COVER PAGE

Recipient Committee L
Camgaign Statement Type or print in ink. Date Stamp CA;—(;E?IOR;WA 460
Cover Page ciry OF BRENTWOOD [

{Government Code Sections 84200-84216.5)
Date of election if applicable:
(Month, Day, Year)

1

17

Statement covers period
10-01-04

of

Page

0CT 21 2004

from

For Official Use Only

10-16-04 11-02-04 CITY CLERK

SEE INSTRUCTIONS ON REVERSE through

2. Type of Statement:

(3¢} Preelection Statement
[(] Semi-annual Statement

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

Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

[T] Ballot Measure Committee
O Primarily Formed

] Quarterly Statement
] Special Odd-Year Report

O Recall (O Controtled ination Statemen :
(Aiso Complete Part 5 O sponsred ] Termination Sta em. t O ggﬁgﬁ:&ntigﬁliﬁ?&nws
(s Complete Part 6) [C1 Amendment (Explain below) -

{1 General Purpose Committee
O Sponsored

[, Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "? ‘25%%'32? Treasurer(s)

NAME OF TREASURER

PATRICIA J. WIDENER, CPA

MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
THE TEAM TO ELECT CHRIS BECNEL

STREET ADDRESS (NO P.O. BOX) CITY STATE ZtP CODE AREA CODE/PHONE
| BRENTWOOD CA 94513

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

BRENTWOOD, CA 94513

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 f ol

Executed on \O - \E.)at?( ~ O L'I
Executed on /ﬂ '7/’”/

By

r%c:rred.

Signaturs r Assistant Treasurer
By = - =
Signature o troiing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

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

Executed on By " - FPPC F 460 (June/01
Date Signature of Controlling Officeholder, Candidate. State Measure Proponent orm (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

COVER PAGE - PART 2

CAggg;NIA 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHRIS BECNEL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
{"] oPPOSE
BRENTWOOD CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I =RENTWOOD, CA 94513 ’ :
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
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s} or candidates) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] ves {J No
COMMITIEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
Ty STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
| L AN FFI
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES NO
O O [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




SUMMARY PAGE

Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period el tSIgel L} 460
f 10-01-04 FORM
rom
10-16-04 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROM AT TAGHED SCHEDULES) OO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2199.00 $ 20330.00
2. Loans Received ................ccoc i Schedule B, Line 3 0.00 3000.00 111 throueh 6730 710 bate
3. SUBTOTAL CASH CONTRIBUTIONS _.....ccc..ccocvenern AddLines1+2 2199.00 23330.00 20. Conrbutons o s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...oooocccrrrrorrrn AddLines3+4 2199.00 ¢ 23330.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 5831.55 $ 20202.63 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 2. G lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7 $ 5831.55 ¢ 20202.63 (1 Sublect to Voluntary Expenditors Limt)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............c..coccovvrirre AddLines8+9+10  $ 583155 20202.63 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ 8728.98 To calculate Column B, add N ¥ $
13. Cash ReCEIPtS .....oococovioriiiiciiiie, Column A, Line 3 above 2199.00 | amounts in Column Ato the
0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 : from Column B of your last / / $
. 5831.55 report. Some amounts in
15. Cash Payments ........cccooero e Column A, Line 8 above Column A may be negative ; / 5
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 509643 | figures that should be
o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / J $
the first report being filed
0.00 for thi | , onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ C‘;frw'zvzar f;‘:a;nzgﬁrf“:" ¥ | Since January 1, 2001, Amounts in this section may be
- N f Li .7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy s 2.7 and 9 €
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10-01-04 FORM
10-16-04 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;%LQ@E;;Eifsgg‘gg;foc,ﬁ,?ﬂgggf CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IfF REQUIRED)
OF BUSINESS)
IND
10-05-04 SANDRA J. McNULTY %COM SERVICE WRITER 100.00 100.00 100.00
| 0o | BILL BRANDT FORD
BRENTWOOD, CA 94513 PTY
scc
CJIND
10-05-04 D.C.B.LLC jcom N/A 1000.00 1000.00 1000.00
] K OTH
PLEASANT HILL, CA 94523 JPTY
[jscc
10-05-04 | SUNSET CROSSING BRENTWOOD, LLC Hoom | A 1000.00 1000.00 1000.00
I &KIOTH
CONCORD, CA 94520 Pty
{jscc
[JIND
CJjcom
{T1OTH
OPTY
C]scc
CJIND
CJcom
C]JOTH
Pty
jscc
SUBTOTAL § B o ]
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 100.00 gg\; '”gg’é?;:‘m Committee
. - I
(Include all Schedule A SUDTOLAIS.) ......ocoviiiii $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..o $ 99.00 gw__%:t?ém Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........oooennn. TOTAL $ 2199.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

10-01-04

from

10-16-04

through

Page

SCHEDULE A (CONT.)

CAl'.:IggI\RnNIA 4 6 0

5

NAME OF FILER

THE TEAM TO ELECT CHRIS BECNEL

[.D.NUMBER
1265324

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

N/A

[C1IND

{jcom
[JOTH
OPTY
{scc

CJIND

Clcom
JOTH
CPTY
Cscc

[JIND
[jcom

(JjoTH
pTY
jscc

JIND
[jcom

[JOTH
ety
Oscc

CIIND

Jcom
CJOTH
CPTY
Oscc

SUBTOTAL $

*Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC — Smali Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10-01-04 FORM
10-16-04 17
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
6)] (b) ) ) © m (@
IF AN INDIVIDUAL, ENTER TSTAN OUTSTANDING
FULL NAE, STREET aomsess o 2P CO0E | BN it | ORSIMBES | O | ot ea | BSKEER® | METEL | OSGNS: |covmeonions
IF COMMITTEE, ALSO ENTER |.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
( : i ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CHRIS BECNEL LAWYER, CPA CyPaD CALENDAR VEAR
0.00 3000.00 3000.00 3000.00
| s s % _=0u0.ou
BRENTWOOD, C 94513 [} FORGIVEN RATE PER ELECTION**
30000 | 0.00|, 0.0 . 05-18-04 | 3000.00
Tsd IND [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 % $ $ e —
{7} FORGIVEN RATE PERELECTION **
$ $ $ $ $
T[:] IND [JcoMm [JOTH []PTY [] scc DATE DUE DATE INCURRED
{1PAID CALENDAR YEAR
$ $ % $ $
A FORGIVEN RATE PERELECTION**
$ $ $ $ $
T ND [Jcom [JotH [OPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (e}on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEIIOU ... .. ..o $ 000 “Amounts forgen or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . reported on Schedule A.
2. Loans paid or forgiven this PERIOT ..o $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..........ocoorrovvieiummeninnmmmmmsssnn e NET S Obg?
ay be a negative number,

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Commﬂg

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B - PART 2

Schedule B _ Part 2 Amgizfso;ggn;;nr;r:‘l:{ded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from 10-01-04 FORM
10-16-04 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7iP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUTMU[;_AA'JTIEVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F s&;-ggg E%LTSEEQ)T ER THIS PERIOD 0 TODATE
N/A D LENDER CALENDAR YEAR
[1com $
PER ELECTION
[JOTH DATE (IF REQUIRED)
pPTY
rscc .
CALENDAR YEAR
[JIND LENDER
[jcom $
PERELECTION
[JoTH DATE (IF REQUIRED)
pPTY
rjscc $
CALENDAR YEAR
[JIND LENDER
Clcom s
PERELECTION
[JOTH oATE (IF REQUIRED)
Pty
CJscc $
LENDER CALENDAR YEAR
{T]IND
[com $
PERELECTION
[CJOTH DATE (IF REQUIRED)
ety
rjsce s
Enteron 2
Summary Page, ;
SUBTOTAL $ i 17Onwe . j

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10-01-04 FORM
10-16-04 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE F uL;lg,oéné%sgiegghﬁ%?gas&mo CONE’SSE? R| OCCUPATION AND EMPLOYER | §§§§2§§'§§v?§es FAIRMARKET | AL EAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (lFiiL;-EEgA:;g\élENDE.SEg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[]IND
[JOTH
PTY
{gscce
[TJiND
jcom
oTH
CJPTY
{1sccec
[1IND
[ jCoM
JOTH
ety
{1scc
[JIND
[com
[JoTH
PTY
[1scec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
. . . S IND — individual
1. Amount received this period — nonmonetary contributions of $100 or more. COM - Recipient Committee
(Include all Schedule C SUBTOLAIS. ) ... $ (other than PTY or SCC)
: . . . . OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. i
S I’try 10 X . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
UppO Ing/Opposing er . to whole dollars. from 10-01-04 FORM
Candidates, Measures and Committees
10-16-04 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIFTION
E | WEASURE Ko on (ETER Ao dmpicrion, | Y77 PAENT
MARY PIEPHO "C"(‘;’:;‘gxon CHECK #1139
07-29-04 | CONTRA COSTA COUNTY SUPERVISOR 0.00 200.00 200.00
DISTRICT 3 [ Nonmanetary
I /A LNUT CREEK, CA 94597 Coniribution
[ independent
Support [ Oppose Expenditure
RICHARD POMBO wonetay | CHECK #115
08-13-04 | U.S. REPRESENTATIVE 0] Nonmonetary 0.00 400.00 400.00
DISTRICT 11 Contribution
[ ndependent
Support [J] Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
0O Independent
[ Support [ Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o 3 0.00
2 Unitemized contributions and independent expenditures made this period of under 3100 ... 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 0.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D (CONT.

Statement covers period

10-01-04

from

through 10-16-04

CA Il_:lggll\?anA 46 0

Page 10 of 17

NAME OF FILER
THE TEAM TO ELECT CHRIS BECNEL

1.0. NUMBER
1265324

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
AMOUNT THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

O Support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O o oo o

independent
Expenditure

[J Support [} Oppose

Monetary
Contribution

O

[] Nonmonetary
Contribution

[ Independent
Expenditure

1 Support ] Oppose

[] Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

S | Type or print in ink. :
chedule E Amounts may be rounded v Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10-01-04 FORM
10-16-04 11
SEE INSTRUCTIONS ON REVERSE through Page of 17
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324

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.  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRENTWOOD PRESS ADVERTINING IN PAPER
PTR 3834.00
BRENTWOOD, CA 94513
PRESTIGE PRESS BROCHURES
CMP 744 .22
BRENTWOOD, CA 94513
JACK PENDERGAST GRAPHIC ART FOR PROCHURES
CPM 125.00
BRENTWOOD, CA 94513
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4703.22
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ 5703.12
2. Unitemized payments made this period of Under $T00 ... $ 128.43
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....cocoovvireniiciinnnns TOTAL $ 5831.55

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 0
to whole dollars. -01-
Payments Made from 10-01-04 FORM
10-16-04 12 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
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.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
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-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTER, ALS® ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JEFF L. GANJE CAMPAIGN CONSULTING
PRO 1000.00

TRACY, CA 95377

SUBTOTAL $ 1000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

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




SCHEDULEF

T int in ink.
Schedule F ype or printin in Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doliars. from 10-01-04 FORM
through 10-16-04 page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
- 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.v. or cable airtime and production costs
Fi.  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, e-mail)
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
N/A
* 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.) o 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.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ... NET $
May be a negative number

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT)

Scheduie F Type or printin ink.
- - Amounts may be rounded St t iod
(Continuation Sheet) to whole dollars. atemen f;”;’? SZ"" CAL'.:Iggt“aanA 460
Accrued Expenses (Unpaid Bills) from
through 10-16-04 Page 14 of 17
NAME OF FILER 1 D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
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.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 meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
SUBTOTALS $ $ $ $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘ate“‘e““f"e’s period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 0-01-04 FORM

10-16-04 15 17
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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.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
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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

SC hedule H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 10-01-04 460
Loans Made to Others to whole dollars. from il FORM
10-16-04 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
(a) (v) (c) d) (e ® @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ougfl:rAhrlugllzNG AMOUNT REPAYMENT OR Og;fg@gg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGlNN':\NG THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
N/A {J PAID CALENDAR YEAR
$ $ % H | Z
[] FORGIVEN RATE PER ELECTION**
$ $ H $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ s % $ [ S
[] FORGIVEN FATE PER ELECTION*™*
$ $ 3 $ $
DATE DUE DATE INCURRED
— e e
*| oans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {e) on

Schedule |, Line 3)

Schedule H Summary

1. L0aNS MAAE TRIS PEFIOM ...ttt $
(Total Column (b) plus unitemized loans less than $100.)

**If Required

2. Payments FECEIVEH ONIOBNS ...t $
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.} ... NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink.

SCHEDULE |

Misce”aneous lncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
trom 10-01-04 FORM
10-16-04 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
DATE AMOUNT OF
RECEIVED FU(% é“omﬁé“éﬂf‘s%iﬁfésﬁi‘f&‘éﬁf : DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this PEriOd. ... e 3
2. Unitemized increases to cash under $100 this period. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..., $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SumMmMary Page, Line T4.) i e TOTAL $

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



