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1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4.

§4 Officeholder, Candidate Controlied Committee

[ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Aiso Compiete Part 6}

[C] General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
2 Preelection Statement

] Semi-annual Statement

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

[J Amendment (Explain below)

O] Quarterly Statement

[ Special Odd-Year Report

7] Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 30002 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
cushing for city council 2010

STREET ADDRESS (NO P.O. BOX)

CIiTY STATE ZIP CODE
brentwood ca 94513

AREA CODE/PHONE

e ————=——t———
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cIyY “STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

tamara cushing

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
prentwoos ca_ouso [N
NAM F ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ﬁATE iP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Executed on 10/28/2010
Date
Executed on 10/28/2010
Date
Executed on
Date
Executed on
Date

By

By

By

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

By

Signature of Controling Ofiicencider, Candidate,

- State Measure Proponent

FPPC Form 460 (January/06)

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

State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page & of ?
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 IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[ opPOSE
brentwood city council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.

D o o s
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.
7 ves 1 No
SO S AODRESS STREETADDRESS (NO PO BoX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[0 orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Oyes [JNo [] 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/08)
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 Sttement covers pros [SNTTSPRP S
trom 10/17/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/26/2010 Page 3 of k.
NAME OF FILER .D. NUMBER
cushing for city council 2010 1330922
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ntributions Received
Cont oS wemen | Running In Both the State Primary and
General Elections
1. Monetary Contributions ..............cccoocviviiriiiic, Schedule A, Line3  $ 5200 $ 15485 y b 630 711 1o Dat
2. Loans Recsived ..........ccccoo o, Schedule B, Line 3 -4000 500 1 fhrovan @ o ne
3. SUBTOTAL CASH CONTRIBUTIONS ......oc.co0ovrr.. AddLines1+2 $ 1200 15985 | 20. Dontoulio™® s 16725
4, Nonmonetary Contributions ................cccooveeerenn Schedule C, Line 3 0 740 21. Expenditures
' 16559.15
5. TOTALCONTRIBUTIONS RECEIVED ........c.cc.ccriveivve AddLines3+4 1200 16725 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cococeerevisiv e Schedule E, Line 4  $ 320461 4 15819.15 Candidates
7. LOANS MGG ... ereeeere s Schedule H, Line 3 0 0 22 Cumulative Exoondituros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........cccooommrvvorirrernimnnnnas AddLines6+7 $ 3204.61 g 15819.15 1 Sublectto Voluntuy Expencinure Lini)
9. Accrued Expenses (Unpaid Bills) ............cccoc..ccoono..... Schedule F, Line 3 0 0 Date of Efection Total to Date
10. Nonmonetary Adjustment ............c.cccovviiiicnicennne, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...................coovereeerrn AddLines8+9+10  § 320461 g 16569.15 W, / $
Current Cash Statement . J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 2170.46 To caleulate Column B, add
13. Cash RECOIPLS ........ocovveviiieiiieeceieieeineessens Column A, Line 3 above 1200 | amounts in Column A to the
. o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash....................... Schedule I, Line 4 from Colsumn B of your last | reported in Column B.
16. Cash Payments ... Column A, Line 8 above 3204.61 E?(?}?J'r:;n : ::ya:eo:;‘;sa;ir\‘le
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 165.85 | figures that should be

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

17. LOAN GUARANTEESRECEIVED ........c.ccoi s Scheduie B, Part2  §
Cash Equivalents and Outstanding Debts

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

subtracted from previous
period amounts. if 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 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALFORNIA - A B/()
from 10/17/2010 FORM
10/26/2010
SEE INSTRUCTIONS ON REVERSE through 0/26/20 Page 4 of ?
NAME OF FILER 1.0. NUMBER
cushing for city council 2010 1330922
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
REgglr\EED FULL NAME, STREET ADDRESS AND ZIP CODE o CONTRIBUTOR coN‘ggggT;OR OeOPATION E#SIEMPLBYZR RECEIVED THIS CALENDAR YEAR TO DATE
F ssLF-Eg;;ﬁ;IE’?E, SESN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
shea homes inc. alggm
1000
10/202010 | oo ottsdale, AZ 85258 (JOTH 1000 0
apty
Oscc
carison,barbee & gibson Inc. L]IND
Zcom
10/20/2010 | CJoTH 200 200
' OPTY
0scc
elliot stein CPA D'ggM
10202010 | N o 250 250
anville -4017 0
' OPTY
scc
standard pacific of northern california % IND
COM
10/20/2010 | "yost sacramento,CA 95691 (JOTH 500 500
gopty
Oscc
10/20/2010 | [BreeSpringsranct Doey | Nunn Farms 250 250
clayton,ca. 94517 apTy
Clscc
SUBTOTAL $ 2200
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5200 g‘gﬁ 'ngxz’;::‘  Committee
(Include all Schedule A SUDEOAIS.) ...........ooviiiiiini $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoooevvuvvnves $ 8;?_‘,,%}::;‘&(‘;2&“5'““ entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1.) .........ocoocovunen TOTAL $ 5200

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Am°;':$hmvdm:‘::"d°d Statement covers period CALIFORNIA 4 6 0
from 10/17/2010 FORM
through ___10/26/2010 Page_ > of_ 0
NAME OF FILER ~ TD. NUMBER
cushing for city council 2010 1330922
JE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(ﬁiLsﬁﬂiiifs’éﬁﬁégﬁf e CONTRIBUTOR | CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
meritage homes [JIND
10/20/2010 igoom 500 500
Vacaville,ca 95688 [JOTH
grery
fscc
leeland and beverly hancock #ZIND builder
10/20/2010 o hancock properties 500 500
PTY
[scec
ron & shirley nunn #ZIIND farming
Jcom Nunn farms
10/20/2010 M 94513 OJOTH 250 250
opty
dscc
kris Nunn ZIND farming
I oo Nunn farms
10/20/2010 clayton, ca. 94517 [JOTH 250 250
OopTY
Oscc
matthew beinke {ZiND executive
{Jjcom blackwark services
10r202010 | AN Fot 250 250
gery
gscc |
SUBTOTAL $ 1750
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Otp_er (e.g., business entity)
PTY - Poiitical Party FPPC Form 460 (January/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))

Monetary Contributions Received A'"°:':3h may d'mg:.nded Statement covers period CALIFORNIA 4 6 O
from 10/17/2010 FORM
through 10/26/2010 Page é of 9
NAME OF FILER 7.0, NUMBER
cushing for city council 2010 1330922
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR T DS A R ooy, T '2UTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
earl callison iDZ!IND CFO
] COM blackhawk services
10/20/2010 lafayette,ca 94549 JoTH 250 250
apPTY
fisce
ke behring investments [JiND
102072010 | IENRANENY. Licom 250 250
anville, ca. 6 ZI0TH
Oety
(dscc
Shirley Nunn #ZIIND farming
I [Jjcom Nunn Farms
10/20/2010 | "Brentwood,ca 94513 CotH 250 250
aety
Oscc
david behring ZIND President
Clcom Wheelchair Foundation
10/20/2010 | Iu—- - [JoTH 250 250
areTY
{Jscc
stephen beinke ZIND president
{jcom blackhawk services
10202010 | AN o 250 250
OoPTY
[iscce
SUBTOTAL $ 1250
*Contributor Codes
IND — Individuat

COM - Recipient Committee

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

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




Type or print in ink.

SCHEDULE B-PART1

SCthUle B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/26/2010 Page 7 of q
NAME OF FILER 1.0. NUMBER
cushing for city council 2010 1330922
0N X)) {c) ' 0] U] o)
IF AN INDIVIDUAL, ENTER TSTANDING TSTANDIN
FULL NAME, STREET ACORESO MDZP CODE | o pamonmpEupioven | CISANERS | AHGIT | awountean | SISKGER® | MTERCST | SRONL | cSimmenons
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN* CLOSE OF THIS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
James cushin: commercial real estate ZIPaD CALENDAR YEAR
broker 4000 |, 500 w | . 5760
brentwood,ca. ridge water realty Yo
[ FORGIVEN PER ELECTION**
s 4500 | 0}, $
TB IND [Jcom [JOTH [JPTY [1scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $
tO o [QJcom [JoOTH []PTY {Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $
TD IND [Jcom [JotH [ PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 4000 $ 500 $
(Enler(e)gn
Schedule B Summary Scheduie €, Line 3)
1. Loans received this PEROM............cvcrvieiieeri et bbb $ Y
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. L0ans paid OF OrgIVEN thiS PEIOM...............c..ervveerreessreessecssssssssssesssssseesssssesenenssesessssssssssssssssrssss $ 4000 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) o (other than PTY or SCC)
i i i H - 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 Commiittee
3. Net change this period. (SUBtract Ling 2 fromLiNe 1.) .......cooovvrrmerirceceneniemonsississmnsesssninss NET § _-4000 onirbutor womm!
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Scheduie A.

{ ** if required.

J

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



SCHEDULE E

Scheduie E Type or print In ink.
M Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/17/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/26/2010 Page ? of q
NAME OF FILER 1.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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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/baliot 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Big Picture Coaching
Concord, CA 94520 CNS 1,800.00
belleci designs
pittsburg, ca. 94565 FND 206.10
Farm It Out
- emp 485.00
* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 2591.10
Schedule E Summary
1. Itemized payments made this period. (INClude all SChedule B SUDLOIAIS.) ................ccorvveuuereermeeissreessisnecressassssessoseesss s ssessess s sossassscssinees $ 3204.61
2. Unitemized payments made this period of UNder$100 ..o s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........cccoerviimiiiiinininini e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccccccoceeuenns TOTAL $ 3204.61
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT)

Schedule E Y
pe or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A0 ()
Payments Made to whole doliars. from 10/17/2010 FORM
10/26/201
SEE INSTRUCTIONS ON REVERSE through 6/2010 Page Vo q
NAME OF FILER T
1330922

cushing for city council 2010

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
Flt. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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 GOMBITIER, ALGO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Statewide Information Systems

: LIT 543.51
Rebecca Wood
brentwood, ca, 94513 CMP 70

SUBTOTAL $ 613.51

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

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



