Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

City of Bréntwood [l (1)

Statement covers period

from 10/1/2010

through ___10/16/2010

Date of election if applicable:

OCT 21 2010 Page of
City C lerk For Official Use Only

(Month, Day, Year)

11/2/2010

1. Type of Recipient Committee: Aii Committees - Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlied Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

i/ Preelection Statement [ Quarterly Statement

Q State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
Q Recal Q Controlied O Termination Statement [0 Supplemental Preelection
(4lso Complete Part (9 igg;:::gw (Also file a Form 410 Termination) Statement - Attach Form 495
so .
[] General Purpose Committee 7 Amendment (Explain below)
O Sponsored {1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiste Pert7)
1.0. NUMBER
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
cushing for city council 2010 tamara cushing

STREET ADDRESS (NO P.O. BOX)

CITY STATE
brentwood ca

ZIP CODE
94513

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
brentwood ca 04513 N
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By

Executed on 10/21/2010
Date
Executed on 10/21/2010
Date
Executed on
Date
Executed on
Date

By T Gignature of Controling Officenoider, Candidale, State Measure Proponent

ed schedules is true and complete. | certify

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/2756-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA_ A ()
Campaign Statement FORM
Cover Page — Part 2
Page 9\ of q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

james duane cushing

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

[J oPPoSE
brentwood city council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZiP

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

D oontvood ca 54513
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.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO 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.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
Oves [N [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cimY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page Sitemant covars poios [RONTEIIPR
from 10/1/2010 FORM
-
10/16/2010 =
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
cushing for city council 2010 1330922
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO TSRO o) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccocooveveeeeeeriin Scheduie A, Line3  $ 5850 $ 11 through 6/30 71 1o Date
ugl
2. Loans Received .............ccueveviiiviieeeeeeeeeeee, Schedule B, Line 3 4500
: 10350 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ......ccccorvveeenn, AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .............ccccooovvvvevnenn.. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..-cccccoocecccrrrrrn. AddLines3+4 $ 10350 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ocooomvmverorooereoeso Schedule E, Line 4 $ 8999.16 Candidates
7. Loans Made..........cc.ocoeiiiiieiieeeeeeeeee e, Schedule H, Line 3 22. Cumulative Expenditures Made
. Cumulative Ex ur *
8. SUBTOTALCASHPAYMENTS .....c..ccooovvemmrrerrrrnnn, AddLines6+7 § 8999.16 5 (1 Subject o Volantary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) ...............cccooooeo....... Schedule F; Line 3 4500 Date of Election Total to Date
10. Nonmonetary Adjustment ..............coooecocevovirorvennnnn. Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ........c..c....ovvivrr. AddLines8+9+10  $ 18499.16 / J $
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 819.62 To calculate Column B, add
13. Cash Receipts ..........cccoovvevvveiccec, Colurmn A, Line 3 above 10350 | amounts in Column A to the
, ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................... Scheduls I, Line 4 from r?dsuoT: Bof ym:r last ¥ reported in Column B.
15. Cash Payments .........co..ooovvovevooeeeoooeoo, Column A, Line 8 above 8999.16 ?gzn;n A m:ya;":ggi;ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2170.46 | figures that should be
L subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEESRECEIVED ........coovovevvn. Schedule B, Part2  $ carry over the amounts
" ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts aovLines 2,7, and §
18. Cash Equivalents...........ccccc.ocooeemvveeinn, See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 480 (January/05)

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



Schedule A Type or print in Ink. SCHEDULE A

o g . A t b ded
Monetary Contributions Received O ol doflare. Statement covers period NN Tl T 460
from 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page S of q‘
NAME OF FILER 5 NUMBER
cushing for city council 2010 1330922
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sTﬁig:ﬂg’:&i&é’;&gﬁf&%ﬁf CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
richard norris 2006 living trust CJIND
1082010 | NN com 50
walnut creek, ca. 94596 gJoTH
COPTY
scc
edward lee shaffer $4IND
C]CoM *‘*""’/k{ (vl
yete, gPTY
Csce
alan mitchell MIND Nevee ~
I Cjcom e 200
10/8/2010 concord, ca. 94521 LJoTH /L T
0Pty
Ciscc
locher construction inc. %lND
[ ] CoM
10/8/2010 | Yairfield, ca 94534 CIOTH 500
ety
scc
joesph garaventa ggquM Executive
Garaventa Enterprises
10/8/2010 concord, ca. 94518 [JoTH P 500
CPTY
scc
SUBTOTALS$ 1300 A | ___]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g IND - Individual
O 00 COM—Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...........ooriiiiic s $ 5,/ 5’ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoceeene. $ gw:',%};;;‘(‘;g&yb“s'"ess entity)

SCC - Smali Contributor Committee

3. Total monetary contributions received this period. 5/ g s 0. 0D
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccoeoennvs TOTAL $ { ’

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



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received A'“°:‘,,"§.,':,',’,’;L°.,;°,;’_"d°d Statement covers period CALIFORNIA 4 6 0
trom 10/1/2010 FORM
through 10/16/2010 Page S of Cl
NAME OF FILER 0. NUMBER
cushing for city council 2010 1330922
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, m%ﬂ{:ﬁg‘é&iﬂg’éﬁﬁfﬁﬁg CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
california custom carpets [JIND
sroro | N ACoM 500
10/8/2010 | "4 piin, ca. 94568 CjotH
gety
gscc
william colvis PIIND .
I com _
10/8/2010 | R0 oord. O&, 94513 Dot ,U—e*-é: 500
gPTY Ve T e
Oscc
eddes Inc. {7IND
h Aicom
10/8/2010 brentwood, ca. 94513 [JotH 200
OPTY
gscc
william hezmalhalch architects inc. JIND
Acom
1or8r2010 | I [JoT 2%0
oPTY
gscc
independent construction inc. JiND
10/8/2010 | NN com 250
concord, ca. 94524 [JoTH
gpPTY
gscc
SUBTOTAL S 1700 L ]
*Contributor Codes
IND - Individual

COM —Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
. ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

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

Monetary Contributions Received Amounts may dm?:_"m Statement covers period CALIFORNIA 4 6 O
from 10/1/2010 FORM
through ____10/16/2010 page_ 62 of 7
NAME OF FILER 1.0, NUMBER
cushing for city council 2010 1330922
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR D o coimmesy | /SUTOR | CONTRIBUTOR | 0GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
J &M Inc. [IND
srooo | RN gcom
10 Livermore, Ca. 94550 CJoTH 500
aeTy
scc
john sechser PIIND retail broker
A Jcom coliiers International
10/8/2010 | \yainut creek, ca. 94595 (JoTH 250
gpPTY
scc
edward Del Beccaro PIIND executive
shuey ct. [Jcom Grubb and Ellis
10782010 | oo Ho 250
danville, ca. 94526 C1PTY
[Oscc
NUCP LLc IiND
I Acom
10/8/2010 pleasant hill, ca. 94523 (JoTH 250
oty
Oscc
SDG Architects Inc. [(JiND
I Zcom
10/8/2010 | ‘byentwood, ca. 94513 goTH 500
gpPTY
scc |
SUBTOTAL S 1750
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/085)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received e iy, pe CALIFORNIA 4 6 0
from 10/1/2010 FORM
through 10/16/2010 Page 7 of q
NAME OF FILER T.D. NUMBER
cushing for city council 2010 1330922
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P N, TR T DR e e T IBUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
civic diablo grande lic [JIND
oseoto | NN 4com 500
1 concord, ca. 94520 [JoTH
OpPTY
[scc
david bristow ZIIND real estate agent
[ Jcom ridge water realty
10/8/2010 | brentwood, ca. 94513 goTH 100
gery
[scc
lathrop Inc. [iND
#Z1CoOM
1071512010 | BENGEREINEN ot 500
apry
{Jscc
[IIND
[lcom
[JoTH
Pty
dscc
OIND
com
[(JOTH
Pty
[Jscc
SUBTOTALS 1100 l
*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

SChedl"e B e Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
Loans Received to whole dollars. from 10/1/2010 FORM
1
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page g of O)
NAME OF FILER 1.D. NUMBER
cushing for city council 2010 1330922
1) ) © T3 ) i) )
IF AN INDIVIDUAL, ENTER TSTANDING UTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PER OR FORGIVEN | cLOSE OF THIS
o NAME OF BUSINESS) PERIOD {OD THIS PERIOD PERIOD PERIOD LOAN TO DATE
James cushing commercial real estate @ PAD CALENDAR YEAR
broker 760 4500 4500 5760
brentwood,ca. ridge water reaity s $ - | s
D FORGIVEN PER ELECTION™
s 760 | 4500 | , s s
TZ IND [J COM ] OTH 3 eTY g scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PER ELECTION**
$ $ $ $ $
TD IND [JCOM [ OTH O PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PERELECTION™
$ s $ $ $
TD IND [JcoMm [JotH [OQPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § 4500% 760 $ 4500 $
(Enter (e) on
Schedule B Summary ScheduieE, Line3)
1. LO@NS rECEIVEA thiS PEHOM..........cveveeeeereiscrereiiriiiiir st isa bbb $ 4500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans aid OF FOrGIVEN this PEIIOM ..........oevvvrvvreveveeeveeessssesesssssssassisas s ssssssemmss s $ 760 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH gtt:er (than IZTY or sc:C)tl )
i i f i — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Political Party
. , . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine2fromLine1.) ..., NET § T mgz:g ontribufor —omm
Enter the net here and on the Summary Page, Column A, Line 2. yBodnews
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
P ayments Made to whole dollars. from 10/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page ! of Ql
NAME OF FILER I.D. NUMBER
cushing for city council 2010 1330922

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

CMP  campaign paraphemalia/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/aliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL poliing and survey research TRS staff/lspouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Kirk briggs signs
oa!!a'e, ca. i!!!1 cmp 3454.28

belleci designs

pittsburg, ca. 94565 cmp 4500
jim cushing

rentwood, ca. 94513 cmp 284.88
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 82391.16
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUI® E SUDIOAIS.) ............evevvreereeeeeeeeeeeoeeoeeoeee oo $ 82391.16
2. Unitemized payments made thiS pEriod Of UNGEI $100 ...............c.coeviuriimiiereisieeeeeesseeeeeseeeeseesesaeseesesseses e s e seeses e s e e e ee e eees e eeeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .........vevvvveerereeeeoeeeseeeeeee oo oeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........ooooooeovvvon... TOTAL $§ 82391.16

FPPC Form 460 (January/05)

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



