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2001/02
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Date Stamp

from

Page 1 of 37

through

Date of Election if applicable:

(Month,Day,Year)
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Pre-election Statement

Supplemental Preelection

Statement (Attach Form 495) 

Special Odd-Year Campaign ReportSemi-annual Statement

Termination Statement 
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1.  Type of Recipient Committee: 2.  Type of Statement:

Officeholder, Candidate Controlled Committee 

(Also Complete Part 7)

Controlled

Sponsored

Sponsored

Small Contributor Committee

Primarily Formed Candidate/

Officeholder Committee

(Also Complete Part 6)

(Also Complete Part 5)

Amendment (Explain Below)

Quarterly Statement

3.  Committee Information

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

 

1346 Stevenson Street  B-301

X

 

 

1346 Stevenson Street  B-301

Hon. Chris Daly

1346 Stevenson Street  B-301

460

07/01/2006

09/30/2006

 

X

 

 

 

 

General Purpose Committee 

Political Party/Central Committee

State Candidate Election Committee

Recall

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

4. Verification

I have used all reasonalble 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.  I certify 

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

Executed on

Executed on

Executed on

Executed on

By

By

By

By

Signature of Treasurer or Assistant Treasurer
Date

Date

Date

Date

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of  Controlling Officeholder, Candidate, State Measure Proponent

I.D. NUMBER:

San Francisco CA

San Francisco CA 415-621-3064

San Francisco CA

NAME OF ASSISANT TREASURER, IF ANY

MAILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

1284226

Daly 06

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

 / chris@daly06.com

94103

94103

94103

11/07/2006

Primarily Formed Ballot Measure 

Committee

FPPC Form 460 (January /05)  

FPPC Toll Free Helpline: 866/ASK-FPPC (866/275/3772)  
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)        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.

Recipient Committee

Campaign Statement

Cover Page -- Part 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR  HELD DISTRICT NO. IF ANY.

 COMMITTEE NAME I.D. NUMBER

YES NO

 NAME OF TREASURER CONTROLLED COMMITTEE?

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE ADDRESSSTREET ADDRESS (NO P.O. BOX)
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT  OR HELD

SUPPORT

OPPOSE

7. Primarily Formed Candidate/Officeholder Committee List names of 

officeholder(s) or candidate(s) for which this committee is primarily formed.

FPPC Form 460 (January /05)  

FPPC Toll Free Helpline: 866/ASK-FPPC (866/275/3772)  
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Campaign Disclosure Statement

Summary Page

SUMMARY PAGE

Contributions Received                                               

1. Monetary Contributions .........................................................................   Schedule A, Line 3

6. Cash Payments......................................................................................   Schedule E, Line 4

Expenditures Made

12. Beginning Cash Balance ................................................   Previous Summary Page, Line 16

Current Cash Statement

2. Loans Received.....................................................................................   Schedule B, Line 3

Column B

17. LOAN GUARANTEES RECEIVED .......................................................   Schedule B ,Part 2

18. Cash Equivalents ...................................................................................................................

Cash Equivalents and Outstanding Debt 

13. Cash Receipts ...............................................................................   Column A, Line 3 above

14. Miscellaneous Increases to Cash ...........................................................   Schedule I, Line 4

15. Cash Payments .............................................................................   Column A, Line 8 above

16. ENDING CASH BALANCE .......................   Add Lines 12 + 13 +14, then subtract  Line 15

     

      If this is a Termination Statement, Line 16 must be zero.

7. Loans Made ..........................................................................................   Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS ................................................................   Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ..........................................................   Schedule F, Line 3

11. TOTAL EXPENDITURES MADE .......................................................   Add Lines 8 + 9 + 10

3. SUBTOTAL CASH CONTRIBUTIONS.......................................................   Add Lines 1 + 2

4. Nonmonetary Contributions ..................................................................   Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .....................................................   Add Lines 3 + 4

19. Outstanding Debts ...............................................   Add Line 2 + Line 9 in Column B above

Column A

10. Nonmonetary Adjustment .....................................................................   Schedule C, Line 3

Calendar Year Summary for Candidates 

Running in Both the State Primary and 

General Elections

20. Contributions 

Received.......

7/1 to Date

21. Expenditures 

Made...........

$0.00 

$0.00 

$0.00 

To calculate Column B, add 

amounts in Column A to the 

corresponding amounts from 

Column B of your last report.  

Some amounts in Column A 

may be negative figures that 

should subtracted from 

prevoius 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).

Expenditure Limit Summary for State 

Candidates

22. Cumulative Expenditures Made*

(if Subject to Voluntary Expenditure Limit)

Date of Election

(mm/dd/yy)

Total To Date

/ /

/ /

$

$

*Amounts in this section may be different from amount reported 

in column B.

$42,772.95 

$42,772.95 

$42,772.95 

$95,720.20 

$87,074.50 

$142,575.50 

$142,575.50 

$46,855.30 

$46,855.30 

1/1 through 6/30 

$87,074.50 

TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR

TOTAL TO DATE

$87,074.50 

$0.00 

$0.00 

$87,074.50 

$42,772.95 

$0.00 

$0.00 

$0.00 

$51,418.65 

$0.00 

$0.00 

$0.00 

$142,575.50 

$0.00 

$0.00 

$46,855.30 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Dennis Antenore 

*********

San Francisco, CA 94122

SELF-EMPLOYED

Attorney

Self/Same

X
08/07/2006

$100.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. John Avalos 

*********

San Francisco, CA 94112

Legislative Aide

CCSF

  

X
09/17/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Judith Baker 

*********

San Francisco, CA 94115

Director

South of Market Childcare

  

X
07/01/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. L. Joseph Boss 

*********

San Francisco, CA

SELF-EMPLOYED

Consultant

Self/Same

X
07/03/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. London Breed 

*********

San Francisco, CA 94115

Executive Director

African American Art & 

Cultural Center

X
09/17/2006

SUBTOTAL  $  500.00 

Schedule A Summary 

1.  Amount received this period - itemized monetary contributions.

     (Include all Schedule A subtotals.).....................................................................................................................................

 

2.  Amount received this period - unitemized monetary contributions of less than $100..........................................................

3.  Total monetary contributions received this period.

     (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................................................. TOTAL 

*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

$ 81,900.00 

$ 5,174.50 

$ 87,074.50 
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Monica Brennan 

*********

San Francisco, CA 94117

Word Processor

Morgan Lewis

  

X
07/06/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Mary Buchanan-Shaffer 

*********

Thornton, NJ 19373

SELF-EMPLOYED

Homemaker

Self/Same

X
08/15/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. David Campos 

*********

San Francisco, CA 94110

Attorney

SFUSD

  

X
07/20/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Anne Cervantes 

*********

San Francisco, CA 94110

SELF-EMPLOYED

Architect

Self/Same

X
09/18/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Jaya Chatterjee 

*********

San Francisco, CA 94110

Political Organizing 

Director

SEIU-UHW

X
09/30/2006

SUBTOTAL  $  500.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Bernard Choden 

*********

San Francisco, CA 94109

Retired

  

X
07/07/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Magdelena DeGuzman 

*********

San Francisco, CA 94112

Teacher

SFUSD

  

X
08/04/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Joann Fazio 

*********

Oakland, CA 94611

SELF-EMPLOYED

Travel Professional

Self/Same

X
07/01/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Bruce Folsom 

*********

San Francisco, CA 94116

Social Worker

SE Mission Geriatric

  

X
07/01/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Laurie Glazier 

*********

San Francisco, CA 94118

Artist

Luggage Store

  

X
09/16/2006

SUBTOTAL  $  600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Mark Gruberg 

*********

Pt. Richmond, CA 94801

SELF-EMPLOYED

Cab Driver

Self/Same

X
08/26/2006

$100.00 $175.00 $175.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Maria Guillen 

*********

San Francisco, CA 94114

Program Analyst

CCSF

  

X
09/30/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Roma Guy 

*********

San Francisco, CA 94110

Educator

SFSU

  

X
07/04/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Jonee Levy Hacker 

*********

San Francisco, CA 94133

Unemployed

  

X
07/16/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Sue Hestor 

*********

San Francisco, CA

SELF-EMPLOYED

Attorney

Self/Same

X
07/16/2006

SUBTOTAL  $  600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Paul Hogarth 

*********

San Francisco, CA 94115

Editor

Tenderloin Housing Clinic

  

X
08/06/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Rev. Glenda Hope 

*********

San Francisco, CA 94112

Minister

SF Network Ministries

  

X
07/15/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Daro Inouye 

*********

San Francisco, CA 94110

Attorney

CCSF

  

X
09/19/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Myrna Iton 

*********

San Francisco, CA 94114

Planner

CCSF

  

X
09/30/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Jeff Jones 

*********

Pacifica, CA 94044

SELF-EMPLOYED

Grant Writer

Self/Same

X
09/17/2006

SUBTOTAL  $  600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Joseph Julian 

*********

San Francisco, CA 94131

Professor

SFSU

  

X
09/30/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Edward Kinchley 

*********

San Francisco, CA 94110

Registered Nurse/Social 

Worker

CCSF

X
07/04/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Lahore Karahi 

*********

San Francisco, CA 94109

  

X

07/14/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Nancy Lewis 

*********

San Francisco, CA 94122

Nurse

CCSF

  

X
09/30/2006

$100.00 $1,200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Bruce Livingston 

*********

San Francisco, CA 94110

Executive Director

Senior Action Network

  

X
09/13/2006

SUBTOTAL  $  600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Paul Melbostad 

*********

San Francisco, CA 94112

SELF-EMPLOYED

Attorney

Self/Same

X
07/16/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Joe Morse 

*********

San Francisco, CA 94103

Software Sales

Vignette Corp

  

X
09/11/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Wendy Phillips 

*********

San Francisco, CA 94110

Program Director

Dolores Street Community 

Services

X
09/17/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Sal Rosselli 

*********

San Francisco, CA 94134

Union Representative

SEIU-UHW

  

X
09/16/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. David Schonbrunn 

*********

Mill Valley, CA 94941

SELF-EMPLOYED

Writer

Self/Same

X
08/01/2006

SUBTOTAL  $  600.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Rodger Scott 

*********

San Francisco, CA 94117

Instructor

SF Community College

  

X
07/16/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. David Serrano Sewell 

*********

San Francisco, CA 94110

Attorney

CCSF

  

X
09/16/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Steven Shapiro 

*********

San Francisco, CA 94110

Development Director

Bernal Heights 

Neighborhood Center

X
09/30/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Timothy Silard 

*********

San Francisco, CA 94114

Attorney

CCSF

  

X
07/24/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Olivia Singh 

*********

San Francisco, CA 94122

Retired

  

X
07/14/2006

SUBTOTAL  $  600.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Pat Stillman 

*********

Sunol, CA 94586

SELF-EMPLOYED

Homemaker

Self/Same

X
07/07/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mulumebet Challa 

*********

Oakland, CA 94605

SELF-EMPLOYED

Homemaker

Self/Same

X
07/28/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Yeshi Challa 

*********

Hercules, CA 94547

SELF-EMPLOYED

Homemaker

Self/Same

X
07/28/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Robin Chiang 

*********

San Francisco, CA 94107

Architect

Robin Chiang and 

Associates

X
08/26/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Sassaneh Sulaimani 

*********

Palo Alto, CA 94304

Registered Nurse

UCSF

  

X
08/10/2006

SUBTOTAL  $  1,800.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

David Choo 

*********

Piedmont, CA 94611

Executive

California Mortgage and 

Real Estate

X
08/10/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Frances Taylor 

*********

San Francisco, CA 94110

Medical Editor

CMP Medica

  

X
09/30/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jeanette Cook 

*********

San Mateo, CA 94401

Realtor

Cook Properties

  

X
07/13/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Waldeck's Office Supplies 

*********

San Francisco, CA 94111

  

X

07/05/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Martin Dalton 

*********

San Francisco, CA 94111

Developer

Union Property Captial

  

X
08/01/2006

SUBTOTAL  $  1,800.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Debra Walker 

*********

San Francisco, CA 94110

Artist

Self/Same

  

X
09/17/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Howard Wallace 

*********

San Francisco, CA 94114

Retired

  

X
07/16/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mary Daly 

*********

Little River, SC 29566

SELF-EMPLOYED

Homemaker

Same/Self

X
08/15/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jennifer Diehl 

*********

Danville, CA 94526

SELF-EMPLOYED

Homemaker

Self/Same

X
08/25/2006

$100.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Howard Wallace 

*********

San Francisco, CA 94114

Retired

  

X
09/17/2006

SUBTOTAL  $  1,800.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jared Eigerman 

*********

San Francisco, CA 94117

Attorney

Reuben and Junius, LLP

  

X
07/19/2009

$125.00 $125.00 $125.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. David Chiu 

*********

San Francisco, CA 94109

Chief Operating Officer

Grassroots Enterprise

  

X
09/21/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Eilte Reprographics of the Bay Area, Inc. 

*********

San Francisco, CA 94103

  

X

07/06/2006

$125.00 $125.00 $125.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Connie Ford 

*********

San Francisco, CA 94115

Union Representative

OPEIU Local 3

  

X
09/30/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Paul Fruchborn 

*********

Corona Del Mar, CA 92625

Founder, Managing 

Member

KDF Communications

X
07/06/2006

SUBTOTAL  $  1,850.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$150.00 $150.00 $150.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. David Bentley 

*********

San Francisco, CA 94102

Retired

  

X
09/14/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

James Gala 

*********

Moraga, CA 94002

Executive

California Mortgage and 

Real Estate

X
08/01/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Peter Goldsmith 

*********

Belmont, CA 94002

Construction

GCI Construction

  

X
08/28/2006

$150.00 $150.00 $150.00 
IND

COM 

OTH

PTY

SCC

 

 

 

A.S. Chang 

*********

San Francisco, CA 94133

SELF-EMPLOYED

International Development

Self/Same

X
07/15/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. John Grcina 

*********

Concord, CA 94521

Construction

RH Field Construction

  

X
08/24/2006

SUBTOTAL  $  2,300.00 



CALIFORNIA

  FORM

Statement covers period

from

through

  NAME OF FILER

  

Page 17 of 37

 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$150.00 $150.00 $150.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Peter Franczak 

*********

San Francisco, CA 94131

Consultant

Consumer Consulting, 

LLC

X
07/01/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mrs. Daria Gulbrandse 

*********

Provo, UT 84604

SELF-EMPLOYED

Homemaker

Same/Self

X
07/13/2006

$150.00 $150.00 $150.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Kristine Keefer 

*********

San Francisco, CA 94110

Executive Artistic Director

Dance Brigade

  

X
09/17/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Raymond Harper 

*********

Newport Beach, CA 92660

Acquisitions and 

Developer

KDF Communications

X
07/06/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Lauren Hart 

*********

Provo, UT 84604

Investment Manager

Farallon Capital 

Management

X
07/14/2006

SUBTOTAL  $  2,300.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Daniel Huntsman 

*********

San Anselmo, CA 94960

Architect

Huntsman Architectural 

Group

X
08/23/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Mark Hyatt 

*********

Newport Coast, CA 92657

Founder, Managing 

Member

KDF Communications

X
07/06/2006

$150.00 $150.00 $150.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Robert Haaland for DCCC 1266291

*********

San Francisco, CA 94117

Treasurer:

 Ms. Saskia Traill 

*********

 San Francisco, CA 

  

X

07/16/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Randall Knox 

*********

San Francisco, CA 94112

SELF-EMPLOYED

Attorney

Self/Same

X
09/16/2006

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Alternative Patient Caregivers 

*********

San Francisco, CA 94103

  

X

07/07/2006

SUBTOTAL  $  2,350.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mrs. Seble Legesse 

*********

Hercules, CA 94547

SELF-EMPLOYED

Homemaker

Same/Self

X
08/02/2006

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Sarah Clark 

*********

San Francisco, CA 94109

Executive Assistant

IFPTE Local 21

  

X
08/08/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. David Linder 

*********

Bothell, WA 98012

Entrepeneur

Sublime Media, LLC

  

X
09/22/2006

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Maria Martinez 

*********

San Francisco, CA 94110

Public Health 

Administrator

CCSF

X
09/17/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Carol Malmberg 

*********

Kentfield, CA 94904

SELF-EMPLOYED

Homemaker

Same/Self

X
07/28/2006

SUBTOTAL  $  2,100.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Nicole Montalbano 

*********

San Francisco, CA 94114

SELF-EMPLOYED

Musician

Self/Same

X
09/28/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Eric Marty 

*********

San Francisco, CA 94117

Sales Associate

Neiman Marcus

  

X
08/02/2006

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Ayoka Turner 

*********

San Francisco, CA 94134

Trainer

CCSF

  

X
09/30/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Benhailu Mekbib 

*********

Hercules, CA 94547

Partner

Pacific Park Management

  

X
07/27/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Steven Besser 

*********

San Francisco, CA 94115

Attorney

Dykema, Gossett

  

X
09/03/2006

SUBTOTAL  $  2,150.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mrs. Hiruth Mesfin 

*********

Hercules, CA 94547

SELF-EMPLOYED

Homemaker

Same/Self

X
08/02/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Anthony Gantner 

*********

San Francisco, CA 94133

Attorney

Self/Same

  

X
07/08/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Jim Hammer 

*********

San Francisco, CA 94105

SELF-EMPLOYED

Attorney

Self/Same

X
09/01/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Jenny's Skincare Beauty Center 

*********

San Francisco, CA 94108

  

X

07/10/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Jeffrey Kositsky 

*********

San Francisco, CA 94110

Director

Community Housing 

Partnership

X
08/11/2006

SUBTOTAL  $  1,750.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. A. Elaine Leon 

*********

San Francisco, CA 94114

SELF-EMPLOYED

Attorney

Self/Same

X
07/27/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Myers Development Company 

*********

San Francisco, CA 94105

  

X

07/11/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mrs. Cecilia Naranjo 

*********

Pleasant Hill, CA 94523

SELF-EMPLOYED

Homemaker

Same/Self

X
07/22/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Rose Wang 

*********

San Francisco, CA 94121

SELF-EMPLOYED

Store Owner

Self/Ming Sang Tong

X
07/01/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Anton Natsis 

*********

Los Angeles, CA 90077

Attorney

Allen Matkins Leck 

Gamble and Mallory LLP

X
08/25/2006

SUBTOTAL  $  2,250.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Don Willenburg 

*********

San Francisco, CA 94109

SELF-EMPLOYED

Attorney

Self/Same

X
07/08/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Lawrence Nibby 

*********

San Francisco, CA 94107

Director

Nibbi Brothers 

Construction

X
08/08/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mrs. Cynthia Pester 

*********

Lafayette, CA 94549

SELF-EMPLOYED

Homemaker

Same/Self

X
08/24/2006

$300.00 $300.00 $300.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Katherine Howard 

*********

San Francisco, CA 94118

SELF-EMPLOYED

Landscape Architect

Self/Same

X
09/01/2006

$500.00 $500.00 $0.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Peter Camejo 

*********

Folsom, CA 95630

Chair

Progressive Asset 

Management

X
07/01/2006

SUBTOTAL  $  2,550.00 
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Bill Poland 

*********

Ross, CA 94957

President

Bay West Group

  

X
07/12/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mrs. Mary Poland 

*********

Ross, CA 94957

SELF-EMPLOYED

Homemaker

Same/Self

X
07/12/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. James Reuben 

*********

San Francisco, CA 94121

Attorney

Reuben and Janius, LLP

  

X
07/19/2006

$400.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Paul Melbostad 

*********

San Francisco, CA 94112

SELF-EMPLOYED

Attorney

Self/Same

X
09/24/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

San Francisco Veterinary Specialists, Inc. 

*********

San Francisco, CA 94110

  

X

07/10/2006

SUBTOTAL  $  2,900.00 



CALIFORNIA

  FORM

Statement covers period

from

through

  NAME OF FILER

  

Page 25 of 37

 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Jack Stockton 

*********

San Francisco, CA 94130

Delivery Engineer

Speedway

  

X
07/26/2006

$400.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Ms. Sassaneh Sulaimani 

*********

Palo Alto, CA 94304

Registered Nurse

UCSF

  

X
09/20/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Getachew Tadesse 

*********

Hercules, CA 94547

Real Estate Agent

Prudential

  

X
07/31/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Sileshi Tadesse 

*********

Oakland, CA 94605

Partner

Pacific Park Management

  

X
07/27/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Solomon Abayneh 

*********

Hercules, CA 94547

Parking Manager

Pacific Park Management

  

X
07/27/2006

SUBTOTAL  $  2,900.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Richard Thomas 

*********

Novato, CA 94947

Managing Principal

GLUMAC

  

X
08/30/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Philip Achilles 

*********

San Francisco, CA 94109

Businessperson

American Airporter 

Shuttle

X
09/12/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Timothy Treadway 

*********

Kentfield, CA 94904

Developer

Bay West Group

  

X
07/28/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Solomon Bekkele 

*********

Hercules, CA 94547

Sales Associate

Coldwell Banker 

Commercial

X
07/30/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Paul Bensi 

*********

San Mateo, CA 94403

President

ABLE Engineering 

Services

X
08/24/2006

SUBTOTAL  $  3,000.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Stephen Van Dusen 

*********

San Leandro, CA 94578

Commerical Real Estate 

Broker

Eastdil Secured

X
08/25/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Michael Bornstein 

*********

San Francisco, CA 94118

Director

Sierra Club - Bay Area 

Chapter

X
08/17/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

San Francisco Building and Construction Trades Council POWER PAC 1237101

*********

Sacramento, CA 95814

Treasurer:

 Mr. Michael Theriault 

*********

 San Francisco, CA 

  

X

09/18/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Paul Boschetto 

*********

San Francisco, CA 94107

Chief Executive Officer

ABLE Engineering 

Services

X
08/24/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Dennis Calonico 

*********

San Mateo, CA 94401

Retired

  

X
07/13/2006

SUBTOTAL  $  3,000.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Theatrical Stage Employees Union Local No. 16 

*********

San Francisco, CA 94105

  

X

09/12/2006

$5,000.00 $5,000.00 $5,000.00 
IND

COM 

OTH

PTY

SCC

 

 

 

City and County of San Francisco 

*********

San Francisco, CA 94102

  

X

09/01/2006

$38,750.00 $43,750.00 $43,750.00 
IND

COM 

OTH

PTY

SCC

 

 

 

City and County of San Francisco 

*********

San Francisco, CA 94102

  

X

09/18/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Kenneth Fox 

*********

Larkspur, CA 94939

Commercial Mortgage 

Broker

Cohen Financial

X
07/10/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. Warren Mar 

*********

San Francisco, CA 94121

Academic

CCSF

  

X
09/30/2006

SUBTOTAL  $  45,350.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Mr. John Andrew Blue 

*********

San Francisco, CA 94103

SELF-EMPLOYED

Organizer

Self/Same

X
09/05/2006

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

That's It Market 

*********

San Francisco, CA 94110

  

X

07/02/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Serve Well Market 

*********

San Francisco, CA 94109

  

X

07/02/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Law Offices of Elias Shamieh 

*********

San Francisco, CA 94103

  

X

07/02/2006

$100.00 $100.00 $100.00 
IND

COM 

OTH

PTY

SCC

 

 

 

T & M Market 

*********

San Francisco, CA 94103

  

X

07/02/2006

SUBTOTAL  $  1,100.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

SCHEDULE A

DATE

RECEIVED

CUMULATIVE TO DATE

CALENDAR YEAR

(JAN 1- DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

AMOUNT 

RECEIVED THIS

PERIOD

 IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,  ENTER NAME 

OF BUSINESS)

 CONTRIBUTOR

CODE *

Schedule A 

Monetary Contributions Received

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

$200.00 $200.00 $200.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Liquor and Deli on Union Square 

*********

San Francisco, CA 94108

  

X

07/02/2006

$300.00 $300.00 $300.00 
IND

COM 

OTH

PTY

SCC

 

 

 

G N G Liquor & Deli 

*********

San Francisco, CA 94103

  

X

07/02/2006

$250.00 $250.00 $250.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Law Offices of Perry, Johnson,Anderson 

*********

Santa Rosa, 95

  

X

07/17/2006

$500.00 $500.00 $500.00 
IND

COM 

OTH

PTY

SCC

 

 

 

Public Lawyers Committee 

*********

San Francisco, CA 94110

  

X

09/19/2006

SUBTOTAL  $  1,350.00 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 monetary)* 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  ndependent 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 I.D. NUMBER)

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

SAL

 

Mr. James Keys 

*********

San Francisco, CA 94102

$1,536.00 

Office Rent plus DepositOFC

 

S. Slater & Sons 

*********

San Francisco, CA 94103

$16,000.00 

Filing Fee" "

 

San Francisco Department of Election 

*********

San Francisco, CA 94102

$169.50 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 17,705.50 

Schedule E Summary

1.  Itemized payments made this period. (Include all Schedule E subtotals.)............................................................................................................................

2.  Unitemized payments made this period of under $100.........................................................................................................................................................

3.  Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...........................................................................................

4.  Total payments made this period. (Add lines 1, 2 and 3. Enter here and on Summary Page, Column A, Line 6.) ...........................................................
TOTAL 

$ 41,040.68 

$ 1,732.27 

$ 0.00 

$ 42,772.95 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 monetary)* 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  ndependent 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 I.D. NUMBER)

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

SAL

 

Ms. Kay Vasyilyeva 

*********

San Francisco, CA 94117

$1,000.00 

Cell Phone purchase" "

 

City Radio 

*********

San Francisco, CA 94103

$108.50 

Food" "

 

Costco Wholesale 

*********

San Francisco, CA 94103

$204.78 

Food" "

 

Costco Wholesale 

*********

San Francisco, CA 94103

$227.81 

OFC

 

OfficeMax 

*********

San Francisco, CA 94103

$182.69 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 1,723.78 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 monetary)* 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  ndependent 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 I.D. NUMBER)

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

Food" "

 

Bombay Ice Creamery 

*********

San Francisco, CA 94110

$100.00 

Food" "

 

Saigon Sandwiches Banh Mi Saigon 

*********

San Francisco, CA 94102

$150.00 

Banner" "

 

BelAire Displays 

*********

Emeryville, CA 94608

$543.75 

Phone Installation and DepositPHO

 

SBC/AT&T 

*********

San Francisco, CA 94107

$3,473.73 

Ballot Arguments" "

 

San Francisco Department of Elections 

*********

San Francisco, CA 94102

$150.00 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 4,600.17 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 monetary)* 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  ndependent 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 I.D. NUMBER)

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

POS

 

Potrero Postal Retail Store 

*********

San Francisco, CA 94103

$117.00 

OFC

 

Office Depot 

*********

Fremont, CA 94538

$1,301.05 

OFC

 

Office Depot 

*********

Fremont, CA 94538

$140.94 

Computers" "

 

Central Computer Systems 

*********

San Francisco, CA 94103

$4,122.70 

SAL

 

Mr. James Keys 

*********

San Francisco, CA 94102

$1,536.00 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 7,367.69 
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I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 monetary)* 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  ndependent 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 I.D. NUMBER)

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

SAL

 

Ms. Kay Vasyilyeva 

*********

San Francisco, CA 94117

$1,000.00 

Window Signs" "

 

Inkworks Press 

*********

Berkeley, CA 94710

$1,265.85 

OFC

 

OfficeMax 

*********

San Francisco, CA 94103

$605.89 

PHO

 

SBC/AT&T 

*********

San Francisco, CA 94107

$1,771.87 

LIT

 

Autumn Press 

*********

San Francisco, CA 94110

$5,202.47 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 11,382.08 
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 460

I.D. NUMBER

07/01/2006

09/30/2006

1284226Daly 06

FPPC Form 460 (January /05)  

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

Schedule E

Payments Made
SCHEDULE E

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 monetary)* 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  ndependent 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 I.D. NUMBER)

AMOUNT PAIDCODE OR
DESCRIPTION OF PAYMENT

Computer Network" "

 

Central Computer Systems 

*********

San Francisco, CA 94103

$130.15 

SUBTOTAL  $*Payments that are contributions or independent expenditures must also be summarized on Schedule D.
 5,332.62 
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