COVERPAGE

RGCIple_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement ORI 460
Cover Page CITY OF BRENTWOOD
(Government Code Sections 84200-84216.5) \ /
- — - - Page of _[D
Statement coyers period Date of election if applicable: OCT
i9 / /3 (Month, Day, Year) 2 6 2005 For Official Use Only
from / 21 ¢
[ 4
SEE INSTRUCTIONS ON REVERSE through /o /7—1 ,/9 ¢ /) // 7 ,A ¢ CITY CLERK
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [] Preelection Statement J Quarterly Statement
O State Candidate Election Committee Conémittee [ Semi-annual Statement ] Special Odd-Year Report
9 lzecalll o Parts Q Controlied [ Termination Statement [0 Supplemental Preelection
(Also Complete Part5) g EPOHSOLGSG) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pai .
[0 General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiste Fart 7)
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3. Committee Information 190210 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Co-nmiTree 7o Frecr Tauck Sromssaacca DA ~ L 2e
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX 9] JATE  ZIP CODE AREA CODE/PHONE
l5R5n T2 4 4573
cITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
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MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS
crTy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
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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.
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Date *
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Type or print in ink.

Recipient Committee
Campaign Statement
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COVERPAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

gﬂ—lc [(, S‘]’oNE&A&C (24

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

C]Tv’ CO\JNcu__ - @(LGNFVOOO

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP

T AN

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

N

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ suPPORT
[ opPPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO IF ANY

Primarily Foomed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE

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

t d -
Summary Page Amo::: vsvh’zreydbcfu;::.n ed Statement covers period CALIFORNIA 460
from FORM
7
SEE INSTRUCTIONS ON REVERSE through Page 2ot
NAME OF FILER 1.D. NUMBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L O -
(FROMATTACHED SaHEDULES) CTOTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ A1) 5 oo $ 62@200 A throuah 6130 1 1o Dat
roug o Date
2. Loans Received .........c.ccooe oo Schedule B, Line 3 & <
3. SUBTOTAL CASH CONTRIBUTIONS ... addtiests2 § _ 2NN H, 00 o S22 00 |2 Contributions .
4. Nonmonetary Contributions ...................cc.c.ooo... Schedule C, Line 3 < == 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......oovrrooee.... ndimesse s 5 2 WND.00 o 572(02.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................cccocoovmeeireeeesreier, soheauie £, Line 4 $ _ AV0. 93 $ “hip 9% Candidates
7. Loans Made ..........oco.oooooemeeeeeeeeeeeee Schedule H, Line 3 - - 22. Cumutative Exoondit Mad
. Cumulative Ex r ade*
8. SUBTOTAL CASHPAYMENTS .........ccooocommivmmrcrnrnnnn.. agitiness+7 § _ H110-97F s _ HAuvogd (f Sublect to Volantury Expendiuns Lint)
9. Accrued Expenses (Unpaid Bills) .................c.c........... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..................ccooovivievieen Schedule C, Line 3 - & (mmyddlyy)
11. TOTALEXPENDITURES MADE .........oooooooovoeo AdaLimess+9+10 § _ V10O AY $ yanogs / / $
/ / $

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash Receipts ..........cc.ooooeiiiiieeiieeeeeee
14. Miscellaneous Increases to Cash..........................
15. Cash Payments ...................oooiiiiii
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4

Column A, Line 8 above

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

s aR HA4

$

2V1%.00
_9-

A4t

2\ 0%

17. LOAN GUARANTEES RECEIVED .......coovoovveve, Schedule B, Part2  $ =
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........................ccoco. See instructions on reverse  $ 9’
19. Outstanding Debts ....................... Add Line 2+ Line 9 in Column B above ~ $ O

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
camy over the amounts
from Lines 2, 7, and 9 (if
any).

*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 Type or print in ink. SCHEDULE A

o . A t b ded
Monetary Contributions Received ™% whole doflars. s*a‘e'“e"‘ covo period LTIV 460
from 2/ 6 FORM
/z/ /9
SEE INSTRUCTIONS ON REVERSE through / 6 Page % of [o
NAME OF FILER ID. NUMBER
Covirm 176 To Ereer fqué STorgsancae ) 2.90240
IND EN AMOUNT CUMULATIVE TO DATE PER ELECTION
e T e o taran 1 vy N TRIBUTOR | GONTR IBUTOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
ofc | nE— mon /o
PTY
Stocktaw Ca qGUSTY Jscc
IND -
Em Geodey ¢ klmﬁo\w klAfL HCOM Reac Es776 AT
2/3 S AN
OPTY
CIscc /0 rofLari6S
' WIND
ofy | Dotifosers Boos BB | i .
OTH
3 E PTY [/4 quéao )':/cms
0jscc
IND
MAnk { JMMGTTS Owsw ECOM fAfU‘-\C« ~
10 3 CoTH Fanms 2. 80—
OPTY D ey ~
Oscc
BIND
0 PG’YE pé‘rtw\/\ct-\ , CJcom @eg-mvm'r Qmesa
] 2 goTH JoQ -
S PrY Pee Wee Mucdoons .
SUBTOTAL $ é ¢O
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(Include all Schedule A SUDLOLAIS.) ...........couceiiiiieice ittt e e e s eeees oo $ M COM- ?g:gﬁﬂ;ﬁ%".wgfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c......co........ $ % w% oo (P).P; :P%fsii;f‘;gﬁybusmess entity)
3. Total monetary contributions received this period. A3 o0 |_SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ ’
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 Am°:’::vsh'glzyd‘§|:::"de" Statement coyers period CALIFORNIA
: o/0ifo6 46 O
from FORM
/ /
through /O,/L/, 9 G Page Lf of [v
NAME OF FILER 0. NUMBER
CO"“MlT':\'E( 7/¢ Fcch Eur/é g‘ro/%%mcc,( /290240
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL e, TR ADDRE Asoenrem s rmsen 0N TIBUTOR | GONTRIBUTOR | o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
G-aS Q&MS CJcom
20| —— mor 2§0-
OPTY
Beprrwonn ,Ca 4SS Oscc
. CJIND
DR Horton o,
- OTH _
01l mor 250
L‘-;DH' \/\)O(‘l/h. X wioz Cjscc

Tu) Podp Lvesioche | B,
0|2 ta 00~

0scc

CJIND
CJcom
CJoTH
OPTY
Osce

CJIND
com

CJOTH
OPTY
scc

suBToTALS HDO.—

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Januar
. . yl05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Stat n iod

Mad Amounts may be rounded tatement covegs perio CALIFORNIA 460
Payments ade to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through / / € Page l/ of _Ib
NAME OF FILER 1.D. NUMBER

CDW\M \TTEC To g Léet E/LIL//L gfor’FMﬂ.ocL /250270
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed 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 POL polling and survey research TRS staff/spouse travel, lodging, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
G‘OT A PA/L[ “ ﬂ&vbﬁ, Cridsses For >
Fo Flrona:s6a §&—
A M batca~y Gaqmsss pOL, 1V icac g) “r>5 9%
( MP 3597.
G Siers
Pronean oo @;(m/aﬁ (e | TR o S 2.~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S C))&] u 1 Db
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIe E SUDLOAIS.) ..........cooveoveuirieeeeee e ettt e et eee e e s e e s e e s e s s e eren et e s stenne $ H U O q r:l’
2. Unitemized payments made this Period Of UNABE $T00 ...........c.vii ittt e et e e e e e e s steesasrsteeseeneatearseseeseeessseseseees s eessee e e e oo $__nd. apose -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ........coveveeereeeeeeeeeeeeeeeeeeeeseeeeseeseeeeemresnesessnnee $ ©~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccoovvrueremennnn.. TOTAL $§ H UO s q }

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

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

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

IDL )27(/ FORM

throughm Page 1 of Lb

"ol b Sl Eade Shubwge”

I.D.NUMBER

CODES: If one of the following codes accurately describes the

payment, you rr‘a\f enter the code. Otherwise, describe the payment.

CWMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 POL polling and survey research TRS stafffspouse travel, lodging, 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

fronen can Expres

FND

\4.57

Mastr card

FND

q.0%

Moo ter card

Ly

5424

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

susTotALS | 44 4]

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



SCHEDULEF

Schedule F . Aoty b rounded L CALFORNA 4 8 ()
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM

through g ’0
SEE INSTRUCTIONS ON REVERSE rou Page of
NAME OF FILER 1.0.NUMBER

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

RAD

radio airtime and production costs

on the Summary Page, Column A, Line 9.)

" CMP  campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumed 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 POL polling and survey research TRS staff/spouse travel, lodging, and meals
WND 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 (intemet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............cocovevvvrveerrerveeerirnns INCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..............ocoeevereeenn...... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $

May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

from

through Page 4 of / 9

Statement covers period CALIFORNIA 4 6 O

FORM

NAME OF FILER

.D. NUMBER

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitime 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
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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on ScheduleD.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amo:m‘f;vshmlaydbe"rounded Statement covers period CALIFORNIA 460
(o] ofe gollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page 1D of_|D
NAME OF FILER 1.D NUMBER
DATE AMOUNT OF
RECEIVED i &ﬁ“ﬂ%ﬁ@i&%‘%ﬁfiﬁ?iﬁ%ﬁ?ﬁ c DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. temized increases 10 Cash this PERiOG. ...........cccoueiiiiiiieiieeccece ettt eeet e eeees e e res e ee et e e ereeeeae s $
2. Unitemized increases to cash of under $100 this PEIiOd. ..............oeoveioeeeeeeee et eeeee e er s e e eeeeseees s e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ...c....ooeeeveerrrririnnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) oottt e et e et e ee e e e e e e eee st e et s eeeesensseeeseeseesens TOTAL $

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



