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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[OJ General Purpose Committee
O Sponsored

] Ballot Measure Committee
O Primarily Formed
O Controlied

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
(¥ Semi-annual Statement
[C] Termination Statement
[ Amendment (Explain below)

[] Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information +1246856 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Brian Swisher

STREET ADDRESS (NO P.O. BOX)

CITY
Brentwood

STATE' ZIP CODE

CA 94513

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

MAILING ADDRESS

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

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge {he information con'ts
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct

ined hergin and irgthe attached schedules is true and complete. |

‘Signature of Controlling Officaholder, Candidate, State Measure Proponent or Responsibie OFiCer of Sponsor

Signature of Controling OMcehoider, Candicate, Ste Measure Proponent

1

Executed on 0/1/2004 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

“Signature of Contraling Officeholder, Candidate, Siale Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6
Campaign Statement FORM
Cover Page — Part 2
Page 2 of o vO
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brian Swisher

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

] opPOSE
Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
= S SONTROLIED SO 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER which this committee Is primarily formed.
1 ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[[] oppOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
(] oPPosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
CJves  [JNo [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 7/1/2004 FORM
’ 9/30/2004 3 0
SEE INSTRUCTIONS ON REVERSE through Page of ?l t
NAME OF FiLER 1.0. NUMBER
Committee to elect Brian Swisher 1246856
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (M%%Té%ﬁggums OTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccocoicrvieeirnrcnrinins Schedule A, Line 3§ 13140.00 $ 13140.00 A1 through 6/30 1 to Dat
’ roug o Date
2. Loans ReCaIVEd ............ccorivceremienersrnsnrnnsnenressnns Scheduls B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...coosvvrrrserrerrcn AddLines 1+2 1314000 1314000 | 20. Comributions s
4. Nonmonetary Contributions ..........ccccrerecenninevernenens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovorcneverssesreresnee AddLines3+4 $ 13140.00 ¢ 13140.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoceuvrervrmnrererersenesereneesnsssnessen Schedule E, Line 4 $ 10865.32 $ 11076.41 Candidates
7. Loans Made ... Schedule H, Line 3 22. ¢ lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooovvvveeremmresernesseeseeenns AddLines6+7  § 1086532 ¢ 1107641 (K Eublect 1o Vokuntary Expancaturs Lt
9. Accrued Expenses (Unpaid Bilis) .....ccoevureicnnininnnnn. Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ............cccurverreecrimrcesssesseenns Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......vcovecooeeeeeeerseesse AddLines 8+9+10 § 10865.32 11076 41 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1369.16 To calculate Column B, add / s $
13. Cash Receipts .......ccvvicvcineiicinicninr s Column A, Line 3 above 13140.00 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ..., Scheduls I, Line 4 from Column B of your last J / $
. Sol ts i
15, Cash Payments........c...ccovvcinincnninncssinnsinonn Column A, Line 8 above 10865.32 gg’,ﬁmn A m:ya{go:::gsaa o / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 16 $ 3643.84 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
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .....vocooecereecsone Schedule B, Part2  $ cary over the amaants | *Since January 1, 2001. Amounts in this section may be
" " i 7, it different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ooy Linos 2.7, and 9
18. Cash Equivalents.........ccccoeeviicinnnininecnnes See instructions on reverse  $
19. Qutstanding Debts............cccecueenneen Add Line 2 + Line 9 in Column B above FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A L e
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2004 FORM
9/30/2004 | .
SEE INSTRUCTIONS ON REVERSE through Page A L
NAME OF FILER 1.D. NUMBER
Committee to elect Brian Swisher 1246856
, AMOUNT c o] PER ELECTION
DATE FULL NAME, STR(’.EF%I,@,?"DTES ﬁ;ﬁ&g‘fﬁiﬁﬁ& CONTRIBUTOR | cONTRIBUTOR oé%ﬁgiﬁgn'fﬁé* IEMEP'\IJ.I)%RER RECEIVED THIS UcMAlf_"é?anXERTYE%TE TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
8/24/2004 | Phil's Diesel Clinic Coow 200.00 200.00 P 04
I IOTH
Byron, CA 94514 0Pty
0gscc
XIIND .
8/24/2004 | Ronald H. Beatty []1CoM Retired 100.00 100.00 P 04
| CJoTH
Atlantis, FL 33462 Pty
[scc
8/31/2004 | Central Concrete, Inc Eg‘gm 500.00 500.00 P04
] EIOTH
San Jose, CA 95110 PTY
Oscc
9/08/2004 | Francisco Ceja X v | Teacher, Brentwood 100.00 100.00 P 04 1
I CloTH Union School District *
Brentwood, CA 94513 aety
Oscc
9/9/2004 | Bill Mayer Saddles LIND 250.00 250.00
| y! jcom : . P 04
] EIOTH .
OJA|, CA 93023 ety
Oscc
SUBTOTAL $ 1,150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual ]
(INCIUGE ll SCHEAUIE A SUDIOAIS.) ......cvvveeeresrssssseerrossssssesesrssssssssssissssssssssee s $ 4,900.00 °°M‘F(§f]fﬁ:;§°g‘§";fgcc)
2. Amount received this period —unitemized contributions of less than $100 ..., $ 8,240.00 gx:gﬁal Party
3. Total monetary contributions received this period. 13140.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ :

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 7/1/2004 FORM
through 9/30/2004 Page ,é! _,é. of _J_D
NAME OF FILER 1.D. NUMBER
Committee to elect Brian Swisher 1246856
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO E PER ELECTION
DATE FULL NAME, STR@%LQSHDTEEE, ifsé';,?mzéﬁucﬁ,%ﬁg CONTRIBUTOR | CONTRIBUTOR | occypATION AND EMPLOYER RECEIVED THIS CALENDAR YE[/iART TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/9/2004 | Matthew D. Beinke X v | Blackhawk Dev. 250,00 349.00 P 04
OTH Principal
Danville, CA 94506 EPTY
[gscc
9/9/2004 | Shirley Nunn 2o | ProTree Nursery 250.00 250.00 P 04
JOoTH
Brentwood, CA 94513 CJPTY
Jscc
9/9/2004 | Kenneth Behring gg'gM Blackhawk Dev 250.00 250.00 P 04
OTH
Danville, CA 94526 EPTY
Oscc
9/9/2004 | Elliot D. Stein, CPA Doy | Associate 250.00 250.00 P 04
D— EOTH Blackhawk Dev.
anville, CA 94526 PTY
[Jscc
9/9/2004 Stehien P. Beinke gg*gM Blackhawk Dev 250.00 250.00 P 04
CJoTH President
Danville, CA 94526 ety
gscc
SUBTOTAL $ 1,250.00

*Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amournts may 'be rounded Statement covers period CALIFORNIA 4 6 O
trom 7/1/2004 FORM
through 9/30/2004 Page zi > of 1©
NAME OF FILER 1.D. NUMBER
Committee to elect Brian Swisher 1246856
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STR&%‘,?“?T':EZSSQE&Z;?D?&%EEOJ CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/9/2004 | Ron Nunn XIIND Self-Employed, Pro Tree 250.00 349.00 P 04
Jcom
| Dot Nursery
Brentwood, CA 94513 C1PTY
fdscc
9/9/2004 | Lindsey Houd o 250.00 250.00 P 04
I [JoTH
Brentwood, CA 84513 apPTy
Ciscc
9/9/2004 | Bob Nunn %E“SM Self-Employed, Three 250.00 250.00 P 04
I Lo | Springs Ranch
Clayton, CA 94517 ety
Clscc
9/9/2004 | Laura Nunn B ov | Set-Employed, Bil 250.00 250.00 P 04
] CJoTH Mayer Saddles
Ojai, CA 93023 CJPTY
CJscc
9/9/2004 | Earl J Callison B v | Blackhawk Corp. 250.00 250.00 P 04
CJoTH CFO
Lafayette, 9 ety
Oscc
SUBTOTAL $ 1,250.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Otr'\gr
PTY - Political Party ’ FPPC Form 480 (June/01)

SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period
7/1/2004

CAl;gganNlA 460
Page A of /\O

from

through___ 9/30/2004

1.D. NUMBER
1246856

NAME OF FILER
Committee to elect Brian Swisher

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

&JIND

[CJcom
JoTH
OPTY
Ciscc

CIIND
Jjcom

BOTH
OoeTy
scc

IND
Clcom

CJoTtH
CJPTY
Cscc

JIND

Cjcom
MMOTH
ety
riscc

[7IND

CJcom
CJoTH
OPTY
fscc

Sylvia's Restaurant 250.00 250.00 P 04

Owners

09/17/2004 | Keiran & William Walker

Antioch, CA 94509

1000.00 1000.00 P 04

9/30/2004 | D.C.B.LLC

]
Pleasant Hill, CA 94523

SUBTOTAL $§ 1,250.00

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

T rint in ink. -
schedule E Amolyjﬁetsolrn:y nbenro:ndad Statement covers perlod CALIFORN'A 4 6 0
Payments Made to whole dollars. from 7/1/2004 FORM
9/30/2004
SEE INSTRUCTIONS ON REVERSE through Page /7 of /9/‘°
NAME OF FILER 1.D. NUMBER
Committee to elect Brian Swisher 1246856

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 staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crystal Clear Logo
CMP 995.14
Antioch, CA 94509
Citizens for Representative Govemment
LIT 225.00
Los Angeles, CA 90069
Non-Partisan Candidate Evaluation Council, Inc
LIT 350.00
Irvine, CA 92604
* Paymhnts that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 1670.14
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUbOtalS.) ......c.cocoviriiiiiii i $ 10831.60
2. Unitemized payments made this period of Under 100 ... $ 33.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).) ..ottt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 10865.32

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

from

“ Statement covers period

CALIFORNIA 460

7/1/2004 FORM

gh Page __ﬁ. of _ﬁ?

throu

9/30/2004

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to elect Brian Swisher

1.D. NUMBER
1246856

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

describe the payment.
radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Early Voter
| LT 300.00
Torrance, CA 90501
California Voter Guide
I LIT 325.00
Torrance, CA 90501
Your Ballot Guide
LIT 250.00
Sherman Oaks, CA 91403
Parent's Ballot Guide
LIT 325.00
Torrance, CA
McCulley Banner & Sign
] CMP 1441.89
Brentwood, CA 94513
SUBTOTAL $ 2641.89

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

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



SCHEDULE E (CONT)

Schedule E Ty
pe or printin ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made whola dotars from 7/1/2004 FORM
A 9/30/2004 9 Z
SEE INSTRUCTIONS ON REVERSE through Page of i w
NAME OF FILER 1.D. NUMBER
Committee to elect Brian Swisher 1246856
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)* OFC

MTG meetings and appearances RFD returned contributions
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 poliing 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 iegai defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads ’ WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Bankcard Services Yo-Yo's 265.62, Tee Marker Packs 258.73, Lolly-Pops
414.58, Golf Balls 472.07, Balloons 161.86, Pencils 3680.88

Madison, H !!701-1 111 427.76, sticky notes 260.76, Badges 261.95, annual fee
25.00, Gill Studios signs 1,132.55

DAC Press
LIT 1334.27

]
Antioch, CA 94509

Crystal Clear Logos
CMP 959.42

Antioch, CA

City of Brentwood
I FIL 645.00

Brentwood, CA 94513

SUBTOTAL $§

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

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




