Instructions for

Schedule G

Payments Made by an Agent or
Independent Contractor

CAI;_:Igg;N 1A 4 6 0

Report payments made on your behalf during the
reporting period by an agent or independent
contractor (such as a campaign management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent or
independent contractor and provided to you or
Schedule G may be completed by you from
information provided by the agent or independent
contractor.

Report expenditures of $500 or more (other than
expenditures for the agent’s orindependent
contractor’s overhead and normal operating
expenses) made on your behalf during the reporting
period.

Once a subvendor payment has been itemized on
Schedule E, F, or G, it does not need to be itemized
again. For example, if a subvendor payment is
reported on Schedule F or G as part of an accrued
expense, the subvendorinformation does not need
to be reported again on subsequent reports.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule G
fully describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E Continuation Sheet. If none of the
codes fully explains the expenditure, enter a brief
description of the payment instead.

Important: Officeholders and candidates may
reimburse an agent or independent contractor for

expenditures made on their behalf only if all of the
following criteria are met:

¢ There is a written contract between the
officeholder or candidate and the ageritor
independent contractor that provides for the
reimbursement;

* Thetreasureris provided with a dated receipt and
written description of each expenditure prior to
reimbursement; and

* Reimbursementis paid within 45 calendar days
after the agent orindependent contractor makes
the expenditures.

Generally, if reimbursement is not paid within 45
calendar days, report the expenditure as a
nonmonetary contribution on Schedule C.

Refertothe FI5PC Campaign Disclosure Manual for
your type of committee for additional instructions.
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Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

from

through /025 -2/'/3

Statement covers period
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FORM

18 scued &

Page

~NAME OF FILER

CHIRLES Ramse) [For  JIAYIR g RiEl4MorD

209

1.0. NUMBER

25 D55

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Pl

(ByppR)zz0  CAWMPRILN (onsetrin

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

ovP
CNS
CcTe
cvc
FIL
FND
IND
LEG
T

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME UAFNC%Qﬁ%ﬁﬁg’;ﬁfﬁi_ﬂEM%';‘E)D'TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AlLIED TP rivTivg SuPronr  CARDS ,
i / .
JO2) . O STREET AT D2 LB
SHC UM To, ot 5571

Attach additional information on appropriately labeled continuation sheets.

TOTAL*$ 2.3/.99

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
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Instructions for
Schedule E (Continued)
Payments Made

CALIFORNIA
FORM

460

Codes:

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders,
etc. Includes costs of election night event.

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use “CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use “CTB” and, if one of the other
codes accurately describes the expenditure, you

may enter that code also. Otherwise, describe the
payment. Also provide the name of the candidate or
committee that received the nonmonetary contribution
in the “Description of Payment” column.*

CVC: Civic donations. Donations to civic, nonprofit
or education organizations; payments for community
events.

FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event, including
payments for event space to hotels or halls,
payments for food and beverages to restaurants,
caterers and other vendors, and payments for
speakers, entertainment, and decorations. Includes
costs of house parties. (Use “LIT” for costs of
invitations, brochures, and solicitations associated
with fundraising events.)

IND: Independent expenditures. Payments for
communications that support/oppose other
candidates or measures that are not made in
consultation or coordination with the candidates ora -
ballot measure committee. Use “IND” and, if one of
the other codes accurately describes the
independent expenditure, you may enter that code

also. Otherwise, describe the payment. Also provide
the name of the candidate or ballot measure
supported or opposed by the expenditure .

LEG: Legal Defense. Attorney or other fees paid
forlegal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of campaign
literature, direct mail pieces, fundraising solicitations,
and door hangers. Includes costs of mailing lists,
design/graphics, copy and layout, printing and
photocopying. Includes payments to be on a slate
mailer, and for absentee ballot mailers.

MBR: Member Communications. Payments for
communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing a
candidate or ballot measure.

MTG: Meetings and appearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone service);
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and furniture; office supplies, etc.

PET: Petition circulating. Includes payments for
printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, etc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

PRT: Print space and production costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs.

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate.

TRS: Staff/spouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), ormember of the
candidate’s household.

TSF: Transfers. Only use this code to report the
transfer of funds to another authorized committee of
the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions (“CTB”)
to those committees, not as transfers.

VOT: Voterregistration costs.

WEB: Information technology costs. Includes
payments for website design, e-mail, internet access,
production of website and e-mail advertising.

*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.

FPPC Form 460 (January/05)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

Ve FORM

through /(ﬁ«j/.. /3 Page /7 of [g

NAME OF FILER

CHpRLES  RAMSEY

FIR_MA/IP

OF RiekHdmowvd 20/¥ /359035

1.D. NUMBER

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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
ﬂ,;zUM 5{ pga/(wgzg__ OFC b’t’!})’fa‘lﬁ'sr FiLE /:;a&m:‘zs J ENDonssHMENT
. STHMP}T()M&:RJZN‘D.:-V epnos /0?/4 30
?é7 /4///4/? ST COMPUTER, morniTOR  PRIVTER '
OHBELHIVY  CH Y 0,49 WE B TWTERWET QfonwmeeTions
Jﬁ/-//./— é JARRIZZO CAMPRI G ConSuLTivG Lsp SvupPPONLT CANDS
- TH : s
LA LS, o f DT ST ot D FLOOR RIS b Comsprasdr AEE A2l 77
SACNAmEnTO, (A 9551/ '
SHEET METBL WORKERS' LOCHL ynjons Mo 104 FVD GOLF FUNDARISER SPONorSHIP —

2610 Chrow CAnYok Ropd, svirlE 30

SAW RAmon ¢4 99553

Zp

il 5V 5 8- ¥ 5l 4

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

SUBTOTAL $ 5‘?3 ?} 02 9

FPPC Form 460 (January/05)
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Instructions for
Schedule E
Payments Made

CALIFORNIA
FORM
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Report payments on Schedule E (other than loans).

For each payment of $100 or more made during the
period, report the name and street address, city,
state, and zip code of the payee or creditor, and the
amount paid during the period. Payments of less
than $100 during the period are reported as a lump
sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100 were
made for a single product or service and the total
paid during the period was $100 or more, itemize the
total amount paid during the period.

Report on Schedule E payments made on
expenses that were reported on a previous
statement as accrued expenses. Also report the
required information on Schedule F.

Code or Description of Payment:

If one of the codes listed on Schedule E fully
describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none ofthe
codes fuily explains the payment, leave the “Code”
column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment” column.

Candidates:

All payments in connection with your campaign must
be made from the campaign bank account. To use
personal funds for campaign purposes, you must first
deposit the funds in the campaign bank account.

Credit Card Payments:

Disclose the name, address, and amount paid to the
credit card company during the period. Also
disclose the name, address, amount paid, and code
or description of payment for each vendor paid $100
or more. You may disclose the vendor payments on
Schedule E or Schedule G.

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your behalf
(“subvendor payments”), disclose the name,
address, amount paid, and code or description of
payment for each vendor paid $500 or more.
Disclose payments to the agent or independent
contractor on Schedule E. You may disclose the
subvendor payments on Schedule E or Schedule G.

Ownership Interests or Business
Employment:

A ballot measure committee that makes a payment
to any business entity (1) which is owned 50 percent
or more by any of the individuals listed below, or (2)
in which any of the individuals listed below is an
officer, partner, consultant or employee, must report
that individual's name, relationship to the committee,
and a description of the ownership interest or
position with the business entity. Individuals
covered by (1)and (2) above include:

— Acandidate or person controlling the
committee; or

-- An officer or employee of the committee; or
-- The spouse of any of the above.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part 1,
Column (e)).

Do not report payments made on loans received on
Schedule E. Report loan repayments on Schedule B.

Do not report loans made to others on Schedule E.
Report loans made on Schedule H.

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other asset
that can readily be converted to cash on Schedule

E. Continue reporting these amounts as part of your
cash on hand on the Summary Page.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee forimportant information
aboutrecordkeeping, returning contributions,
prohibitions on cash expenditures, permissible uses
of campaign funds, and more.

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



SCHEDULEE

Type or print in ink. A
Schedule E , Amgsunis may:1is raundad Statement covers period CALIFORNIA 460
Payments Made to whole dollars. T FORM
. o
SEE INSTRUCTIONS ON REVERSE through Page i é of ! 5’

1.D. NUMBER

CHARIES RAaMsey EoR MAYsR ge RickronD 2074 /359635

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

NAME OF FILER

CMP campaign paraphernalia/misc. : MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

CHARES RAMSEY A g
214 . 2)sr STREET M76 /953,09
RicHmond, an  F4F0Y

S I?,L:T'/f}fe’,y IF STATE AVVCRL REC) PIEnT COMMITIEE e
150 o STREET, Roors 445 Aigrs ¢ ;,?_'5':0‘ /W' ol
AL ¥ WRURL RECIP T COW A 7TEE [FLE
SHCRAMENTY C §S55ry . yZ: Sl P
CeNTRRC tapor COVNEL JE Cow TR COSTA CovnTy lo G pukecr AD
Lpbor 2 Lplbor  Clo EARP EVENTS 4wd FUADRRISIVG RN 2 Lanen FONDARISER Diwysk %5’0‘ o

4200 PARK BLL? & 28
OAKIMIND, (A 84 LoL

* payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL$ cﬁ 50 3 é 9
Schedule E Summary :
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ....o.iiiiiii i $ 9 Af 170 / ?y
2. lnitemized payvmients madethis penod of GNAErE 10D ..o v s o i s S i S R e o A S e Ve T e T S e $ 3 ? : LI ?
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) . .covi oot $ )28
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .................c........... TOTAL $ X‘/ 8/ . L/ 7
ol

FPPC Form 460 (January/05)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,,

Statement covers period

CALIFORNIA

from 7'/'_/3
through /a?“ug/'_ /3

FORM
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460

NAME OF FILER

CUARLES RAMSEY For _MAYoR oF RicHmowD 207%

/8
1.D. NUMBER

/359935~

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

/{;/25’//3

ISM/?JL Rurisey
S$03 HERRST AVE.
QrekEltEy , en 99710

[AIND

CJcom
CJoTH
OPTY
Oscc

HATTORWEY
2o - FFovn PER
Drprps &y AP

EHLIEH

S

9 57/13

TREW 150  ppC
720 B TECHMLOSY Wy
WAPA, CA 94555
Zp 4 1959053

CIIN
oM

CJOTH
OeTY
Cscc

So8

CJIND
CJcom

CJoTH
OPTY
Cscc

CJIND

CJcom
CJOTH
OPTY
Csce

CJIND

Clcom
CJOTH
ety
Oscc

sustotALs / J)/V

*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

7
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 7'/'/3

through }a?"j/— /3

SCHEDULE A (CONT.

e 26

Page / ‘f

of /g
1.D. NUMBER

NAME OF FILER

CUBRLES RAMSEY ForR MAVIR oF RicHMowD

204

/359035~

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EIED (IF COMMITTEE, ALSO ENTERI.D.NUMBER) CODE ‘* OEES%EQ%EE%Z%:SEE}[}A;I&%ER RECEIIE\éEgJHIS EJﬁl&E‘j?AI?EZ.Eg‘% e ';cé gﬁ-trsED)
- |PLum BERS, STEAM FiTTERS, O,
i CERATION [Fi1TER _
' ;/&I//g REffCJ[’gL- L’Sfﬁ Pdtaf!;:—r;‘é:‘.ﬁdﬂ Fonoe DOTH /é w
S8S cApToL MALL sTE 1425 - OPTY
Sheanmanre (A 9584 o §5145 2= Oscc
SHEET METAL wORKERS c}oﬂa 20l PAc D'NOM
310))3 | 4594 missiow Goele flack Z i D
, /) SAav DIEGO, LR 92120 CPTY 4
- o ¥ 300606 3 Osca
AWDRER ELSBETH PIwELe %@gm AlciTEeT
/;7//@//3 311 Opk STREEY, APT. 33 Dot |Poweil avd Fartvees | 95O
0A KLY, 7 99607 %gg} ArcitTELT S
/"/]M/M/cﬁ 57 Vs JIND
' : z COM
};,/}w//g 75p ALFRED #0;;’_:79my¢ O %y me
Hercules eft 7 el
EVA YARHMO B o
}C}/Ow//; 2776 Hit Gﬁ;‘e?}? /?Zﬁ? Cica s
cLEY, Y 7 OpPTY
BERKELEY sl
SUBTOTALS 5 & 2

*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)
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Schedule A (Continuation Sheet) - Type or print in ink. SCHEDULE A (CONT.,

Monetary Contributions Received Am°f§ffhr3|aeydlﬁ$:." ded . SiRementoovers parfod CALIFORNIA 46
from 7" /" ¢ 2 FORM
through 22“3/— A Page /3 L5
NAME OF FILER 1.D. NUMBER
CHRRLES RAMSEY FoR MAYIR oF RicHmowDd 2074 /359035
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC:;‘;‘\EED (IF COMMITTEE, ALSO ENTERL.D.NUMBER) CODE ‘ * ngs%fﬁgégzgg%zsé?lil;g;gR REC]E!;\;EISJHIS (c‘:JAAhEr:D_ADREEE?S (IF ;oE g GT:ED)
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SUBTOTALS 5700

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

- . - 2 FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: SOCIASICTRRG (BeaizTs-aTTa)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.

Statement covers period

7-/-/3

CALIFORNIA 46 0

FORM

from
through ,79?~,3/'/3 Page Vi of 15
NAME OF FILER i
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%E-IF\?ED (IF COMMITTEE, ALSO ENTER!.D.NUMBER) CODE . o Oﬁfsléfﬂlg?giz%zgzﬁi!ﬁmER RECPEIIE\;SSJHIS (C‘J.:EI?I:D_AE;QEXEQS 2 ;% g,a-IEED)
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SUBTOTALS /50

*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT,,

. Statement covers period c ALIFORN’ A
to whole dollars, o 7‘ /,. )2 = 460
through ,]a?_.j/— /3 Page 74 of [?
NAME OF FILER 1.D. NUMBER
CHARLES RAMSEY FoR _MAYIR oF RicHmow2 20)Y /359635
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (FCOMMITIEE ALSOENTERL0.NUMEE) oo + OE%E&%’%E%E%ESE‘?&“%ER RECENVED THis CALENDAR VEAR .
SHEET METAL worKERS Lol 173 FRC %%ugM
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— = CJcom
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ZREW H13 PR %
/0//5%/3 10D THorpS ROAD = &0
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2# 990208 Oscc

susToTALS 4/ 75 O

*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)



Schedule A (Continuation Sheet) | Type or print in ink. SCHEDULEA (CONT.,
Monetary Contributions Received A e paunciad _ Statement covers period CALIFORNIA 4 6
7-/-/3 FORM

from

through }“guj/‘ /3 Page /0 & (5

NAME OF FILER 1.D. NUMBER
CHARLES RAMSEY FoR _MAYoR oF RicHmowDd 20/Y /359835~
DATE | FULL NAVE, STREET AIDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | - 0GoUpATION AND EMPLOYER RECENDTHS | CoAWARYEAR . | | TODATE
RECEIVED . copE (F SELF-Eg:Ié%;Eb?éSEg;FERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TWTCRIVATIOMAL RROTHER Hoo® OF CJIND
SleeTzienl wenkors LAl S67 oM
?/a?- 5//3 SSE CApITOL MALL STE. /425 ng 2§D
SAE Mo et 95E1 9 212497 1Y Flace
INTERW AT I0RL,  BROTHER 466D OF CIIN
ELECTRICaL worKERS LU 477 oM _
?/0'13/}3 | §65 S. BusiwESS CENTER a;bmué ng R
SAN BERNARDING, CA 9240 '
i-gﬂ"’ METRL WORKERS INT'L. ASSY E'{‘:‘JgM
CAL vrio Wo. 85
/0/49-'/[3 2540 MAREO 0,57’/255_3; — ‘ %’gw /m
, V72
LS VEGAS WEVAYE & CJscc
\ T BEW LocAl L&Y Frc . DINODM
: S55 CAP/ToL MARL STE 1925 '
/0/‘5"/) 3 SACRIm EVTO A 95EY o VO
co ¥ 1309697 [isce
TNVTERLgTIoNAL BROTHEr 100D ofF ElEeriianl S@gr\n
4,2 \WorkErs tocat 3551 PRE -
/0/5//2 S5S cpaprot mMAaLL, STE, 1428 %gw " Fis %)
SHE RBMENTO, Cit ?55*/7;051}‘27]7?/@ Osce
SUBTOTALS & 5/ /)

*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 480 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.,

Statement covers period CALIFORNIA
to whole dollars. =
fom 2= l= 4 3 FORM 460
through ’72 Hj /‘ /'3 Page of 1 X
NAME OF FILER 1.D. NUMBER

CHBRLES RAMSEY FoR MAYOR oF RicHmowD 2014

/359035

cive_ | FULL NAVE STREET ACDRCSS AND 2 GODE OF CONTRUTOR| cONTRBUTOR | ol cl MO AS SNpLYeR | RECEVEDTHS | OAENDYGR | - TODATE
RECEIVED CHhE= (IFSELF-egglé?J\;i::égg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IT, 'L BRUTRER)H2D oﬁ?cmmfmz. %ggM
WORKERS LoCAL S75 e _
Q}H}B L2s0 VilLAGE ﬂﬂ/aKWA-y EPTY 2 s IO
DUBLIN  th 94950E % )273532 Csce
SHEET METHAL WORKERS TATL ASSoc. Eﬁé“c?m
Local LRION 105 HU'T Edve Fur?
C?/N//g 2120 Auro CEVTRE DR, STE. 105 %gw 25 T
THJ: PLvmz/”G f’mua ma MECH AN aAL %’@;)M
ao;v*mﬂc.ra RS Phc
T TEN I sl o D072
Spacrpmav®, o 9S819 o= 12195 70 | Bees
TREW LoCAL vwionv 239 PAC DINgM
J0 300 MERRITT STREET 2
?/Q%B CASTROVILLE, cip 9S0/2- %g;;' 434
zn® )3/ b S27 L1sbe
TREW 332 EvucaTion [unP 20 D‘NgM
q/;g 3//3 2125 CANOES Gﬁﬂacu RVE,STE./ Sxs 25
San ToSE, chh 9512 C1PTY
e J29£069 Osce
susTotALS 97 3 ¢/
*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

w,

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.,

Statement covers period

lol=i3

from

CALIFORNIA
FORM

460

through }j"j/" /3 Page 2 of !g'
NAME OF FILER I.D.NUMBER
CHARRLES RAMSEY For MAYIR oF RicHmowDd  20)Y (359835
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgglI.SED (IF COMMITTEE, ALSO EN_TER LD, NUMBER) CODE * O(?Esifé%gggﬁs‘%zggﬁliﬂf R RElells\lg?gg e E‘ZEE.??AS‘EE,EQE (IF L%gﬁ-lr:m)
SPRINKLER FITTERS 4AD APPRENTICIES | []IND
LocaL 4§32 pac. [3€0M
Q)Q’IB SSE CcAPiroL maLL | STE 14325 o (250
WERAMENT? (28 9509 e 1298012 | DSCC
REGINALD TERRELL %ng ATrorw ey
Q/I#,?) 173 Frawvktin ST, Floor 1o [CJOTH TERREL LAW ;S 2
On kinwd én 99612 OPTY Grove
_ - . scc
PowELL. AVD  PARTWERS Elggm
9)1{13 | 807 Beosvy e oo Bo™ 250
OAK LAND, 2 94607 CIPTY
Jscc
THWTERWGTIONAL  BRoTHER 4002 2P %?M
ELECTRICHAL WORKERS LU b =
A 13 : OTH
q//’/ S5 Filimoriz STREET E;pw I5ID
S [ ppveiseo et 99117 =S 921730 | Osce
SA MATESC PuilDING TRIDES %%\‘SM
j 017 Qopwel
q//g/,g 1153  eress Dhive, sTE 206 Qo A5
FoSTER airy ch 394904 o §7060F | Osce

SUBTOTALS P

*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.;
CALIFORNIA

460

from 7" f=432 FORM
through ']"?Hj/_‘ /3 Page 7 of f 2
NAME OF FILER 1.D. NUMBER

CHBRLES RaMSEY For

MAVIR oF RicHMowD  20)Y

155

9035

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER - CAQF\C/JEUSTrH! g | SEEANETODAE PE‘;‘_SE‘;‘%EON
RECEIVED (IFCDMMITI'EE.ALSOENTERI.D,NUMBER) CODE * O?&%Ifﬁ%?;ﬁ%%ﬂ:gé}ﬂ;&%? il gﬁlhgb}li?ADREgFaAﬁ REa s
. s |
TaTERNATIONEL  BAOTHERMoOD o Lls€TRICRL JIND
- WORKERS LVEAL UNION W/0. 1] [@Ccom 5D
ﬁ%’}ﬁ 297 N. MARENGo AVE: Qo
1104
Pushoind of P2 saa7as | Osec
FREW LOCAL (39 pac %g%jm
3’//3 lr 3,3 EDVA RoAD C]OTH _
?7 SANW s oRBISpo, B 7390/ EIPTY 500
ER®E JIYRISF gsce
LocaL UNIoN pj0. 340 ZREW PAC CJIND
8/3’/’3 2890 EL CENTRO Rusd STE. JIS° S s
SHCRHMENTY, ¢cp 95533 ‘ OPTY
2% §80039 Osce
DOVGLAS  PAVIS END Pryneipi. RREHITEST
‘?/5//3 Y48 mysSions  SPES ggﬂ{d AE3 PARTNERS 25D
NEECULESI éA ?95‘7‘7 OPTY
Oscc
,Q iC DU MAS [zleD AREHITEET
6’/5/[ 5 £>;4 AARCHDERO WEST, STE 205~ ggggﬂ HE3 D s
oﬁxm»v*o it 34607 CIPTY :
Oscc

SUBTOTALS §S(D)

*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

frc;m 7‘/"/3

through ’7"?-3 /‘ /3 Page é

SCHEDULE A (CONT,,

| CAI;:IggﬁNIA 46 0

of 18

NAME OF FILER 1.D. NUMBER
=
CUBRLES RAMSEY FoR MAYoR oF RicHMowDd 2014 /35963
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR - RESENEL THiE ey il
RECEIVED (P A SRR IR CODE * O%fs%fé&q%ﬁoﬁ?:? Eiyg?«%? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ' : OF BUSINESS)
SAUTE CLARD Awd  SAN BENiTo Covw r'ES; ; Sg\p
Buitoinly, Awd CoNSTRVETjpnw TAADES COUNG oM
$13]13 |00, pLunpen Reap socre 101 Clom 1250
- s
5;}46&’1‘ METAL woRkeRs' z=wT'L |l gM
. SSoe LoecL * oy ) —
?d/g/B 2010 CrROW ervyon RoAD, STE 30D [[_‘jlgw 09567?)
SAN PAmown, G4 94553
: ‘ . PEp 3K I;/IS-CC =
iND Cop SULTHVY
TaeK ScHRODER e

9os  SiERRA VISTA DR

Tack ScHRODER | ASTD

q/ [JOoTH
57[ /3 R.’:"D'-Dlﬂé ; 17 féﬂof Eggz & onSPLTAYT
LOS ANG ELES c%uur)/ SLECTRICH. %gp
CONTRACTORS FHE " oM
S/I’C’/B )00 E. corsox ST-, STE 4/9 Qor 750
— 0
ppsaoens, ok 91175 595359 | Oseo
PlomBING TpdosTRY COMSYr1ER . %}NDM
ProTeerion Fow2  UARLoCAL WMo /5 co Prre,
572&//3 130§ Romaw WHY E;’;’j b
rprnivez, e 39553 v 909084 | Oscc
SUBTOTALS ¢ 5 50

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



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

Monetary Contributions Received Am°tuoﬂ‘t:hf:|aeyd':e":::_"ded Statement covers period CALIFORNIA 4 6 0
; o T FORM
through }"? "5/‘ /3 Page 5- of /2'
NAME OF FILER | 1.D. NUMBER l
CHARLES RAMSEY FoR MAYIR oF RicHMowDd 207Y [159035
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggEED (IF COMMITTEE, ALSO ENTER|.D. NUMEER) CODE * O?&%Eﬁ%?gﬁ%::;?&«%? & RECSIE\’;%DTHIS gﬁhE_ﬁ?Ac?Eg.EQﬁ (IF TR%gﬁlTFEED)
STEVE KWoK &0 |AReu e
- oW ER
7/095//3 b3b ST STReET Qotw |, 9%# , 250D
OPTY QuarTRocc i KypK
SAVTA RosA, cF 9540y OJsce AREHITECTS T we.
ELEANOR MASoN RAMSEY, PAD. il
55 gBvaLtonN CJoTH PRESIPENT [ o/ WER -
§/5/13 | 27 \ 250D
. - LIPTY MASON Tiel 118
%EJQKL’Z(ZX . CA é(/70"3 [Oscc ASS0C; ATES, ATP
NORTHERN . CALIForwiIA CHBPTER %{C“%JM
5%&?//3 L300 VILLAGE PARKWAY ‘ EPTY 7 =
DUALIN A 99568 5 9,07 39 Dece
TREW %g@
302 ComMmuniTY CANDIDATIES phc oMt -
§]5)1% | 356 carimow mal soite 1qas | OO 25
SACRAMENTO, e §5§1Y 1o J3pp754 | TISCC
WESTERW STATES C%UHCIL. oF SHEET LIIND
o METAL WORKERS »rAC oM —
57/3/ /3 |55 cppror mALL, SOITE 1925 Com 252
' ; CTO 14q
SHERRMELTO et ?S‘E’n‘ $5170 b Csce

SUBTOTALS /9 S0

*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)




Instructions for
Schedule A
Monetary Contributions Received

CALIFORNIA
FORM

460

Report monetary contributions (except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives a
loan for you or a third party pays a loan for you.
Loans received during the period are reported on
Schedule B. Certain transfers between a state
candidate’s controlled committees are also
disclosed on Schedule A. (See FPPC Campaign
Disclosure Manual 1.)

If a total of $100 or more is received from a single
contributor during a calendar year, report the name,
street address, city, state and zip code of the
contributor, the amount contributed this period, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.*
Include monetary and nonmonetary contributions
and loans when reporting the cumulative amount.

Contributions totaling less than $100 received from

a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule A
Summary.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a committee that collects

contributions through employee payroll deductions
or membership dues.

Contributor Codes:

For each itemized contributor, check the applicable
contributor code:

IND--contributions from any individual's personal
funds.

COM--contributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC when appropriate.)

OTH--business entities and other contributors.

PTY--contributions from political parties (including
state and county central committees).

SCC--contributions from small contributor committees
(applicable only to state candidates and committees).

Contributions from Individuals:

When itemizing a contribution from an individual,
also disclose the contributor’'s occupation and the
name of his or her employer. If the contributor is
self-employed, provide the name of his or her
business. If the contributor is not employed, enter
“none.”

It is not necessary to enter occupation and employer
information for other types of contributors (such as
business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 60 days if the recipient does not obtain the
contributor’s address, occupation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient committee, disclose the identification
number assigned to that committee by the Secretary
of State in addition to its name and address. If no
ID number has been assigned, provide the name
and address of that committee’s treasurer.

Intermediaries:

If you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person other than the true source of
the funds), disclose all of the required information

-for both the intermediary and the actual contributor.

Per Election to Date:

Candidates subject to state contribution limits (or if
required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee forimportant information

about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received SR c.roxs AG()
from 7’ /’ /3 FORM
SEE INSTRUCTIONS ON REVERSE through /2-3/-/3 Page (’ of 1 8,
NAME OF FILER 1.D. NUMBER
CHBRLES Ramsed Fof MAYIR oF RichmosD 2014 /359035
oare | FULLNAVE, STREET sopmes Ao 2 cooe or conTReUToR | covrmauron | ol IONRE R | reciib s | CUEBRTIRT | iomeE
RECEIVED CODE (|FSELF.Eg1§;%\éIENDE,§SN)TERNAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
EMPLOYERS ADVoCprE Fu/C B |
7/27//3 /649G . CALIFoRW 1A BLyD'STE 500 | Hém | 2 500
WHALNVT CRrEER. LA 94576 e
wALLaeE BROYD CornDot o | ARCHITECT 950D
7//;//3 1640 BAY STreey #3033 | Qom | DLm pmeurectoris | 2
SAN FRANEISCO ¢p 94[23 Eg;‘é
HIBSER YamaveH: %@E’M Aof;:‘;;f—cr )
i6)13 | 300 27w ST 2w Flovk B0 o5 (RGO Vs |2 5P
Oﬂklﬂw, M Q‘/@/ﬂ scc /QRG/—HTECTSJ f/[/(:,
ALADEGBAMI ADEGRAYEL A B |oonsocranT :
TH AURY WA OTH W ER | S00
7/7‘?¥/3 = heclle y y EPTY HEKO conSytTRVIS
SAN Ramon, th 94552 Hste
réer
JosE  VikAR %’g\ﬂgm %ﬁ%&/i/a‘fé sYD
7/525//3 1150 CRAG MowT AVE. OOM | goxpn 1/itAR 7
BERKELEY. A 94 706 SQEE ARrej)reet s
SUBTOTALS /49 £ /7).
Schedule A Summary ' ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(INClude all SCREAUIE A SUBLOLAIS.) -......oeoeee oo eeeeeeee oo s ee s ee e ses s $ 95 939 b COM - Recipient Committee

(other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ LY OTH - Other (e.g., business entity)
: PTY — Political Party

3. Total monetary contributions received this period. iz | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..c.c.cccveeeee... TOTAL $ ? qz (f 4 -
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Instructions for
Summary Page
Campaign Disclosure Statement

CALIFORNIA
FORM

460

The Summary Page provides an overview of the

committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A through
H. ltis not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A of
the Summary Page.

Column B figures should reflect the cumulative total
since January 1 of the current calendar year.* Add
the totals from Column B of the committee’s last
campaign statement (if any) to the corresponding
amounts in Column A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 9 of Column B
(if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B should be the same as the total outstanding
amounts disclosed in column (d) of Schedules B, F,
and H, respectively, of the current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to be
carried from the schedules to Lines 2, 7, and 9 of
Column A may be negative numbers. In this case,
be sure to show them as negative figures on the
Summary Page (e.g., with a minus sign (-) or in
parentheses), and subtract them when totaling
Columns A and B,

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure

’

Manual for your type of committee for additional
information. '

Current Cash Statement:

Lines 12-16 of the Summary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should include the total
amount of funds in your campaign checking and
savings accounts, plus any investments that can be
readily converted to cash, such as certificates of
deposit, money market accounts, stocks and
bonds, etc. (Officeholders and candidates are
subject to bank account restrictions, and all
committees should read the FPPC Campaign
Disclosure Manual regarding appropriate uses of
campaign funds.)

Line 12 (Beginning Cash Balance) must be the same
as the ending cash balance reported on Line 16 of
your previous statement’'s Summary Page. Ifthisis
your first campaign statement, enter zero on Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line
16 must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot be
readily converted to cash, as well as the balance due
on all outstanding loans the committee has made to
others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as certificates of deposit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

Summary for Primary and General
Elections (Lines 20 and 21): _

This section is only for committees that are:

* Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

» Primarily formed to support or oppose candidates
being voted on in both the state primary and
general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling fora
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling for
the election. Report the date of the election and
total amount expended for that election. Report
totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC

Campaian Disclosure Manual 1.)

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

A t b ded :
Summary Page mol:: ihﬂglaeyd;];?;n = Statement covers period CALIFORNIA 460
from :7-‘ / e / 3 FORM
W L2-32/-/3 3 /
SEE INSTRUCTIONS ON REVERSE through /22 Fage ot 18
NAME OF FILER 1.D. NUMBER
7 i, —
CHRRLES RAMSEY EoR MAYsR pr RicHmond 20/ L34 2035
: L s Column A ColumnB Calendar Year Summary for Candidates
CRImRUtens fereed o WSS | Running in Both the State Primary and
‘ oD = i General Elections
1. Monetary Contributions .......cccccov i, Schedule A, Line3  $ j 5 ?—3 7 = $ '?9 j ’?’ 31{
/ % 1/1 through 6/30 711 to Date
2., Loans ReCoe . commmmsmswssmmms St st e riitn Schedule B, Line 3 S
W - -
3. SUBTOTAL CASH CONTRIBUTIONS ...cccco.correr surssrz 8 B G5 . 95. 437 = 20; Contibations. ’
4. Nonmonetary Contributions .............ccoeveveeeceeeeenes Schedule G, Line 3 é@ - & - 59 Espanaiiie
5. TOTALCONTRIBUTIONS RECEIVED -coeiviiiiiiiiiee Add Lines3+4  § gﬁ: ?3 y = 3 qs‘ 9 3 ‘7, - Made $ 3
Expenditures Made _ Expenditure Limit Summary for State
6. Payments'Made il dinndldaall Ll Gl Schedule E, Line 4~ $ g‘/g L. ‘/7 $ 9 Lf e?/ Lo all s Candidates
7. LOBRE MGG mmmsmmiis comiamiasmata i Schedule H, Line 3 ¢ € s e il i
. . Cumulative EXpenditures iade
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ % ('/ S’ / e $ c;ff /Pi witl 7 : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccceveiiiinieinnnns Schedule F, Line 3 v & Datergf Election Total to Date
10. Nonmonetary Adjustment ........cccconiiiniceinnicnnnns Schedule C, Line 3 gé e _C&' Apmrlddyy]
11. TOTAL EXPENDITURES MADE ......ccverererrcrce msursgism S Aol 37 & xtel. 17 Eeo o N
Current Cash Statement , J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ ﬁ% To calculate Column B, add
13; CashiReceiptsis. o i iiiniusomidinn diiiii Column A, Line 3 above (?5 9. = amounts in Column A to the
£ & corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 07 from Column B of your last | reported in Column B.
~ - el
15. Cash Payments ..o Column A, Line 8 above _ X 48 l ";5 Eegar;niom:yageo:ggsame
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 871 452, % figures that should be
! subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooovvecen... Schedule B, Part2  $ (K for this calendar year, only
ER 7 carry over the amounts
Cash Equivalents and Outstanding Debts et ol
18. Cash Equivalents .......cccooooiiiiiiiccee. See instructions on reverse  $ ¢r
19. Qutstanding Debts ......ococveeeeeeeen.. . Add Line 2 + Line 9 in Column B above  $ : FPPC Form 460 (January/05)

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

Candidates must have a separate bank account and
committee to run for different elective offices. A
candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions and
making expenditures for one of the offices, may
include both offices on one Form 460. In Part 5 of
the cover page, enter the candidate’s name and
under “Office Sought or Held,” identify each office,
and state whether the candidate is seeking or
holding the office. The Form 460 must be filed with
the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She has
no committee and is not raising or spending funds in
connection with the city office, and has formed a
controlled committee for the county office. To
comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under “Office
Sought or Held,” she will state that she is holding
the office of city councilmember (including the name
of the city) and that she is seeking a seat on the
board of supervisors (including the name of the
county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily formed
to support or oppose the qualification or passage of
a single ballot measure or two or more measures
being voted on in the same city, county, multicounty,
or state election. A“general purpose” ballot
measure committee (one that supports or opposes a
variety of state and/or local ballot measures) is not
required to complete Part 6.

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

CLUARIES TilLpMpy RAMSE)

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

MAYoR oF “RicHMond CHLIFORVIA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

JH"G@ sr Sreeer Lreldmosd CRLIFORNIA 24504

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.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE "

BALLOT NO.ORLETTER

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

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

N R OFFICE GHT OR HELD
AME OF OFFICEHOLDER OR CANDIDATE SOUGHT O [] SUPPORT
[[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE

COMMITTEE NAME 1.D. NUMBER
NAMF OF TRFASURER CONTROLLED COMMITTEE?

) [ yes [ no
COMMITTEE ADDRESS STREE | AUURESS yvw raw. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes ] no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California
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Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement you filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

* A controlled committee is one that is controlled
by a candidate, officeholder or, in the case of a
state ballot measure committee, by the proponent
of the measure. A committee is “controlled” if the
candidate, officeholder, or proponent, his or her
agent, or any other committee he or she controls,
has a significant influence on the actions or
decisions of the committee.

Sponsored Committees

* A sponsored committee is one that has a
sponsor—a business entity, organization, union,
or other entity—that meets certain criteria.
Sponsored ballot measure committees and
general purpose committees must include the
name of the sponsor in the name of the
committee.

Small Contributor Committees

* This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type of
statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation of
the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee I.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,

enter “Not Yet Received.” File Form 410 to obtain an
1.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form 410).
An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of the
others. ‘

Under certain circumstances, the responsible officer
of a sponsoring organization must sign the
statement.

- Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for information about:

* When, where, and what type of statements the
committee is required to file.

+ Closing date of campaign statements.

* Sponsored committee criteria.

+ Termination criteria.

* Recordkeeping requirements and prohibitions.

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



COVERPAGE

Rec:plent Committee Type or print in ink : : Date Stamp

Campaign Statement CA";'gg;N'A 460
Cover Page
(Government Code Sections 84200-84216.5) p J : /8
Statement covers period Date of election if applicable: age o
y - (Month, Day, Year) For Official Use Only
from 7 - / / 3
e £1 L » Z/

SEE INSTRUCTIONS ON REVERSE . through /,;-) -3/ /3 P / /
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [0 Quarterly Statement

O itate Candidate Election Committee Congmit;cee;l ' ]E/Semi-annual Statement [] Special Odd-Year Report

8 Ceocafllr s € Goritrolle ‘ [ Termination Statement ] Supplemental Preelection

so/Campiele Part.c) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
] General Purpose Committee . [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complela Part 7)

. i i o = Treasurer(s
3. Committee Information 135S Ci G 2= . surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) i NAME TREASURER

vl g K Blrekuwrell

MAILING ADDRESS

(ples Tamsey £oe /WMM oF KicHpowd 2074 927 APEAR ST

STREET ADDRESS (NO P.O. de STATE ZIP CODE AREA CODE/PHONE
Il sr STREET ZW,&/M/_Z CALI FORNIA 94608 (57 3455‘%5 A
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
RycHmond CHUFIRNIA 99044 (510)
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

Executed on / /.-Q«:g/ By

= Signature of Treasf%%rer f
Executed on //2\‘)‘ /910/4 ; By (- l g k

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

" Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Qfficer of Sponsor
Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on . By

Date = Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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





