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g:::':g?i;; Cs?tamt:anr:ttte?net Type or print in ink. Date Stamp c ALFIS gw A 4 6 0
Cover Page CITY OF BRENTWOOD

{Government Code Sections 84200-84216.5)

Statement covers penod

from ~ l(/ &' Z é&_/_/_()g_
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Page l of
For Official Use Only

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

Migjamber 71000

0CT 2 ¢ 2006

CITY CLERK

through (%Mg// Oé

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Q Controlled

(Also Complete Fart 5) O Sponsored
{Also Complete Part 6)

[ General Purpose Committee

O Sponsored [ Primarity Formed Candidate/

O Small Contributor Committee Officeholder Committee
(Also Complete Part 7)

Q Political Party/Central Committee

2. Type of Statement:
[A Preelection Statement
] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplementai Preelection
Statement - Attach Form 495

3. Committee Information +0- NOMBER ) 299625

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

C(;mm&'se o Elect Lavvie HufRvwan

STREET ADDRESS INO P.O. BOX|
cITY STATE ZiP CODE AREA CODE/PHONE

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Mavic \/tmiu\w/

(Arentwrd CA-
AREA CODEg’-&%_Lé_

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| hawe used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduies is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and 0077:
Executed on , 0 / "') 3} Ob By W

Exscuted on M/‘ZB)“/ By e

Date or Responsible Officer of Sp
Exscuted an By - -

Date Signaturs of Controll g Officeholder, Candidate, State Measure Proponent
Executed on By — — -

Date Signature of Controling Officeholder, Candidats, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print i
Recipient Commiittee
Campaign Statement
Cover Page — Part 2

n ink.

COVER PAGE - PART 2

CAl';lgg:\?anA 4 6 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

fD(. Lavric \—k—[‘@(vu/./\—

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

O Counerd

RESIDENTIAL/BUSMNESS ADDRESS (NO. AND STREET) CITY

STATE ZiP
Bordwal G415
CA.
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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [OINo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITyY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
CDyes [OnNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

Y STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

O SUPPORT
O orrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

R OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER O DIDATE [ SUPPORT
[ oProSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
1 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 orPosE

Attach continuation sheets if necessary

FPPC Form 460 (Januaryd5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink.

Summary Page

to whole doltars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

Statement covers period

from Obe’ (53‘/’0(’

through OA/' 3 ‘ wOé

CALIFORNIA 460
o

FORM
of O

%,
Page =

NAME OF FILER 3 ‘

1.D. NUMBER

289625

. ColumnA ColumnB Calendar Year Summary for Candidates
ributions Receiv o :
Contributions Received FROM L THISPERICD &5y P et Running in Both the State Primary and
. : 2 : General Elections
1. Monetary Contributions ..o Schedule A, Line 3§ ! L Oc’/(' © O $ ‘/ 25000 111 through 6130 711 1o Dat
z roug o Date
2. Loans RECEIVED ..........ccco.ovveersvvreesees s Schedule B, Line 3 ;/é“ JO'
3. SUBTOTAL CASH CONTRIBUTIONS -..ccvrrsrcre satnes1v2 § | 05000 g, 55V 00 |20 Contibutions R
4. Nonmonetary Contributions..............ccoceovivierininnn Scheduls C, Line 3 Z" - - <,J/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ccovovcccercenee AddLines3+4 $ // 63V.CV g ] 35000 Made $ $
Expenditures Made Expenditure Limit Summary for State
L ‘ R .
8. Payments Made .............cco.ccoovmreeereveeeereeereerseens Schedule E, Line 4 $ :{ §6<. 00 $ é/ e é<0U Candidates
7. Loans Made..........ccccoooi Schedule H, Line 3 ﬁ( ¢ 22. Cumulative E dit Mad
‘o d . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ooooiiiiieiie v, Add Lines6+7 $ ('IL J’ b { ﬂ $ ( 2 f éS/‘ 0 [ (llSub]oc(loVolun:ryExponditun Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccorenennnee Schedule F, Line 3 L/j l 2 12 (/ . / / Z 12 Date of Election Total to Date
10. Nonmonetary Adjustment ..............c.cccceeoreveviveeineennnn, Schedule C, Line 3 o4 yod (mm/dd/yy)
11. TOTALEXPENDITURES MADE .............crrorrrerereenn. AddLines8+9+10 $ C?;S Ml s l) 11,12~ / / $
Current Cash Statement )/2/ / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ = To calculate Column B, add
13. Cash ReECEIPS ....ocovvrrrinriniri e, Column A, Line 3 above / y 0500 amounts i'(‘fCONm" Att:the
. corresponding amoun . in thi ; ;

14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0. 0% from Column B of your last ,ﬁ‘p";?t‘;';‘?,:'éﬂ}f,::g@ may be different from amounts
16. Cash Payments .........cccocviinninncinicecnce e Column A, Line 8 above q X < rcegggmioxya{:) ::2;::, o

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $

If this is a termination statement, Line 16 must be zero.

iﬁ?yﬁr’

<

[

17. LOAN GUARANTEES RECEIVED ........ccccoorvnuanee Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............cc..ocveeeveivennnnn,

19. Outstanding Debts ............cccoueen.

yzd

b,l1z.7 2

4

See instructions on reverse

Add Line 2 + Line 9 in Column Babove  $

figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Ao whole dotlars, VR A Forva 460
from .%M,_O_b_ > / l FORM
{ / ! H
SEE INSTRUCTIONS ON REVERSE th’°""h9‘7hw 30 06 Page 7‘ of
NAME OF FiLER .D. NUMBER
- : . /
Lﬁuvké —Hwﬁﬂéwga,m\-/ 1289 625
AT AN ST e omeesy CONTREUTOR | CONTRIUTOR | 0GoUPATOVAND EMPLOYER. |  RECENEDTHS |  CALENOAR VAR | - TODATE -
RECEIVED CQODE * (ansLF-Englé%\;E'\?E.gg;ERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
CIND
Ok \¥, 06k Kevx Evaunstadt T Clcom Ve Ha SLW\,,V)J/ 500. 00
DotH
I | | S
a\cl.'@( CA a4t giscc
ND
P Condtv™ 30.00
essve. Golden— glCOM O
OcH \Z 0b 3 Gulde ng Ardid v L
hogh. Oscc
IND cw.'r’&\m
5& ’ ™ COM 3§\~J\\\J\
O ck ZO( Ob VBV CU!M/\) CloTH [,\,}-\’\%(a(awﬂ(,obu%— S0 .00
geTy
BremAwe— CA A4y | Osce
. CJIND Ut
Ok 20,06 [Dr. Thaws iy, Dcon Mwwm, 50.00
oty VoS v%AMoS Whyl'
IR, O GUD Ciscc
. CJIND : <D
F\S0b | hucra M L1cou ,‘/'"h”'A“‘"L “4$0.00
e Cre Oscc[(Rebned)
sustotaLs | 1 50,0

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ) IND —individual .
50.( COM-—Recipient Committee
(Include all Schedule A SUBOLAIS.) ...........cccciiiiiiiii ettt enene e $ ; ) )9{ D (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..ccc.cceveee.. $ . gw_‘POO:;z;f‘;g&yb“s'"ess entity)
3. Total monetary contributions received this period. | ¢ $D. U\\, SCC —Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cocovvnnn.e. TOTAL $ ;

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement iod
Pavments Made Amounts may be rounded a :men covers pe)r ° CALIFORNIA 460
L I 3
ay to whole dollars. . from | ﬁ%’BW l G b FORM
i y 4
ber 2 5 Y/
SEE INSTRUCTIONS ON REVERSE through Ockuboer 3 | Page of 4
NAME OF FILER X 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

’ .

Prncan Bpresa Credt” mewam{ / Cmp | 2gms, o000

Amencan Wypuen Credod Cud 6‘””\?““6" e | Vi T):*L?;,Oé)o
26/.\\,41,&2&53
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary o
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ............c.ccci ittt sttt e e se e areste st e sen st s eneseeneesaeees $ Lff y {9§ O O
2. Unitemized payments made this Pariod 0f UNABI $100 ... i ittt sae e st ebes e e esets st ebesaetesaets s ottasesassseneeereseeeeseessennaes $ - ’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .....c.v.coovviiiieee ittt seceeresereesreeessene e $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......cocoouevrvvvvinnenn. TOTAL $ L/, 2500

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or printin ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

CALIFORNIA 460
¢/

FORM
of _L

Vi

Statement covers period
R ’
from &/ d ! ( O ’C’
L, =
through ﬁ‘(fk o2l Ob
/

Page

NAME OF FILER ,
K 0ot —Hrof e

1.D.NUMBER

1297625

CODES: If one of the foilowing codes accurgtJer describes the

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR member communications
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 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)
(IFNCQMME‘;‘T\T”QCE’.QE’S%FﬁgR‘;'fm%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
- W ) — Hirevou ne >
whw A Pnens/ oRT T Brevhoard Pres Y69 00

e
MK AU 2

Z%V\Q pohwovA. Covmune

NG

Burldins  Uhliyahan feeorlovd qge 4>
20 200.00

L\r/m}\-p\ W\A,J.{V\—EJQ/O.))
@v\)ﬂb/msc/

%\J\W\\ (,:\/\, *&\“a ow - pt N ol

V\ag Driwe %MA/ v ) B 00
e AW pm)(e ck \/\\\&3( bvwf Qﬂ,axu\/tﬂé_, (3?0.00)
(‘Q/\,«i(’/\ )
D, . :
cup | ProctedAbpr, danshivgos Y47 )2

eke . sk

Clrarwadee g 33156

P

N
Maker” - 4, qwo NN
Cw‘a %%mmb

M,cLW{ CW/WL«W

i@?@iao

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

SUBTOTALS ([, [1 1), (1)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

Statement covers period CALIFORNIA
J ’
from (gA'ﬂM ( OL) FORM 460
Lt . -
through /3 0k Page 7 of y

NAME OF FILER

1.D. NUMBER

/Q??é;l5/‘

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

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

FIL  candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

pstition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL

TRC

radio airtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

(b) () d
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I('I:LDING AMOUNT INCURRED AMOUNT PAID OUTS1('A)NDlNG
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) DESCRIPTION OF PAYMENT | ga; ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON ) OF THIS PERIOD
y (mp J 396500 |3 g5 | 3 £LS.00
Vv fan ?}/ﬁ/\éﬂd/ ) : / s ) /
ot g4 id and
- 31
/ 9 5 ? ) <
Uhade Ce ot (aid CL\/W Nuér C WA }/ 99712~ /‘é 79712
SUBTOTALS § $ $ s Y112,72-

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA. A &)
' Ok 12000 FORM

through (97);/ a)tx Zm)é

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER | 1.D. NUMBER
’ i I3 /
2 , - no 4 /7 ¥
%; )’\Q%}/L(; 7[’]\/\, J AN~ /0200“7626
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Opbober 14 {,\MVMW] E Vet = Comms 4o lea Laovie—Tigpghace +o Fund s ing Qo] F40.00
| e

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ? [fO - 0 O
Schedule | Summary
1. Itemized increases to cash this PEriod. ... e bttt re e b e re s re e $ ?L(O : 00
2. Unitemized increases to cash of under $100 this Priod. ...t e s s s s s rans $ ﬂ
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .......c.ccccovvvirninnnne. $ %
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Pags, LiNe 14.) ...t sbe s s e sa s e aa e see s eebs st eaeeseesaa b ass s ebae st sneesaesene TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



