M <

COVE PAGE

Recipient Committee

Campaign Statement TYDS O Brink i ik . :
(Government Code Sections 84200-84216.5) OR [ CINA FILEDE M
o
Statement covers period Date of alection l\r,ay.:pflc!‘l‘JL Y C':T -6 i It 35 1/8
o 07/01/2004 (Month, Day, Year) i sy vk lmf%omcmuﬂomy
CLECTION Les “H{THENT
SEE INSTRUCTIONS CN REVERSE through____09/30/2004 11/02/2004 =

1. Type of Recipient Committee: All Committees - Complate Parts 1,2,3,and 4.
[X] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[0 Ballot Measure Committee

O State Candidate Election Committee

O Primary Formed

[X] Pre-election Statement
[] Semi-annual Statement

O Quarterly Statement
[ Special Odd-Year Report

O Recalt 8 g;:rﬂf; | [ Termination Statement [ Supplemental Preelection

(Also Complela Part 5.) f i Statement - Attach Farm 495
[0 General Purpose Committee {Also Completa Part 6.) I L1 Amendrent st balow) . £

O Spons cred ) ) [ Primary Formed Candidate/ ]

O Small Contributor Committee Officeholder Committee

QO Political Party/Central Committes (Also Complete Part 7,) |

L.LD.NUMBER
3. Committee Information 1270288 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Re-Elect George A Harris, || Kenneth Pon, CPA
STREET ADDRESS (NO P.O. BOX MAILING ADDRESS
4229 Florida AV( ! 151 Callan Av 306
oY STATE cry STATE  ZIP CODE AREA CODE/PHONE
Richmond CA 948043433  (510) 400 3150C San Leandro 945774536 (510) 885-2011
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX NAME OF ASSISTANT TREASURER, IF ANY
4229 Florida Av
MAILING ADDRESS
ciTy STATE AREA CODE/PHONE
Richmond CA 94804-3433
OPTIONAL: FAX/E-IMAIL ADDRESS ity STATE  ZIP CODE AREA CODE/PHONE
(510) 235-1012
OPTIONAL: FAX/E-MAIL. ADDRESS
4. Verification

I have used all r2asonable diligence in preparing and reviewing this statement and tq the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the Sfz

alifegia that the foregoing is true and correct.

Executed on____10/05/2004 By Kenneth  Pon, CPA

DATE

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, T OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpiine: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page - Part 2

2/8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
George A Harmis Il
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [x) supPORT
Held:  Board of Education [] opposE
City
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE e Identify the controlling officeholder, candidate, or state measure proponent, if any.
4229 Florida Av Richmond  CA 94804-3433 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: wist any committess
notincluded in this that are trolled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD
contributions orto make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

E2MRTICENANS {D-NUMBER 7. Primari Iy Formed Committee List names of officeholder(s) or candidate(s) for
which this commitiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Oves  [Ono [ orrose
COMMITTER AQDRESS STREET ADDRESS {NO P.0.80X) NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
O surporT
ay STATE  ZIP CODE AREA CODE/PHONE O oerose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR 1ELD
COMMITTEE NAME LD.NUMBER [ supeorT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O support
Oves  Owo O oreose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0 BOX)

oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Statement cove riod
Summary Page to whole dollars. s
from
SEE INSTRUCTIONS ON REVERSE through /8
NAME OF FILER 1.D. NUMBER
Re-Elect George A Harris, ||
1270288
Contributions Received Column A Column B Calendar Year Summary for Candidates
e 5 (PROM ATIATIS BETU00. 65 oA AR Running in Both the State Primary and
General Elections
1. Monstary Contiibutions ........... Schedule A, Line 3§ 10074.00 g 10074.00
2. Loans Received . Schedule B, Line 7 1500 00 1500 00 1/1 through 6130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.........o Add Lines 1+ 2 1157400 s 1167400 _ |® Qokbution 000 s 11574.00
4. Nonmanetary Contributions Schedule C, Line 3 0.00 0.00 —
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............o.oooooo.o.. Add Lines 3 + 4 1157400 g 11574.00 Made S 1000.00 s 1000.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § 1000.00 g 1000.00 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........oooo AddLines6+7 § 100000 1000.00 FROESER LRy vy W
9. Accrued Expenses (Unpaid BilS) ... Schedule F, Line 3 0.00 0.00 Oa:e ::, m;m Total to Date
mi
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.........ccconnn. Add Lines 8+49+10  § 1000.00_ s 1000.00 S
Current Cash Statement S
12. Beginning Cash Balance ..............  Previous Summary Page, Line 16§ 0.00 |7 Column B, add
ts in Calumn A o the
13. CaBNRELOIPIS .vvveneviinisisisssssiinsssisianiisinississss Column A, Line 3 above 11574.00 .I mmm, - ,::::unu =
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00__ |'rom Column B of your last
report. Some in L 8
Cash Payments Calumn A, Line 8 above 1000.00 _ { column A may be negative
figures that should be
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15§ 10574.00 Sl e s,
If this is a terminalion statement, Line 16 must be zero. pariod amounts. If this is
the first report being filed <
for this calend . onl
17. LOAN GUARANTEES RECEIVED.... Schedule B, Pat2  § D00 _ [ aibanrin
from Lines 2, 7, and 9 (if
Cash Equivale nts and Outstandmg Debts any) *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ................. e See instructions on reverse  $ 0.00 different from amounts reparted in Column B.
19. Quistanding Debls ..................  AddLine 2 + Line 9 in Column B above 1500.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A

Type or printin ink.

IS Amounts b ded
Monetary Contributions Received Dwhan it Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 448
NAME OF FILER 1.D. Number
Re-Elect George A Harris, Il
1270288
. FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |0, NUMEER) CODE (IF sapeg;t.aouvsﬁgégsn NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
gﬁa;?gm_ Y:“e a:er_ e a0 —%_INE Jaemet T T T [ Tomoo0 | 100000 | 100000 God
u Xan
3974 Altamont Av 0] g%:‘
Powell & Partners
Oakland CA 94605 PTY
ID: 9480 O scc
Rept Dt: IND 2 i 2 ! 2000.00 Go4
09&0/2004 Amanco, Inc B COM o000 000.00
PO Box 5324 m OTH
Hercul CA 7- PTY
lDdfCH es 94547-5324 O scc
Rept Dt: O o 500.00 500.00 500.00 G04
09/30/2004 Arthur Tam & Associates, Inc COM
300 27th St 2nd Floor OTH
Oakland A 94612-3124 LI pry
ID: & e [ scc
Rept Dt: D X 4 250.00 Go4
09% D ik T —— g‘OM Architect 250.00 250.00
2258 Regatta Ct D OTH
Saii Leandio 457 1 pry Self employed
IDa:n ean CA 94579 Cl sce
&%to%tba " DP Securiy 8 IND 1500.00 1500.00 1500.00 G0o4
ecuri
PO Box 391 Sta A & oo
Richmond Cl pTY
: ichmon CA 94808 ] sce
SUBTOTAL $
Schedule A Summary *Contribulor Codes
1. Amount received this period - contributions of $100 or more. 9700.00 IND - Individual
e $ 2 COM - !‘!:gp”nfnhl Conhegcc)
er than or
2. Amount received lhis period - unitemized contributions of 18SSRENSI00 .innnsaiiiminnn $ 374.00 STT:" SO""I:' Bty
- cal Pal
3. Total monetary contributions received this period, 10074.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ssicasasnn TOTAL'S :

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Sc'hedule A

Type or prlrLt In ink, SCHEDULE A
o A ts m: r jad = 3
Monetary Contributions Received o whole Sollass, Statement overs pariod ' '
SEE INSTRUCTIONS ON REVERSE through 5/8
NAME OF FILER 1.D. Number
Re-Elect George A Harris, Il
1270288
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Tﬁzw&%%‘;"c%ﬁgﬁ% CONTRIBUTOR | GGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
REE (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CooE (F 5‘“"'&'}&"5&555"{5“ NAME PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
Rept L. . IND  [None | s00.00 500.00 500.00 G04
09/30/2004 Karen Felton COM
83 Southwind Cir D OTH
ich O pry
IFI{D'C mond CA  94804-7405 O sce
RcPl Dt X]IND | Architect 1000.00 1000.00 1000.00 Go4
09/30/2004 | Kevin Mac Quarrie ] com
48 Las Casas Dr CJ] oTH
R | g CJPTY | WLC Architects
I%an aphael CA  94901-2358 Ol sce
Rept Dt X IND | None 100.00 100.00 100.00 Go4
09/16/2004 | Patricia Player (] com ~
838 Sea View CJoTtH
| it Oery
E) :Cam o CA 94530 O] sce
Rept Dt: IND 1000.00 1000.00 1000.00 G04
09/30/2004 Plumbing Industry Consumer Protection Fund COM
1308 Roman Wy X otH
Marti O Pty
ID? nez CA 04553 Ol sce
Rcln Dt: XIIND | Lawyer 1000.00 1000.00 1000.00 G04
09/30/2004 Charles Ramsey COM
410 Sea View OTH
. Opry | Self
lE[—)I:Cemt.o CA 94530 Cl sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or mare. g“gm- wxdyall e
A e sse s eear s s eesesssre s s es et st tae s ensens s =hegipen!- Comm
(Include all Schedule A subtotals.) Praameu- (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... S OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w.oovoveereern, TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A AmTypo or prinbt in lnlt.=I it SCHEDULE A
. . ounts 1] ) A
Monetary Contributions Received e el Statement covers period
from.
SEE INSTRUCTIONS ONREVERSE through 818
NAME OF FILER 1.D. Number
Re-Elect George A Harris, Il
1270288
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
netc):g\fsu AND ZIP CODE OF CONTRIBUTOR CW’“'BgOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) coo oF SELF—E%:LSUYSEIB.EENS,TER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
c t Di; T, TEw | - — 75000 | 750,00 750.00 G04
302004 | UA Local 342 PAC Fund [X] com
935 Detroit Av [JoTH
Concord CA 04518 L 1Y
ID: 890268 O scc
Rept Dt Jinp 100.00 100.00 100.00 Go4
09/30/2004 | van Hook Emerpnses I com
638 Spring St X] oTH
Richmond CA 94804 L] 1Y
Do A [Jscc
SUBTOTAL $ 9700.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A subtotals.) ..................cc......... Satinsits e sasnssessansssnssatsessrs e siessssssnssinssssisil § COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Party
3. Total monetary contributions recelived this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ................... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print In ink.

Schedule B 3 Part 1 Amounts may be rounded Statement covers perlod
Loans Received to whole dollars.
from
SEE INSTRUCTIONS ONREVERSE through 718
NAME OF FILER 1.0. NUMBER
Re-Elect George A Harris, Il
1270288
FULL NAME. STREET ACDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oursr(:NDmc AMOUNT mo{fp)n PAID ours'r?nmus mr's'nlssr omgl)nu cuu&'mvs
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAIDTHIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
e —MAMEOFBUSINESS) | _ eemioD | ———ll o T ERIOD. —_— |
] ean CALENDAR YEAR
George A Harris 11|
4229 Florida Av s 0.00[¢  1500.00 000, |g  1500.00|,  1500.00
RATE PER ELECTION™
Richmond CA 94804-3433 [ ronaven 150000 G 04
ID: s 000f  150000(c 0.00] 10/05/2005 | 0.00 [ 09/16/2004
Ko CcomO ov Dery Osce DATE DUE DATE INCURRED
SUBTOTALS ¢ 1500.00 0.00 g 1500.00 g 0.00 |
Schedule B Summary Sl "
1. Loans received this period. $ 1500.00 '
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 |+ Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) rag%gee?g#g ?A%%{Ré‘s;{ be
(Include loans paid by a third party that are also itemized on Schedule A) P )
3. Net change this period. (Subtract Line 2 from Line 1.) Net$ 180000 [ue ¢ ronuiired.
Enter the net here and on the Summary Page, Column A, Line 2. {may be a negalive number)

*Contributor Codes

IND-Individual COM-Reclpient Commilttee (other than PTY or SCC)

OTH-Other  PTY-Political Party SCC-Small Contributor Committee l

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




