM - Recipient Committee
(Include all Schedule C SUBLOLAIS.) .......c..oo.iuiiiii et $ (ther than PTY o7 $00)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........co.oooeoevvieveeeeee, $ gw:;;tl;;;l(‘;-géyb“s'"ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c....co........ TOTAL $

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



SCHEDULEE
SChedUIG E Type or print in ink.

P ts M d Amounts may be rounded Statement covers period CAL'FORNIA 460
aymen aae to whole dollars. from 1/1/2011 - FORM o
6/30/2011
SEE INSTRUCTIONS ON REVERSE | through Page M\ or 14
NAME OF FILER L.D. NUMBER
Alan M. Schwartzman _ 1338477
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermalia/misc. MBR member communications RAD radio airtime 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, Iodging, and meals
FND fundraising 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 ADD) S O
(IFOOMM?#EE,ALSO%%?ER l.g. limEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gotpen &y Desig N .
b Genbury LRy conp | Codneomon  envelopen Y&
t .
Beniy & A4S
Jemd  guen  Camecing TNO | fanomser  ehtecng ST
24 Lles¥ W SOy
Bevuir Qs AUSIO
&
GAamiD  Register  OF \JoOYecs VOT | o€ Cegrssramion) Wo
67S  Texpre Skheek ¥ 2600
Feheo W qugza

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS \62%

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ... et $ 2296
2. Unitemized payments made this Period 0f UNAET $T00 ...............o.oveeeeeeeeee e eee e e ee e e oo ee oo $ (&)

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] ) e e $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c.ooooveevvevriiiine TOTAL $ 2290

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



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period  CALIFORNIA 4 6 0 '

Payments Made o whole dollars. from 17172011 ~ FORM
6/30/2011 '
SEE INSTRUCTIONS ON REVERSE through Page 1. ofl
NAME OF FILER ) 1.D. NUMBER
Alan M. Schwartzman 1338477

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 airtime 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 t.wv. or cable airtime and production costs
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSD BteR D, NOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WE  DesS\GR Brouw P ] ) ,
Po Gow .2g EN0 | FONOfmSer wuTeTiongS 162
y Qowhngy A0 Madking
fenraaer , O 4USTO

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

SUBTOTALS "L Q

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



SCHEDULEF

Schedule F ] . Am-gjﬁ::nzl;r:;:cj::.de d Statement covers périod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom 1/1/2011 FORM ;
6/30/2011
through
SEE INSTRUCTIONS ON REVERSE rous Page \S of M
NAME OF FILER I.D. NUMBER
Alan M. Schwartzman 1338477

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

OUP  campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 t.v. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events i POL polling and survey research i TRS staff/spouse travel, fodging, and meals _
ND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (¢} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTIONOF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
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* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ o \Fl Ca) $ O $ \1 &
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for \ 7 8
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o vveeoeeeeecreeeeeeeee INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1 8
on the Summary Page, COUMN A, LINE 9.) ..o et ettt ee e s e e e e e e es e e et e et s e e e e e e NET $

May be a negative number
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Schedule |

' Type or print in ink. - . SCEDULE !
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
o whote dollars. ] 1/1/2011 FORM ,
rom - . . : 7 s
6/30/2011 :
SEE INSTRUCTIONS ON REVERSE . through Page e H
NAME OF FILER 1.0. NUMBER
Alan M. Schwartzman 1338477
DATE AMOUNT OF
RECENRD Fuzﬁl?cr\émﬁg\sl,DAfs%Deﬁgesasu.Sii%és)c : DESCRIPTION OF RECEIPT INCREASE TO CASH
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Attach additional information on appzqgriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary - —
1. Itemized increases to Cash this PEIIOT. .. ....cociiiiiiiiiceee et eees e eee e e ees e e $ 115
2. Unitemized increases to cash of under $100 this PEIIOG. ..........c.o.oveeiiree e oot res e, $ \ b g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .......... e $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the qQ
SUMMENY PAGE, LINE T4.) oottt ettt et ettt et e et eeeeeee s eeeeneee TOTAL $ HO
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