" Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

2

Statement covers period

10-27-04

from

through 12-31-04

Date of election if applicable:
(Month, Day, Year)

11-02-04

Date Stamp

ITY OF BRe
JAN 27 2005
CITY CLERK

CALIFORNIA
2001/02
FORM

1

460

8

Page of

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
{Aiso Complete Part 5)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[} Ballot Measure Committee
OO Primarily Formed
(O Controlled

(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[T Preelection Statement
3 Semi-annual Statement
{T] Termination Statement
[ Amendment (Explain betow)

] Quarterly Statement
[[] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (atso Complete Part 7
3. Committee Information "%’ 'zglé“éBZT Treasurer(s)

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

THE TEAM TO ELECT CHRIS BECNEL

STREET ADDRESS (NO P.O. BOX)

]
CITY STATE  ZIP CODE AREA CODE/PHONE
BRENTWOOD CA 94513

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

ciTY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
PATRICIA J. WIDENER, CPA

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE
BRENTWOOD, CA 94513

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the fofegoing i

correct.

t of my knowledge the information contained herein and in the attached schedules is true and complete. |

01-21-05

Executed on By
Date

Executed on [~ 2@ 6—' By
Date

Executed on By
Date

Executed on By
Date

Signature of Treg; F Assistant Treasurer

roliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder. Candidate, State Measure Proponent

Signature of Controfiing Officehoider, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';'gganN'A 46 O

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) BALLOT NO. OR LETTER JURISDICTION [T] SUPPORT

[] OPPOSE
BRENTWOOD CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

I BRENTWOOD, CA 94513

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
TR TREASURER “ONTROILED CONMITTEE 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
’ which this committee is primarily formed.
1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] OPPOSE
cIy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
F
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
[] suPPORT
] ves 1 nNO
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE Z|P 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 dolars. Statement covers period  REeTVRILel L 460
from 10-27-04 FORM
12-31-04 3 8
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER I.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
S : Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
° (FROMATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 867.49 $ 21696.49
2. Loans Received ......cccooiiiiiiiiiii Schedule B, Line 3 0.00 3000.00 11 through €130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ........ooooocco... AddLines1+2 867.49 24696.49 | 20 Lo oo™ s
4. Nonmonetary Contributions ... Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -....vcoovvvevririnene. AddLines3+4 $ 86749 24696.49 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccco.ccooovoomrveoomeererereercersrenn. Schedule E, Line 4 $ 4660.96 ¢ 25863.59 Candidates
7. Loans Made..........cooccieivii e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cccooooimmmimimmrrrcrn. AddLines6+7 $ 4660.96 25863.59 (FSubject to Volantary Expenciture Link)
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 -1968.96 -1968.96 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 466096 ¢ 23894.64 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 4595.43 To calculate Column B, add / ) s
13. Cash Receipts ... Column A, Line 3 above 867.49 amounts i':j Column A to the
. corresponding amounts
14. Miscellaneous increases to Cash ..................... Schedule I, Line 4 0.00 from Column B of your last / / $
15. Cash Payments ..o Column A, Line 8 above 4660.96 ?pon' Some amounts in
olumn A may be negative / / $
16. ENDING CASHBALANCE .__....... Add Lines 12 + 13 + 14, then subtract Line 15 $ 801.96 | figures that should be
L L ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being fited
0.00 for this calendar year, oni
17. LOAN GUARANTEES RECEIVED ........occooooooooiiiiic Schedule B, Part 2 $ carty ovar the arsoarts | *since sanuary 1. 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
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

. . . A t b ded -
Monetary Contributions Received Mo whola doflars. Statement covers period  [NRJNTTSOIN VTN 460
from 10-27-04 FORM
12-31-04 4
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(.EFECI,mﬂ;E ELSSQZEEZ;TD_C&?AEE%F CONTRIBUTOR | CONTRIBUTOR | CCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
11-03-04 | CREPAC/BORPAC 5] COM 300.00 300.00 300.00
I C1OTH
LOS ANGELES, CA 90020 ety
scc
N
11-03-04 | CARAVELLI ITALIAN DELICANTESSEN giclo)m 180.00 180.00 180.00
KOTH
BRENTWOOD, CA 94513 CPTY
[scc
CJIND
Cjcom
[JOTH
OpPTY
[1scc
(JIND
jcom
JoTtH
ety
[Jscc
[JIND
Jcom
JOoTH
ety
[jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 480.00 g}g— Ingividual c .
. M — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........ocoii i 3 (other than PTY or SCC)
. . . N — 387.49 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line1.).................. TOTAL $ 867.49

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



Schedule B - Part 1

Type or print in ink.

Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

460

i to whole doliars.
Loans Received o whole dollar from 10-27-04 FORM
12-31-04
SEE INSTRUCTIONS ON REVERSE through 0 Page 5 of 8
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
L NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS‘IgngDING o @ OUTSTANDING «© Y ol
FUL ME, gl OCCUPATION AND EMPLOYER BALANGE RECA[:E\:'\?EU[;\IT['WS AMOUNT PAID BALANGE AT g\l:EREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIO OR FORGIVEN | ¢ OSE OF THIS 1D THIS AMOUNT OF |CONTRIBUTIONS
: O NAME OF BUSINESS) PERIOD D THIS PERIOD* PERIOD PERIOD LOAN TODATE
CHIRS BECNEL LAWYER/CPA PAID CALENDAR VEAR
s 3000.00 | 0.00 » | ,_8000.00 |, 3000.00
BRENTWOOD, CA 94513 [] FORGIVEN RATE PER ELECTION**
3000.00 | 000, $ 05-1804 | 300000
T IND [Jcom [JoTtH [JeTy [1]scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ b —
7] FORGIVEN RATE PERELECTION **
$ $ 3 $ $
TD IND [JcoMm []OTH O pTy [J ScC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND com 1 otTH ] PTY E] SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e} on
Schedule B Summary Schedule E. Line3)
1, Loans received thisS PEIIOM ... ... ..o\ o ettt $ Amouns Torgon o paid b
. . ounts i Y
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEIHIOM ............oiioi it $ 3000.00
(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. (SubtractLine 2fromLine 1.) ... NET $ -3000.00

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

(May be a negative number)

T 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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 10-27-04 FORM
SEE INSTRUCTIONS ON REVERSE through 12-31-04 Page 5 of 8
NAME OF FILER 1.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
6) () © ) ] n ]
FULL NAME, STREET ADDRESS AND ZIP CODE oahh /JT'\:CD)I;J/?#S\EMEP%EER OUTSTANDING AMOUNT | avounTpaip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
,FCOMM,TTESKLEEE,?TEEM O.NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | ¢l oSE OF THis | PAID THIS AMOUNTOF |CONTRIBUTIONS
( : : NAME OF BUSINESS) PERIQD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CHIRS BECNEL LAWYER/CPA PAID CALENDARYEAR
I s 3000.00 | 0.00 “ s 3000.00 | 3000.00
BRENTWOOD, CA 94513 [] FORGIVEN RATE PER ELECTION™
3000.00 | | 0.00 | . 05-18-04 | 0000
T IND ] com D oTH [ PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ $o
[] FORGIVEN RATE PERELECTION **
s $ s $ $
tr]mno [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
D FORG!VEN RATE PER ELECTION**
s $ $ $ $
TD IND 1 com D OTH [ PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ $
{Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. LoaNS reCeIVEA thiS PEIIOM .......c.oviiier ettt $ py——— =5
. . *Amounts forgiven 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 PO ..........c.ooiiiii e $ 3000.00
(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 fromLine 1.} ... NET $ -3000.00

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

{May be a negative number)

t Contributor Codes
OTH

IND - Individual COM - Recipient Committee (cther than PTY or SCC)

- Other

PTY - Political Party

SCC - Small Contributor Committeg

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




Schedule C

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 10-27-04 FORM
12-31-04
SEE INSTRUCTIONS ON REVERSE through Page 6 of 8
NAME OF FILER |.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL;;,‘”&%ED'ESI)F;ECESG%?BRETSCS);‘ND CONTRIBUTOR | OCCUPATION ANDEMPLOYER | e O F s | FAIRMARKET DATE vy
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiﬁié‘?‘éﬁéﬁ&%‘“ VALUE %ﬁkﬁ"ﬁ%ﬁg%’;\? (IF REQUIRED)
[JIND
com
[JOTH
OpPTY
scce
[JIND
jcom
(JOTH
OpPTY
[scc
CIIND
com
(JOTH
Pty
{scc
* [)IND
TO CORRECT REPORTING AND CJcoMm
ADDITION ERROR ON FIRST CJOTH
REPORT CJPTY
]sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ‘ : 1
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. Ic’:\loDv\; '”S‘V“,’L!a' Commit
— Recpientuommitiee
(Include all Schedule CsubOtals.) ... $ {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ SI-\': :,%,riféa Party
3. Total nonmonetary contributions received this period. . SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ..................... TOTAL $ 1968.95

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline:

866/ASK-FPPC



Schedule D
Summary of Expenditures

SCHEDULED

Type or print in ink. Statement covers period

. . Amounts may be rounded CALIFORNIA
Supp_ortlngIOpposmg Other . to whole dollars. f 10-27-04 FORM 460
Candidates, Measures and Committees rom

12-31-04
SEE INSTRUCTIONS ON REVERSE through Page ! o 8
NAME OF FILER I.D. NUMBER
THE TEAM TO ELECT CHRIS BECNEL 1265324
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O ReQURED) AMOUNT IS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRED)
MARY PIEPHO ponetary CHECK 31139
072904 | CONTRA COSTA COUNTY SUPERVISOR ontabution 0.00 200.00 200.00
DISTRICT 3 [] Nonmonetary
WALNUT CREEK, CA 94597 Contribution
[ independent
Support [ Oppose Expenditure
RICHARD POMBO Bd Morelay | CHECK #115
08-13-04 U.S. REPRESENTATIVE 0.00 400.00 400.00
DISTRICT 11 Nonmonetary
Contribution
[ independent
Support [J Oppose Expenditure
[0 Monetary
Contribution
[1 Nonmonetary
Contribution
[ !'ndependent
[ Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. .
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10-27-04 FORM
12-31-04 8 8
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.
CVP 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
LIT  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
COSTO CAMPAIGN NIGHT FOOD FOR WORKERS
OFC 600.96
ANTIOCH, CA 94509
JEFF GANJE CAMPAIGN CONSULTING
| PRO 1000.00
TRACY, CA 95377
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1600.96
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ 1600.96
2. Unitemized payments made this period of Under $100 ... e $ 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 1660.96

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



