Recipient Committee COVER PAGE
. Type or print in ink. Date Stamp
Campaign Statement CALIFORNIA 4 6 0

CoverPage Y OF BRENTUJ { 2:8;/1(\)/!2

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: fyewr O 1 8
October 1. 2006 (Month, Day, Year) LL‘# e zgﬂﬁ Page of
from ! . For Official Use Only
i i
SEE INSTRUCTIONS ON REVERSE through October 21, 2006 November 7, 2006 C! ! ¥ {’-iéHH
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Committee (] Ballot Measure Committee [X] Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee O Primarily Formed [C] Semi-annual Statement [C] Special Odd-Year Report
(AQI Féecalll (o Pats) 8 Controlledd [ Termination Statement [] Supplemental Preelection
so Complete Pa, Sponsore f - Attach F 495
(F1s0 Compiets Fart) [C] Amendment (Explain below) Statement - Attach Form
[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information I.D- NUM?ER Treasurer(s
25199 (=)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) y NAME OF TREASURER
Friends of Charles Handwork Charles Handwork
MAILING ADDRESS
709 Iris Ct
STREET ADDRESS (NO P.0. BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
Brentuood cA_ o513 I
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.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE

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

OPTIONAL: FAX / E-MAIL. ADDRESS
(925) 513-7051 / Charles@CharlesHandwork.com

OPTIONAL: FAX / E-MAIL. ADDRESS
(925) 513-7051 / Charles@CharlesHandwork.com

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knewledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the faws of the State of California that the foregoi%cy /// /
Executed on 10/26/2006 By - =

Date Sigphture of T reaspretof Asgigtant Treasurer
10/26/2006
Executed on By -
Date ignatufe of Cofttfolfing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By — — . —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date 4 Signature of Controling Officeholder, 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 CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles H. Handwork
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SuPPORT
. . ] oPPOSE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Brentwood  CA 94513
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . H" ck" Handwork
Related Committees Not Included in this Statement: List any committees Charles H "Chu and
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy. . .
P ¥ ¥ City Council 3
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIESS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
’ which this committee is primarily formed.
{7 Yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [J No ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry 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 .
3ummary Page to whole dollars. Statement covers period CALIFORNIA 460
from October 1, 2006 FORM
SEE INSTRUCTIONS ON REVERSE througn _O0tober 21,2006 | page 3 _ or 8
NAME OF FILER 1.D. NUMBER
Charles H. Handwork 1287189
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received rronSTEE csoowven | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoevirinnicnne Schedule A, Line3  $ 1,098 $ 3,121 1 throudh 6130 71 to Dats
2. Loans Received ... Schedule B, Line 3 2,100 2,500 e o
. 3,199 5,621 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccoovvnninne. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..o Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......coovnrnuvrnsrisnnss AddLines3+4 $ 3,198 5,621 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ocooeicnieneinnie s Schedule E, Line4  $ 3,262.84 $ 5,616.10 Candidates
7. Loans Made ........ccccovvriiiniieniie e Schedule H, Line 3 22.¢ jative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oomrorirrrmeneenrn e AddLines 6+7 $ 3,262.84 5,616.10 ot Subloctte Volantary Expenditors Lt
9. Accrued Expenses (Unpaid Bills) ........cccoooviriiinianins Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..............coorveermsneesnrereeceees Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ccvvvmrvvrenniris AddLines8+9+10  § 326284 5,616.10 N Y $
Current Cash Statement — / $
12. Beginning Cash Balance ............c.ooo.ee Previous Summary Page, Line 16 § 68.74 To calculate Column B, add ; - $
13. Cash Receipts .....c.ccovvevrevireriie i Column A, Line 3 above 3,199 amounts in Column A to the
. corresponding amounts
14, Miscellaneous Increases to Cash ...........ccoeeeen Schedule |, Line 4 from Column B of your last / 4 $
. 3262.84 report. Some amounts in
15. Cash Payments ........ccooccvmienimininiee i Colurnn A, Line 8 above Column A may be negative N / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4.90 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is S S $
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oovvrrerrrene Schedule B, Part2  $ L‘;;:‘;'zv?,'et;ga;nﬁ:;t:"'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 .........c.cceviiniiiinne See instructions on reverse  $
19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above  § 2,500 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 October 1, 2006 FORM
October 21, 2006 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles H. Handwork 1287189
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIED P N, TR s Aot Err s 10 NMBER) CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. JIND
10/2/06 Bill Butler Clcom Employer: W. L. Butler 200 200
— & OTH Construction, Inc.
Redwood City, CA 94063 CpPTY Occupation: CEO
dscc
XIIND . .
10/13/06 | Golden Gate Chapter Cjcom Associated Builder & 500 500
Associated Builder & Contractor PAC CJoTH Contractor PAC
I OpTY
Pleasanton CA 94588 [1scc
10/7/08 Duane Kygar 'goDM Retired 100 100
m C10TH
Brentwood CA 94513 Pty
CIscc
10/1/06 | Contra Costa Citizens for Responsible Gvt [D]E“SM Contra Costa Citizens for 200 200
% ®OTH Responsible Gvt
Alamo CA 07 ety
[jscc
[JIND
Jcom
XIOTH
Pty
[1scc
SUBTOTAL $ 1,000
Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or more. 1,000 g“gh; ‘"g“"{‘ui:‘  Commite
, —Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ..........coc it $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 93 gw __gma' Party
3. Total monetary contributions received this period. 1099 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

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 460
Loans Received to whole dollars. from ___October 1, 2006 FORM
October 21, 2006
SEE INSTRUCTIONS ON REVERSE through Page 5 of 8
NAME OF FILER 1.D. NUMBER
Charles H. Handwork 1287189
Tal {b) e} ) e} ] @
IF AN INDIVIDUAL, ENTER OUTSTANDIN UTSTANDING
FULL NAME, STRECEEFT &?\‘%!EERSS AND ZIP CODE OCCUPATION AND EMPLOYER UB ELANCD'E G e é\é\fsgoﬁms AMOUNT PAID OBA LSA DI mgsﬁT ORIGINAL . g&ﬁéﬁ%\éﬁl .
(if COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLGYED, ENTER BEGINNING THIS OR FORGIVEN | ¢} OSE OF THIS N AMOUNT OF
i - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALE RYE,
Charles H. Handwork Sr Systems Eng Ly Pap LENDARYERR
709 Iris Ct Diebold Inc. s s 2500 0 , | __2100 2500
Brentwood CA 94513 [] FORGIVEN RATE PER ELECTION™
s 400 | . 2,100 | R s
Tm IND [Jcom [JOTH [JPTY []scc DATE DUE DATE iINCURRED
D PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
trino [Cjecom [Jote [JPTY [Osce DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
TD IND [Jcom [COJotH [JPTY [JscCC DATE DUE DATE INCURRED
SUBTOTALS $ 2,100 $ $ 2,500 $
(Enter () on
Schedule B Summary Schedule E, Line 3
1. L0ANS reCEIVEA thisS PEIIOH .....e..ciiveerrereret it ettt ees e e s eb s b et e as s $ 2,100 ~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 PEriod ............c.oiiiiiiiiim et e $
(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. Netchange this period. (SubtractLine 2fromLine 1.) ..o NET $ 2,100

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

(May be a negative number)

1 Contributor Codes
IND — Individual

COM -~ Recipient Committee (other than PTY or SCC)

OTH-Other  PTY - Political Party  SCC — Small Contributor Commituf}

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts M d Amounts may be rounded P CALIFORNIA 460

ayments Made to whole dollars. trom __October 1, 2006 FORM

October 21, 2006 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charles H. Handwork 1287189
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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE!
(IF COMMITTEE, ALSO EETER?D.NLﬁnBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service
Brentwood CA 94513 POS 405.60

Staples

I L 10066
ntioch, 94531-8553

US Postal Service
Brentwood CA 94513 POS 195.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 701.26

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) ...ttt e en e aaen $ 2674.37
2. Unitemized payments made this period Of UNAEr $100 .................ovevoeeieeeeeeeeeeeeeeeee e $ 588.47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) i e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccovevvvvvvennen. TOTAL $ 3,262.84

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. . )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made trom __October 1, 2006 FORM
October 21, 2006 7 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Charles H. Handwork 1287189
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 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 polling and survey research TRS staff/spouse fravel, 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

US Postal Service
Brentwood CA 94513 POS 273.00

Staples

D—— LT 121.29
ntioch, 31-8553

Staples

S LT 123.38

Antioch, CA 94531-8553

Staples

[ ] LIT 152.84

Antioch, CA 94531-8553

Staples

I LT 152.60
Antioch, CA 94531-8553

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 823.11

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



Sche(_iule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

October 1, 2006 FORM

Payments Made from
October 21, 2006 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Charles H. Handwork 1287189

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 aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMRN TR, ALSO SHTER 1. P MEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Early Voter Guide
LIT 800
orrance CA 90501
California Voter Guide
LIT 350
Torrance CA 90501
SUBTOTAL § 1,150

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

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



