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1. y of Recipient Committee: i committees - Complete Parts 1, 2, 3, and 4,
ffi

Officeholder, 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
QO Controlled

O Sponsored-
(Also Complete Part 6)

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

2, Type of Statement:

Preelection Statement
(] Semi-annual Statement

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

[J Amendment (Explain below)

[] Quarterly Statement
(] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

- 3. Committee Information

1.D. NUMBER

COMMITTEE NAME (OR CANDIDATES NAME |F NO COMM

Cum M éé'c_hb E/ _{W
WL(/ Cﬁf'\f C,\.mc,l’

L 123£973
Din Smith

STREET ADDRESS (NO P.Q. BOX)

2@!‘1‘

CIT, T 1 : S {; LS’T'A}E; = ‘ZIP CODE AREA;CODE/PHONE
SEeniel oe CP& 94810

MAILING ADDRESS (lF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

dmes D Stevengon

R GT=TY P

} i I A S )
STATE ZIP CODE

&m £ia CLA q4sio

CITY

NAME OF ASSISTANT TF{EASURER IF ANY LN

Ll

eyrine JM/"TL/\.

AREA CODE/PHONE
=

MAMING ADDRESS 4 , 5 4 i

Pl N o

cITY (— i

Renicje

SIAIE . CODE

CA

94570

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and re
under penalty of perjury undet thefaws of the State of C

Executed on // //’2/ %//

viewing this statement and to the bid\:f my
Df@c

alifornia that the foregoing is true a

//(7 Dale

Executed on

owledge the inform

By f'fwvvl -~ -

7/

a&g%Qfélned herein andA the attached schedules is true and complete.

Signature of Controlling Officeholder, Candidale, State Measure Proponent or Kespui isiuie uu.w8r of Sponsor

B

4 Data y

Executed on By
Date

Executed on By
Dale

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Conlrolling Officehclder, Candidate, State Measure Proponent

| certify

FPPC Form 460 (January/05)

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

State of California
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Recipient Committee  CALIFORNIA 460
Campaign Statement ~ FORm = "FUWV
Cover Page — Part 2 : S
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
1 L ';“A 7 [
Daniel C. Spith
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ supPORT
B " s C'+ ) C(J . - ] orPPOSE
ehicice ~iTY Loune
RESIDENTIAL/BUSINESS ADDRESS (NO. ANG STREET)  GITY STATE  zIP
I e Identify the controlling officeholder, candidate, or state measure proponent, if any.
\ « C (
R i AUCla, A 67#5/ Q NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT :

Related Committees Not Included in this Statement: List any committees — —
not Incliided iii"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. '

COMMITTEE NAME ' L.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.
[ YEs [ No v
COMMITTEE ADDRESS STREETADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
: ' [] opPOSE
eIty ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surpORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] OPPOSE
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ No ] oppPosE
COMMITTEE ADDRESS , STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Atftach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Summary Page Amotlgtvsvhrzlaey db;‘:::.nded Statement covers‘PerIod ."‘CALlFORNIVA 460
from 23/( ( : FORM = e
/i ; 5
SEE INSTRUCTIONS ON REVERSE through [ l y l( Page 2 of
NA%OF FLER y , ; - 1.D. NUMBER
Committee o Elect Deiy Smith +s Q:‘Af Councill 2] 1236973
e . . ColumnA ColumnB Calendar Year Summary for Candidates
- Contributions.Received B : 4 S . - I et g S A
(FROMATTACHED SeHEOULES) oA OATE Running in Both the State Primary and

$‘f@3

General Elections

1. Monetary Contributions ....oooveovveeveeerereneeon, Schedule A, Line3  $ ﬁ \7?(:1

" 11 through 6/30 7/1 to Date
2. L0ans RECEIVEA .iovivecnir oo Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .vorveor . adatnestez 5 1] $ Lf 63 A aons. s
4. Nonmonetary Contributions ........c..cocoevvveveiveiinnn Schedule C, Line 3 _? @ @ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weiververvrerrereeisonns Add Lines3+4 7 Y_Of $ L{ ) 1 (0 '% Made $ 3
Expenditures Made . Expenditure Limit Summary for State
B. Payments Made .....ccccovovereconeeies oo Schedule E, Line 4 $ ‘) (fi%?—- $ S q 7§ Candidates

& &
7. Loans Made .o.cieceoeeoereoreseeos oo oo Schedule H, Line 3 (D .

' "l 22. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS oo agatinessrr s 1y (Y7 s 5.9 7‘5 (f Sublect o Voluntary Expendiare Limiy
9. Accrued Expenses (Unpaid BillS) covvevveesioooresns Schedule £ Line 3 CZ) (% Date of Election Total to Date
10. Nonmonetary AdjUStMENt vo....vecevoveeveooeoooooeoon Schedule C, Line 3 @ &h (mm/dd/yy)
1. TOTALEXPENDITURES MADE .ooooooooooooooooooooooeo AddLinssss9+10 5 | ; VH 7 $ 5) q 1 / / $
Current Cash Statement L‘L / / ¥
12, Beginning Cash Balance ........coovcvevivn., Previous Summary Page, Line 16§ q [ C‘ To calculate Column B, add
13. Cash ReCeiPtS oo oo, Column A, Line 3 above 77 amounts in Column A tto the

< corresponding amounts * inthi i i i
14. Miscellaneous Increases to Cash ......c..coorov..on., Schedule |, Line 4 Lb from Column B of your last rﬁg&ﬁfﬂ"‘cﬂﬁrﬁﬁﬁ'_°” may be diferentfrom amounts

) ) report. Some amounts in

15. Cash Payments ... Columd A, Line 8 above ! 3 (L7 L{; 2.\ Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 +13 + 14, then sublract Line 15§ { — figures that should be

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

17. LOAN GUARANTEES RECEIVED ..coovvvevrrereen Schedule B, Part2  $

~ Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ooocoeeevvoeeeon See instructions on reverse  §

j9. Outstanding Debts ....coovvivvverinen.n Add Line 2 + Line 9 in Column B above  $

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 9 (if
any).

FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink.
. . ' b
Monetary Contributions Received Amounts may be rounded Statement covers period

- ___ SCHEDULE A
CALIFORNA AN

to whole dollars. 2 : ‘
from ] Z l ( _ FORM.
SEE INSTRUCTIONS ON REVERSE through /! Page 4 of =
NAME OF FILER 0. NUMBER
o e Wak 7 ]
ommittee T Elect Dan Smith + City Council 2011 [23¢973
FULL NA IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAT\EED HAME, ST3&%2&3%@5ifsﬁ‘g,?gg*,’f@ﬁgg CONTRIBUTOR | GONTRIBUTOR | ogciimaTion AND EMPLOYER™ |~ RECEIVED THIS ** - —CALENDARYEAR" - |~ = — —TODATE——
El CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD " (JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)

.v . QHND .
ofauiy | ety g 5 | retired | Froo- | Fiop-

Pty

Renlcin L CA 24510 CIsce

| ' (Z&(%TT (&_f eilres. DE\‘DM I ’
9/28/“ E BEI}ZLOE&AU o \wi‘ Ton %200 D00

ety

\/LtHQ\o CA 94519 Osce

= ohra EATerprises /e UPS | O
16/28/,1 17 Sakamgﬁcwe/ﬁ\ e | o ﬂ/O@w %[O@“—

rPTY

&Q,V\(C(CL CA 94510 [Jscc

o Cz/\amk&uhr"é(r\ @@M oLner, ¢ |
IO(Zg/H P.o. Box 792 Son me‘re(cé 200N~ 00~

V| (QJ C)/, CA 74549 { %gg\é A\\Pf(}@"‘ e

CJIND

CJcom
CJoTH
OJPTY
sce

susToTALS /00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual ‘

(Include all Schedule A SUBOLAIS.) .......ccccccrvrrececvrvoeeeeeesese oo s_ 10O COM‘T;ﬁ'gﬁggﬁ"g“T”Y"ifeSC@
2. Amount received this period — unitemized monetary contributions of less than $100 .............ocovvvoon. $ 2 Cf Slﬁjp?j{{ii;,(‘;g;{yb”sme“ entiy)
3. Total monetary contributions received this period. 7 Z Cf SCC - Small Coniributor Committee

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

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



Schedule E Type or print in ink.

A ¢ b dod Statement covers period
=] mounts may he rounde / .
ayments Made to whole dollars. from ,O 23’ [ / )
1y 5
SEE INSTRUCTIONS ON REVERSE through l ( : [ { Page b of <~
NAME OF FILER

LD, NUMBER

C@Mmz"f’f“&e_ fo E/ed((‘ Das, gmﬁﬁ\ ’Z{To Cr(‘y Crouncif 2011 iQBG‘?"Zﬁ

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 consuitants MTG  meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salarles .

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

FIL  candidate fi iling/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

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

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

Assistan (,& 19 V5 %,
15 mm A Rdge [n. LIT 103.0

7 é{i\ ?Cb H {dq 534 ' ‘) , 7

(gzgmfj eg‘{‘ Qf\a‘. PKT f g.g 7

eNiCice CA 7%5?/@

* Payments ;hat are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2) C; ZIZO
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) oo $ i és L{U D7
2. Unitemized payments made this period of under B100 e R $ ) —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .-vvcuuuevereveeeeeeeeoeeooooooo SO $ “

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ) e TOTAL $ \,) (a %2-

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



