Recipient Committee ¢ orint in in A
Campaign Statement Type or print in ink. 51 ORNIA- 4,6()
Cover Page , < an

(Government Code Sections 84200-84216.5)

Statement covers period

January 1, 2006

from

SEE INSTRUCTIONS ON REVERSE through _September 30, 2006

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

COVER PAGE

1 8

of

November 7, 2006

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

{71 Ballot Measure Committee
O Primarily Formed

O Recalil O Controlled
(Also Complete Part 5) O Sponsored
(Also Compilete Part 6)

] General Purpose Committee
O Sponsored
(OO Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

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

[J Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1.D- NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Charles Handwork

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Brentwood CA 94513 mm
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE
Brentwood CA
OPTIONAL: FAX / E-MAIL ADDRESS

I/ Charles@CharlesHandwork.com

ZIP CODE
94513

Treasurer(s)

NAME OF TREASURER
Charles Handwork

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE
Brentwood CA 94513

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

I Charles@CharlesHandwork.com

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoin/g/is/
10/3/2006 ’

! have used all reasonable diligence in preparing and reviewing this statement and to the best %ﬁ\medge}h&ﬂnm
Arue #hd

‘4

corre
(s

7 ,

Executed on BY el .

Date - ror Aghistant/ re r

10/03/20086

Executed on By

Date &8sure Proponent or Responsible Officer of Sponsor
Executed on By — — —

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By S

Date Signature of Cantrolling 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

ReCIpIe‘nt Committee CALIFORNIA 4 6 O
Campaign Statement FORM
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. "Chuck" Handwork
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
1 OPPOSE
Brentwood City Council

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET)

-Brentwood CA 94513

CiTY

STATE Zip

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [CJ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Charles H "Chuck" Handwork

OFFICE SOUGHT OR HELD

City Council

3

DISTRICT NOC. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[T} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

71 suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ oPPOSE

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 Stat t iod
Summary Page to whole dollars. alement covers perio CALIFORNIA 460
B January 1, 2006 FORM
rom
September 30, 2006 3 8
SEE INSTRUCTIONS ON REVERSE through “°P Page of
NAME OF FILER 1.D. NUMBER
Charles H. Handwork 1287189
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEDULES) e reaR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 2022 $ 2022 " 630 71 to Dat
2. Loans Received ........ccoouemvviiiiiicececeeeeeeeeeen, Schedule B, Line 3 400 400 1 rovan o
3. SUBTOTAL GASH CONTRIBUTIONS .....ooooo . AddLines1+2 $ 2422 2422 ] 20. Dontbutons 0.00 2522
4. Nonmonetary Contributions .............c.ccoovvvveenene... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......covreverrscrornen AddLines3+4  § 2422 2422 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cccooevveeeriienvceeeceeeen. Schedule E, Line 4 $ 2353.26 $ 2353.26 Candidates
7. Loans Made ........ccoocviveiieiiieeeceeeeeeeer e, Schedule H, Line 3 22 C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oovvovvveereereeeen, AddLines6+7 $ 2353.26 2353.26 (1 Sublecs s Vol antury Exparsiure Link
9. Accrued Expenses (Unpaid Bills) ........c..ccccoeveererennn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......oo.ovvveeeeeeoeeeoooeeso Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ................covccoe. AddLinesB8+9+10 2353.26 2353.26 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add / / $
13. Cash RECEIPS .....ccocvvveeiriceeereeee e, Column A, Line 3 above 2422 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash .........c...ccoovev..... Schedule |, Line 4 from Column B of your last / / $
: 0 report. Some amounts in
15. Cash Payments ..........cocoeeeoeeecsoeeeeeeeesern Column A, Line 8 above Column A may be negative / J $
16. ENDING CASHBALANCE 1......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 68.74 | 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 / / $
the first report being filed
f i ! I
17. LOAN GUARANTEES RECEIVED .......ocovvveennnn, Schedule B, Part2  $ c‘;’"‘;"fwc:r j:eda;rxgjgts"“ 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..ccoooveeeceeveeen.. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 400 FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

e . A t b ded
Monetary Contributions Received MO whols doliars. Statement covers period  ICINEIZSCINTN 460
from January 1, 2006 FORM
September 30, 2006 4 8
SEE INSTRUCTIONS ON REVERSE through 2P Page of
NAME OF FILER 1.0, NUMBER
Charles H. Handwork 1287189
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | TN INDIVIDUAL, ENTER RECER T s CUMULATIVE O DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%fs%fé%?gﬁ%:sg?gﬁf PERIOD BQIEE 1 -ADEC. 31) (IF REQUIRED)
XIIND , .
8/19/06 Gretchen Medal CJCoMm Office Tech Shopping 100 100 100
m CJOTH President
Iscovery Bay 4514 Qerty
riscc
. BIIND
8/19/06 Mark Harris Clcom Self Employed 250 250 250
] C1OTH Harris Construction
Brentwood CA 94513 ety
scc
8/19/06 | Drew Hanson X ow | Retired 100 100 100
I CloTH
Brentwood CA 94513 arety
Clscc
9/8/06 Fred Fuller E‘SM The Fuller Company 500 500 500
I Do | owner
Antioch CA 94509 PTY
[Jscc
8/25/06 | Dr. Andrew Ness MD o | seff 100 100 100
] CJOTH MD
Antioch CA 94509 opry
[Jscc
SUBTOTALS 1050
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Individual
COM -~ Recipient C itt
(Include all SChedUI® A SUBLOTAIS.) ..........rvverreeairimariissesssisesssssss s $ 1250 (;ﬁ'gman(’;"#' oE:E.;‘aCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 72 gw :,?;,?t?éal Party ’
3. Total monetary contributions received this period. 2022 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo, TOTAL $

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

January 1, 2006

from

through September 30, 2006

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page 5 of

NAME OF FILER
Charles H. Handwork

1.5.NUMBER
1287189

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

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)

8/15/06 Ray Devlin

Danville CA 94526

IND

CJcom
CloTH
OPTY
Clscc

Grubs and Ellis
Commercial
Agent

100

100 100

8/1/06

Patti O'Dai
ainui Creek,

XIIND

C1coMm
CJOTH
OPTY
CJscc

Gelsar
Accountant

100

100 100

[JIND

Clcom
[JOTH
OPTY
[]scc

JIND

Cicom
OTH
ety
sce

JIND

Jcom
CloTH
CPTY

Csce

SUBTOTAL $

200

*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-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
L.oans Received to whole dollars. trom ___January 1, 2006 FORM
September 30, 20 6 8
SEE INSTRUCTIONS ON REVERSE through 2°P % Page of
NAME OF FILER 1.D. NUMBER
Charles H. Handwork 1287189
6] 15} ) (a) () m (0
IF AN INDIVIDUAL, ENTER UTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER | © T oTANON AMOUNT AMOUNT PAID | CUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLoSE OF s | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Charles Handwork Sr Systems Engeer Lpa 0 400
I Diebold Inc s s 400 % | s 400 | ¢
Brentwood CA 94513 [] FORGIVEN RATE PER ELECTION**
3 0 1y 400 1 ¢ $ $
T® N0 [Jcom (] oTH O pPTY [Jscc DATE DUE DATE INCURRED
[JraD CALENDAR YEAR
$ $ % $ H
[ FORGIVEN RATE PER ELECTION **
$ $ 3 $ $
fOIND [Jcom JOTH [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOJIND CJcom JOTH [JPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 400 $ $ 400 $
{Enter (e) on
Schedule B summary Schedule E, Line 3)
1. Loans received this PEIIOG ...t sttt ee ettt e e eese e ses e eneas $ 400 ~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 PEHOT ..........ccueiiieiicictiere ettt ettt e e e e s e eeeseeesenseseenes $
(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. (Subtract Line 2 from LiNE 1.) .......cocoveeeeeireeeeeereeeese e e e eee s e s er e NET $ 400

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

(May be a negative number)

OTH-Other  PTY —Political Party

t Contributor Codes
IND ~Individual ~ COM — Recipient Committee (other than PTY or SCC)

SCC - Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Stat t covers period
P M Amounts may be rounded atement co pe CALIFORNIA 460
ayments ade to whole dollars. trom January 1, 2006 FORM
September 30, 2 7 8
SEE INSTRUCTIONS ON REVERSE through 2P & 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 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 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS QF PAYEE
(F COMMI'I'I'EDE, ALSO EE?ER?DANL{:‘IIYBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Brentwood Filing fee / Statement
FIL 845
Brentwood CA 94513
Party City Fund raising event
FND 131.27
rentwoo
Party Ci Fund Raising Event
FND 136.92
rentwood CA 94513
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1113.19
Schedule E Summary
. . 1922.17
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ... e en e $
T . . 431.
2. Unitemized payments made this Period 0f UNAEr $T00 ...............ovvweureeeeeeee e eeeeee oo oo $ 31.09
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) c.uevueiieei et r e s e eee e eenee e on $
. . . . .26
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........ccovvvveurrnane. TOTAL $ 2353

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA
January 1, 2006 FORM 460

Payments Made from
September 30, 2 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 MTIG 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 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
Raley's Supermarket Fund Rasing event - food
FND 228
Brentwood CA 94513
Staples Laser Printer
OFC 471.47
Cl
Staples Postcard mailer
LIT 109.51
Antioch CA 94531
SUBTOTAL $ 808.98

* 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



