Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date Stamp CALIFORNIA
GITY OF BRENTWOOD IR 460

FORM

Date of election if applicable: 1 9
(Month, Day, Year) APR 2 8§ 2003 Page of

Statement covers period
from 3/1/05
SEE INSTRUCTIONS ON REVERSE through 4/23/05

For Official Use Only

6/7/05 CITY CLERK

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

R Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee
QO Recall QO Controlled
(Also Complete Part 5) (O Sponsored

(Also Complete Part 6)
] General Purpose Committee
O Ssponsored
(O Small Contributor Committee

f..] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement

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

[] Amendment (Explain beiow)

[0 Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "?'z%";fg Treasurer(s)

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

Committee to Elect Chris Becnel

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Brentwood CA 94513

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

NAME OF TREASURER
Chris Becnel

MAILING ADDRESS

CITY STATE ZiP CODE

Brentwood CA 94513
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

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 contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

or Assistant Treasurer

Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 4/28/05 "
Date

Executed on 4/28/05 "
Date

Executed on "
Date

Executed on "
Date

Signature of Controiling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,Elgg,\R,,NIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed 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.ORLETTER JURISDICTION [] SUPPORT
] oPPOSE

Council Member - City of Brentwood
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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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
7] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
Oves [No 0] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amoitte ra b oinde sitamantcovrs oros [P
§ 3/1/05 FORM
rom
4/23/05 3 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Committee to Elect Chris Becnel 1275145

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved rron ST, o= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccoovececiviiniininnnne Schedule A, Line3  $ 5674.00 $ 5674.00 1 throuah 6/30 110D
2. Loans Received ........ccccvveveceeeniieeee e Schedule B, Line 3 5000.00 5000.00 i threug 71 to bete
3. SUBTOTALCASH CONTRIBUTIONS ......osrccrrrre AddLines1+2 § 10674.00 10674.00 | 20. Tonbutons s
4, Nonmonetary Contributions ..........ccceocevveericncecnne Schedule C, Line 3 180.00 180.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..covvvovvvrressvneceen AddLines3+4  § 10854.00 ¢ 10854.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c...ccuceemmrrreeeeeecnnninieriresnsenes Schedule E, Line 4§ 342666 s 3426.66 Candidates
7. Loans Made ..o Schedule H, Line 3 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccooomrrvrerrmrrrrrernn. AddLines6+7 $ 342666 3426.66 1 Sublect to Voluntary Expencinore Limk)
9. Accrued Expenses (Unpaid Bills) .............cocvviine. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............cccevrereevcreiemnensenens Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....ccooeccrrrtnnrresrnen AddLines8+9+10 $ 342666 s 3426.00 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 0 To calcutate Column B, add
13. Cash ReCeIPtS ..o Column A, Line 3 above 10674.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............ccceeceeee. Schedule I, Line 4 12060 freopm r?Olsumn B of ymt" last | reported in Column B.
. R report. Some amounts in

15. Cash Payments .........cccocovviveievennn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7247.34 figures that should be

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

17. LOAN GUARANTEES RECEIVED ........ccccocvrreeureeen. Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........cccooeeeeiiiiiiiceninicnnee See instructions on reverse  $
19. Outstanding Debts ...........c.eennne. Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry 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

. A . A t be rounded "
Monetary Contributions Received Mo whole dollars. Statement covers period  JCYNTIIOLINIIY 460
3/1/05 FORM
from
4/23/05 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Chris Becnel 1275145
IOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER CAE'\IAVED THIS TG DAT
RECEIVED (F COMMITTE, ALSOENTER 0. NUMBER) CODE * | Orriortbentne | PERIOD GAN. 1 DEC. 31 (F REQUIRED)
OF BUSINESS)
Franklin D o
3705 | pE— Ljook | Retired 2500.00 2500.00
Brentwood, CA 94513 aeTY
CJscc
) ZIIND
3/7105 M Oom | Retred 2500.00 2500.00
Brentwood, CA 94513 LIpTY
scce
Al ZIIND
4111/05 % ooy | Refires 100.00 100.00
Brentwood, CA 94513 aery
gscce
TESI Leasing, Inc LJND
ng, .
4/13/05 _g Do | VA 100.00 100.00
San Jose, CA 95112 gPTY
sce
. &ZIIND
Rosmarie Tanner i
41405 | P oom | Retired 100.00 100.00
Brentwood, CA 94513 aPTy
scc
SUBTOTAL $ 5300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —- Individual _
(Include all SChedUIE A SUBLOLAIS.) ...........cc..vvuiieeireererseiscssessssesseesssessesseseess e isee et sessenes e sssesessssens $ 5400.00 Ccom- ?;ﬁfﬁ:;?;?r";'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cceee. $ 274.00 STTYH - P?)}irt‘iecral( %gﬁybusmess o)
3. Total monetary contributions received this period. 5674.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA
3/1/05 FORM 4 6 O

through

4/23/05 5

Page of

NAME OF FILER
Committee to Elect Chris Becnel

1.0. NUMBER
1275145

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

Ann Handling
4/17/05

San Ramon, CA 94583

ZIIND
Cjcom

C1OTH
CPTY
;scc

Executive Assistant
Antioch Unified School
District

100.00

100.00

[JIND

[Clcom
[JOTH
drPTY
ascc

CJIND

C1com
JoTH
OPTY
scc

C]IND

CJcom
CJoTH
geTY
Ciscc

CJIND

Cicom
CJOTH
opTY
Cscc

SUBTOTAL $

100.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Type or print in ink. SCHEDULE B-PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 46 0
i to whole dollars.
Loans Received from 3/1/05 FORM
4/23/05 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Chris Becnel 1275145
@ (b) ©) ) © m 9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER A AMOUNT AMOUNT PAID AL ACE T INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. PAID CALENDAR YEAR
Chris Becnel Attorney/CPA 2
Christopher A. Becnel, s _5000.00 | ; 5000.00 0 4 $ s.©000.00
Brentwood, CA 94513 [7] FORGIVEN RATE PER ELECTION**
R 0] R 5000.00 s 12/31/05 s -0- s 9000.00
T‘Z IND D coM [JOTH [JPTY [JscCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % s $
[} FORGIVEN RATE PERELECTION **
$ $ $ s $
TD IND [J com D OTH D PTY D scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED

SUBTOTALS $ 5000.00¢ 5000.00 ¢ 5000.00 $ -

{Enter(e)on

Schedule B Summary Scheduie €, Line 3)
1. Loans received this period..........ccccoiiniiiiniiii e $ 5000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . -0- IND — Individual
2. Loans paid or forgiven this period .............ccevvviiie it $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
5000.00 SCC - Small Contributor Committee

(May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLine 1.) ......ccccccovviivinnniniiineieencee e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.
** |f required. FPPC Form 460 (January/05)

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




Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded "
Nonmonetary Contributions Received towholo dollars. Statement covers period CALIFORNIA 4 6 0
f 3/1/05 FORM
om
4/23/05 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Chris Becnel 1275145
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ER ELECTION
DATE P e O N TEL oS AND CONTRIBUTOR | occupaTION AND EMPLOYER | DESCRIPTIONOF | paiR MaRKeT CALENTE AR PG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF iﬂ-;fgg ;?J;IEB?E' gsN)TER VALUE (AN 1. DEC 31) (IF REQUIRED)
Bloomfield Vineyards CIIND N/A Case of Wine
4/1/05 . Doow 180.00 180.00 180.00
Brentwood, CA 94513 OPTY
Ciscc
[JIND
com
[JOTH
OPTY
ascc
[JIND
Jcom
JOTH
aePTy
[ascc
[JIND
Jcom
OJotH
aeTy
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 180.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 180.00 IND - Individual .
(Include all Schedule C SUBLOtAIS.) ..........cccv it et st et s e see e $ : COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccoceceveveeierennnne. $ ‘P);YH _P%:ir:s;;fggr'{ybmness entity)
3. Total nonmonetary contributions received this period. 180.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........ceceeue TOTAL $ :

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. ;
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 3/1/05 FORM
4/23/05 9
SEE INSTRUCTIONS ON REVERSE through Page 8 o
NAME OF FILER 1.D. NUMBER
Committee to Elect Chris Becnel 1275145

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
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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Technologies
CNS 1500.00
Concord, CA 94522
Purchase Power
POS 215.00
Louisville, KY 40285
Best Bu
OFC 161.04
Reno, NV 89502
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1876.04
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E suUbtotals.) ..o $ 3307.58
2. Unitemized payments made this period of UNAEr $100 ..........covviiiiiiiiii e s s s e $ 119.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cccevvviiemieiiinininiseseses e $ -0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccoonccnnnn. TOTAL $ 3426.66

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



SCHEDULE E (CONT.)

Schedule E intin i
Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 31105 FORM
4/23/05 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Chris Becnel 1275145
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
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 trave!, 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 GOMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank
Brentwood, CA 94513 OFC 189.78
Voter Technologies
CMP 108.25
Concord, CA 94522
Mail Stream
CMP 960.00
Concord, CA 94520
SBC
OFC 173.51
West Sacramento, CA 95798
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1431.54

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



