Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in

COVER PAGE

460

CALIFORNIA

Statement covers period

7/1/2011

from

SEE INSTRUGTIONS ON REVERSE 9/24/2011

through

DEC -7 201

1 11

of

Date of election if appli ahslke-:‘
(Month, Day, Year)

ror Official Use Only
— ]

CITY CLERK'S OFFICE
November 8, 20111_.__| CITY OF BENICIA

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

'@. Officeholder, Candidate Controlled Committee

[1 Primarily Formed Ballot Measure
“ (O State Candidate Election Committee

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

[} General Purpose Committee
QO Sponsored

[] Primarily Formed Candidate/
(O Small Contributor Committee

Officeholder Committee

2. Type of Statement:
[/] Preelection Statement
[C] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[/] Amendment (Explain below)
Correct name of filer for Summary Page,Schedule A, Schedule C,

[J Quarterly Statement
(] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Ao Complets Part7) Schedule E and cumulative to date balances.
n e 1.D. NUMBER
3. Committee Information Treasurer(s
1338477 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Schwartzman for Mayor 2011 Jenny Davis
STEEET ANNRESS (NO P.O. BOX) CITY B STATE ZIP CODE AREA CODE/PHONE
Vallejo CA 94590
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 Alan M. Schwartzman
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ~~"rEeg
CITY STATE ZIP CODE AREA CODE/PHONE CITY - STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX / E-MAIL ADDRESS

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.

oo I w13
& 279 |
Executed on LA S g i»”v') i

T

B e

Date 4 e easuwen . .
Executed on @/( // By . ‘

Date /éﬁafure of €ontrolling OMCenoIaes, war mmmw, — - - 2 . onentor respunsible Officer of Sponsor
Executed on By —Z

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature 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



Y . Type or print in ink.
Recipient Committee i "

COVER PAGE - PART 2

Campaign Statement ‘ CALIEORNIA 460
Cover Page —Part 2 FORM
Page }— of \\
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER 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
. -OPPOSE
Mayor, Benicia , U
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP :
Benicia CA 94510 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEMOLDER, 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 farmed ta receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

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
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:I SUPPORT
] opPOSE
CITY STATE Zip CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
[ opPPOSE
COMMITTEENAME 1.D. NUMBER OFFICE SOUGHT ORTIELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
‘ [ ves O no _ ] opposE
COMMITTEE ADDRESS STREET ADDRESS (NOP.0O. 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

Summary Page Amounts may be rounded

to whole dollars, . Statement covers period

from

CAl;:lgg{\RanA 4 6 0

7/1/2011

SEE [INSTRUCTIONS ON REVERSE through
NAME OF FILER :

9/24/2011 page 2 or I\

e e R - LD. NUMBER
SCHOATT ZMAN  So¢ WMeyot 201y - C 1338477
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ‘ A y -
(FROMATTACHED SoHoBULES) A ayeeR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ %% \o $ ‘S_O O
- 41 1h h 6/30 7/ to Dat
2. Loans Received Schedule B, Line 3 0 0 o oo
3. SUBTOTALCASH CONTRIBUTIONS ...oooooooooon AddLines1+2 § %9%\0 s _\S0bO 20. g::g:s:gons . .
4. Nonmonetary Contributions...............o...oooeioooo. Schedule C, Line 3 SS‘Q 2293\ 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED veevveereeeceonenenann, AddLines3+4 § A2bb 5 1139\ Made $ $
Expenditures Made

6. Payments Made

......................... L. Schedule £, Lined  $ BS%O\ $ qug g
7. Loans Made

............................................................. Schedule H, Line 3 O O
8. SUBTOTALCASHPAYMENTS oo Add Lines6+7  § 2539 $ loaz s
9. Accrued Expenses (Unpaid Bills) ...........ccovvrvmen.... Schedule £, Line 3 o , 18

10. Nonmonetary AdjUStment ..o.......o.oovoovooeoooeeooo Schedule C, Line 3 SS o 2222\
11. TOTAL EXPENDITURES MADE . AddLines8+9+10 § anas s _\329Y4 .

Current Cash Statement
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § L\q q\“

To calculate Column B, add
13. Cash ReceiPts ....cccevueereiceiie e Column A, Line 3 above %% VO amounts in Column Ato the
i ) o corresponding amounts
14. Miscellaneous Increases to Cash........cvvveevevvno. Schedule |, Line 4 from Column B of your last
15. Cash Payments.......ocveevveeeoveeeeeveneeee oo Column A, Line 8 above S 3 (\ report. Some amounts IP
‘ Column A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ S0LS figures that should be
. 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 ........ooeoee . Schedule B, Part2  $ (®) :"‘;“zvz"i;‘:a;;g:g;"'y
Cash Equivalents and Qutstanding Debts ;’g;‘;_”““ 2.7, and 9 (i
18. Cash Equivalents............ccooeovverecerrrnnnnn. See instructions on reverse  $ o

19. OQutstanding Debts ..........ccuvveennnes Add Line 2 + Line 9 in Golumn Babove  $ 1 &

Expenditure Limit Summary for State
Candidates ‘

22. Cumulative Expenditures Made*

{If Subject to \ y Expandtture Limit)
Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

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

FPPG 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

SCHEDULE A
Statement covers peried
to whole dollars. CALIFGRNIA
from 7/1/2011 FORM 460
SEE INSTRUCTIONS ON REVERSE through 9/24/2011 Page Y of W
NAME OF FILER
| 1.D. NUMBER
SAHWINRCTZ MBS Wifry 0 2o 1y 1338477
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) . OQCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (F sar-aggﬁéﬁésas«;mws PERIOD (JAN. 1 - DEC. 31) (fF REQUIRED)
A fovks Rekp\ewm ), LP CiIND
A\ | pe @ Cicom
027 ot 250 ASO
Gewsarr , G QYsIO Oety
[lscec
- IND o
Ly %b U)“fl ! MB&‘&Q&\ COM RQ}\:\{‘LD \O O ‘O O
QW\H 3\ Pemccernme OGaes [JoTH
Bowene, W& CMUB\OQ E,gg,
Remictd VealTih 4 BTaesS LN
[Jcom
AN NSO  \West T+ Stk RO As0 25O
Bemarer Qo GUSiO Qe
benvrtr  Qlomiong Lo
‘ coM
%\3\\\\ 265 Ly oHeael Coack Dom SO0 SO00O
Ve, T QUG DSPQ':
[Xinp ’
a Corr\, Rueharo Hoom fe d e 0 O
[!5[1\ Y0 WeeT T UDfeek JoTH oo 0
garry
Bemwer, CA AYS10 CJsce
SUBTOTALS JAOD
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. <, { ND=Individual
, ( [®) 1 COM ~ Recipient Committee
(Include all Schedule ASUBEOAIS.) .............cc..ocuiiiieiniini e eee e $ G ¢ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cocoovvvvvon... 5 2269 gﬂ}"f 12::;1( (;g&ybusmess o)
3. Total monetary contributions received this period. B\ 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ g

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



Schedule A (Coptmyatlon Sh?et) , Type or printinink. ° ' SCHEDULE A (CONT)
Monetary Contributions Received ‘ Amounts may be rounded

to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 7/1/2011 : EORM

through 8/24/2011 | Page 5 of I\\
- NAMEOF FILER . LD, NUMBER
CalWarTzmpd  Foo M0 2o)) 1338477
By | TR AEEARE SRR ooeR commmron | EASURSLEE | e ommeronye [ rengzonon
(IF$&F€g§lé%‘élEr?é§sN;fER'NmE PERICD 1 {(JAN. 1 - DEC. 31) (IF REQUIRED)
Feemagon, \‘001\\0\ SIS TN B %Q‘SM Secunec
“1\\8\ |\ 1BH0  Genreccee. Do, ng Suswl \ﬁwo\ . =0 500
e ed\o ; e ausay CIscc
alsli | GAbriel Gewfr Secovian | Hoou o
I wrsy Shtee BOTH 100 \O
Gerat  CH Gy o | Qe
Grligad, Davio | B | ST |
At | 415 " Brsr & Sweed Gom | Pruee Joo 00
Gervarar G Q4 Clsce '
: Crow & Shrewne ™ o .
(l‘af'\“ 328 ©weT  Sktee¥ S B %o-m 200 200
Genrener QA AYEIQ Bece
Gotrecre ), Bobo B o AehceD SO | \S o
Shsiw 862 Halow  wey Clom '
Bt Cp  QA4Sho Clsce

SUBTOTALS OISO

*Contributor Codes

IND - Individual
COM — Reclipient 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 (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

, CALIFORNIA
from 71172011 FORM 460
through 9/24/2011 Page 6 of \\
NAME OF FILER T 10 .NUMBER
SLHWATTZMAN Lol wARYyeC Zoyy 1338477
REgED | (o aso st s e O TIPUTOR | CONTRIBUTOR | o o b Errin | ReGeb s | CAMUTVETODATE | PERELEGTION
(lFSEE-Ehodslé%Eﬁ?égsTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\‘\‘ﬁ\-'u'ﬁ—r‘ Merr\C Xno Se\S emel
. ’ ' Clcom . o
C(\l\ " Qaqg W v Sxree s [JoTH B TR x 400 QO O
Gemuer, Cr 4N Q E‘];’g
Teew WO (86 o, p
ol | Aao @ TRANOLOGy LAY JoTH S0 0 500
Pepe- L AUSTY OPTY
& \338 41N Cisce
IND troke o
i Jocoem, Rewee Clcom ore
‘!(ll\ V029 SWeT Uxroe v ng JoCOrHd QQﬁ'.\_, ‘00O ‘ ‘OO
*PTE, 1N
Bemant , Ch - QY10 Oscc e me
Henwond -O\e_PrL,TL\ CIIND
— COM
O\\\o\\\ l0\S Tavgey Srreel DOTH 100 'OO
et , T A4S0 D;g ”
koerner Properhies Qo
B\ | fo Box moa oo 250 250
Gemvawn Op AusHIO Hoce
SUBTOTALS (5O

| “Contributor Codes

IND = Individual
COM — Recipient Commiittee

(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 (B66/275-3772)



Schedule A (Continuation Sheet)

N . - Type or print in ink. SCHEDULE A {CONT) *»
Monetary Contributions Received Amofo"t;h r:;ydize";c::_nded Statement covers period CALIFORNIA 4 6 0
" from 71172011 » EORM .
through 9/24/2011 Page 7 of \\
NAME OF FILER .D. NUMBER
ScHwerTemand @ Wigyolo 2o vy ‘ 1338477
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrriautor| . 'F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED F COMMITTEE, ALSOENTER LD, NUMBER) ConE & OCCUPATION AND EMPLOYER | ~ RECEIVED THIS CALENDAR YEAR TODATE
(nFsELF-EgEE%\gﬁ?éSSN)TER NAME PERIOD (JAN. 1 - DEC. 31) ({IF REQUIRED)
Messinp , Strede et Se\S employeo
@u \n S0z  eypress Coofy FloTH Foo0 Seluice 10O 10O
' -~ oery
Gewverns Co quaio Hsee
\ Mickee's Peb  Goom: Hloon
alis\ie aAua Gren- Smed Ste o | Soon | 166 \0O
Benmers Ca ST o E]'s?c(
Prafic. | ' %‘é‘gM
7.;1%\\\ 340 gefyq Onvue, BIOTH S00 go O
Genreier @ AYS1I0 Hece
S. Do Enrerphice s e
Ml | dov "0 commmel RY Sre| HE s00 500
Gewverwer O QU D %gg
Sovza, Deloray ND QerrcroC
COl
q\1 \ 206 Firer Streek Elot Qemet  Govd 100 10O
fomener y & QYs1o [D];g

SUBTOTALS ({300

*Contributor Codes

IND = Individual
COM ~ Recipient Commiittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

FPPC Form 460 (January/05
SCC - Small Contributor Committee ( ry/05)

FPPC Toll-Free Helpfine: 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
from 711/2011  FORWM 460
9/24/2011 2 W\
through Pag f
NAME OF FILER 0. ;UMBER >
SHwW ATz M an Soe MBjo© 2o ) 1338477
R | T PIRESS AND ZIP G0DE OF CONTRIBUTOR CONTRIBUTOR | o cpaTiON AND EnpLover | RECeED THis CCAENDAR vEAR = | PERELECTION
: (IFSELF-EIC\;I‘!:!é%YSIIEh?éSSI?ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S’rl‘ﬁrm\o(\ao‘e_ ,  ScoXt (RIND FresoeimTiaa)
7\17\1\ MUY €ret G Srtoedk Homs | Direcdne o 100 ASO
Bewiath ,Ch  QYSTO e | SRotr Stpubidy
[sce Assecy ol Mgnl
IiND o
Bheln | PR T RS AT | e coo | -
Uoy Neorssiess S CIPTY ' 500
NHteis O QUG # 22209 | Oscc |
Zels , La\re B, | PhySiaan
MR Ao welyod Ciecde CoTH Pm&j\ Rerct| 100 \O O
P
RBenmcn Cp- oy 6 Bsg ' Cenre
| ArEHe - Ponertce CJiND
COM —
‘1\’11\\1 , EOTH 150 275
ey
Cscc
Gecoent, Vouwer T
dlaly | 3l Srree Bown \00 (0O
Beaverer , Coer Qusip E]SPQC(:
SUBTOTALS \T1SO

*Contributor Codes

IND ~ {ndividual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
S§CC — Small Contributor Committee

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



Schedule C

Type or print in ink.
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

7/1/2011

from

SCHEDULEC .

460

CALIFORNIA

9/24/2011

through

FORM

Page q of _A___

WYz A Soc Mayo 20|

.D. NUMBER
1338477

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

_IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DATE

CONTRIBUTOR
RECEIVED

CODE *

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

IXIND

Clcom
C1oTH
CIPTY
Clsce

ownNe
Q.. Shxol\ee
1R COCEN C e

Soclee , Ron '
32y Beur ¥t ¥ g6
Cevicig, Qo OyS

| 2l

Rerssle

e 1as

Y

Moss
362

Ze v\ erer,

ND

@ﬁr g}com
«© e CIOTH
Ce Qysio OPTY
[Jsce

Qe ceo

‘1':#1\\\

CONOree

256
Gever Aoe

35k

FIIND

Jcom
CJoTH
OPTY
sce

[JIND

Clcom
JOTH
OPTY
[lscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS Yo\~

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.)

2. Amountreceived this period — unitemized nonmonetary contributions of iess than $100
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...

e 3.
........................... $__ S
.............. TOTAL $ gSE:

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Cther (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 E

NP SCHEDULEE
Type or print in ink. Statement covers iod
Amounts may be rounded perio CALIFORNIA
Payments Made to whole dollars, trom 7/1/2011 FORM 460
SEE INSTRUCTIONS ON REVERSE | through 9/24/2011 Page _‘O_ of _\&_
NAME OF FILER ' 1.D. NUMBER
SCHW A TZ N P SoC Wiewor 201 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 twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND  fundraising events POL polfing and survey research TRS staffispouse 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
UT  campaign literature and mailings . PRT print ads WEB information technology costs (internet, e-maif)
(m}:\:OMEMﬁ#%/EEQRg«?SRIOE b?lfl&{la%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WE Desqn Group CONR | Yoeo swng | 2632 Y4
PO Gox s |
bemtne , € GQUSI O
Co\oCzome CMP| yaro swns \33\
“Y35M Par\c RoaD ‘
Benterd, C& 44310
toeve o . 1=/\Y's) FoNofﬂws\w\ Foo ) ¥y
9% Plazp Dhive
Ubltedo Cr 9454

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

SUBTOTAL$ 55‘06(

Schedule E Summary

1. temized payments made this period. (Include all Schedule B SUBLOAIS. ) ...........ccccccccceeerrreeereeoreerroeos oo $ %L{ q q
2. Unitemized payments made this O $ HO
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] et e, $ (42
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A LineB)................. OO TOTAL $ BT 39

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHWACTZ Mol Sor MAyor 2oy

SCHEDULE E (CONT)
Statement covers periad CALIFORNIA
from 7/1/2011 FORM 460
through 9/24/2011 Page “ of _ \\
1.D. NUMBER
1338477

CODES:" If one of the following codes accurately describes the

COMP  campaign. paraphermalia/misc.

payment, you may enter the code, Otherwise,

describe the payment.

MBR membercommunications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmeonetary)* 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, 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, a-mail)
a,ﬁ‘&%@g%@%ﬁgg;%ﬁg) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rookie s ENO Wo(ﬁ—\s)(\y\ Be\)erﬂé\& 254
32\ WML T Seel
gemvene-, La gy
\a & DQS\C‘IQ (‘9(’0\)9 Uy o D e s \k(rlq
Y6 Box' oo
Bemarer s qusig
P\ het Dare 1 PorL Precimacs Meps 21"
P O &0ox \l0p
Bouthenxe Cp 41507
Po\ygqony  Poldhe PRT| €onr w0 e 2550
TN WYesT W Sireée v .
~
el @ AY$I0
»
WG Design G,(oop Woe | Lelsite Yas~
R0 GOXN w\S
Gevvae, L& QU O \

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

SUBTOTALS Hgqpo

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



