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

¥X officeholder, Candidate Controlled Committee

1 Ballot Measure Committee
(O State Candidate Election Commitlee

(OO Primarily Formed

O Recall (O Controlled
(Also Camplete Part 5} O Sponsored
{Alsa Camplete Part 6)

[[] General Purpose Committee
(O Sponsored
(O small Contributor Committee
O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
KX Semi-annual Statement
[1 Termination Statement
[1 Amendment (Explain below)

[1 Quarterly Statement
[] Special Odd-Year Report

[[] Supplementat Preelection
Statement - Attach Form 495

3. Committee Information 1.D. NUMBER

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

Committee to Re-Elect Milan “Pete’™ Petrovich

STREET ADDRESS (NO P.O. BOX)

CIiTY STATE
Brentwood, CA 94513

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

ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Milan "“Pete® Petrovich
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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ca

certify under penalty of perjury under the laws of the State of California that the foregoing.js true and cogrect.
)= 2¢C- cef W
Executed on By

tained herein and in'the attached schedules is true and complete. |

)-92¢- €

SigAature

rer or Assistant Treasurer

)

Executed on By £ Ay ‘-/ﬁfiz _
Date Signature of Cantrolling Ofﬁmhuk!é,’Candidatb,a'ate Measure P nt or Responsible Officer of Sponsor
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
ate Y Signature of Controling Officehoider, Candidate, State Measure Proponert FPPC Farm 460 (June/01)

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



Type or print in ink. COVERPAGE-PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Milan "Pete" Petrovich

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

[ ] oPPOSE
Brentwood Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ GITY STATE ZIP
, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Committee to Re-Elect 922223
' 1! 11 3
Mil anR Pete Petrowvich NI 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER : which this committee is primarily formed.
Milan Petrovich [t YES [1nNo
COMMITTEE ADDRESS STREETADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3% SUPPORT
Milan "“Pete' Petrovich| Councilmembex] [l OPPOSE
CITY STATE ZlP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Brentwood, CA 94513 (] SUPPORT
-] OPPOSE
COMMITTEE NAME .D. NUMBER = ey
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL 7 SUPPORT
["] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L Yes 1 No [] 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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

summa’y Page to whole dollars. Statemlent covers period CALIFORNIA 460
from 1/1/2004 FORM _
6/30/2004 Page of
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Milan "Pete" Petrovich 922223
Contributi Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive RO T S ULES) oy Running in Both the State Primary and
8 250.00 8.250.00 General Elections
1. Monetary Contributions ......c.cv..ccveeeieeeie i Schedule A, Line 3 $ ! : $ ' ° 1 throuch 630 Tt Date
roug| 0
2. Loans ReceiVed .....ccoeeveiiiiiiieee e Schedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....cooovevereeaee. AddLines1+2 $ 8,250.00 ¢ 8.250.00 L s
4. Nonmonetary Contributions ........ccooevvvieeessieeseins Schedule C, Line 3 835000 8 750 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --ivvvvieiiniiiiiiiinnnans Add Lines3+4  $ ! " $ i : Made $ $

Expenditures Made
6. Payments Made

7. Loans Made

Expenditure Limit Summary for State
....................................................... Schedule E, Line 4  $ 0 $ 0 Candidates

............................................................ Schedule H, Line 3

0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..coveiieeeeeeev e, Add Lines 6 +7 $ $ (H Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..ccc.coerveciiriennnnnene. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment .........ocoevoivevieevreereeesnenn, Schedule G, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......c.ooccvierieiceecee Addtlines8+9+10 $ 0 $ 0 / / $
Current Cash Statement 12.995 00 / / $
12. Beginning Cash Balance ............cc..c...... Pravious Summary Page, Line 16 $ ’ i To calculate Column B, add $
; ; 8,250.00 amounts in Column A to the
13. Cash Receipls ..o, Column A, Line 3 above :
corresponding amounts
14. Miscellaneous Increases to Cash ......ccoovvvevveeeiines Schedule I, Line 4 from Column B of your last / / $
) report. Some amounts in
15. Cash Payments .........ccccoiiiiiiein e Column A, Line 8 above 50 87374 Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ ‘ . figures that should be
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
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....ccovvvvviiieveens Schedule B, Part 2 $ carry over the an)llounts Y *Since January 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 .......ccccccooviveviciee e See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 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 RIS NN 460
1/1/2004 FORM

6/30/2004
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER S TNUMBER

Milan "Pete" Petrovich 922223

from

O
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, LA v S,\LSSQE‘NDTEZ;TD_CSJ?AEQ)F CONTRIBUTOR| CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
" CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[1IND

Jcom

[JOTH
See Attached CpTY
[sce

[JIND

CjcoM
CJOTH
PTY
scc

CJIND

ClcoMm
CJOTH
pPTY
Clscc

C1IND

Cl1coMm
[JOTH
CPTY
[lscc

CJIND

Clcom
C]OTH
[OPTY
rscc

DATE
RECEIVED

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND —Individual

8,250.00 — Regipi i
(Include all Schedule A SUDIOAIS.) ...t $ i coM iﬁﬂgﬁggﬁ?ﬁ'gﬁ%cq

2. Amount received this period — unitemized contributions of less than $100 ...........cc.ococi e $ gw:‘%:;ﬁcral Party

3. Total monetary contributions received this period. 8.250.00 SCC - Small Contributor Commitice
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........ccc........ TOTAL $

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



6/30/04

6/30/04

6/21/04

6/28/04

6/23/04

6/23/04

6/23/04

6/24/04

6/23/04

6/30/04

IND

IND

IND

OTH

IND

OTH

OTH

OTH

OTH

Schedule A

Contributions Received
1/1/2004 through 6/30/2004

Laura Nunn

Ojai, CA 93023

Bob Nunn

Clayton, CA 94517
Michael Steele

Discovery Bay, CA 94514
Vince Fletcher
Pleasanton, CA 94566
DeNova Homes, Inc.
Clayton, CA 94520

Dave Sanson

Walnut Creek, CA 94596
S. L. Properties, Inc.

Clayton, CA 94520

Andersen, Bonnifield & Cottle

Concord, CA 94520
Trecon Properties LL.C
Clayton, CA 94520

Bill Mayer Saddles

Ojai, CA 93023

$250.00

$250.00

$500.00

$250.00

$1000.00

$1000.00

$1000.00

$1000.00

$1000.00

$250.00

Phil Mayer Saddles

Sunset Exploration

Prudential Realty

Western Pacific Homes

DeNova Homes, Inc.



6/30/04

6/29/04

6/28/04

6/30/04

6/30/04

IND

OTH

OTH

IND

IND

Steve Beinke

Danville, CA 94526

Carlson, Barbee & Gibson, Inc.

San Ramon, CA 94583
Braddock & Logan
Danville, CA 94506
Matthew Beinke
Danville, CA 94506
Shirley A. Nunn

Brentwood, CA 94513

Total

$250.00 Blackhawk Development
$500.00

$500.00

$250.00 Blackhawk Development
$250.00 Ron Nunn Farms

$8,250.00



