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2. Type.of Statement:

Preelection Statement
[} Semi-annual Statement
{ 1 Termination Statement
[] Amendment (Explain below)

L Quarterly Statement
] Special Odd-Year Report
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Statemant - Altach Form 495

Treasurer(s)
NAME OF TREASLIRER
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Campaign Disclosure Statement
Summary Page

to whole dollars.

SEE INSTRUCTIONS ON RE‘V’ERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded
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Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.
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Schedule A (Continuation Sheet)
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Schedule A (Continuation Sheet) Tvpo oF orint in |
Monetary Contributions Received Amotnts may be rounded e LE A (CONT)
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Schedule C Type ot print.in ink.

'Nonmonetary Contributions Received ““m;f:m Statemant covers period

o 7/1/04

8/30/04

.SEE INSTRUCTIONS ON REVERSE -

~ | Page of

NAME OF FILER ’ -

Com I" r» ) h o f. ‘,-l

RECEIVED ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF
(F COMMITTEE, ALSO ENTER 1.D. NUNBER) CODE * (IF SELF-EMPLOYED, ENTER GOODS CR SERVICES FAIR MARKET
NAME OF BUSINESS) VALUE

-

b

0. NUMBER

12733

CUMULATIVE TO
DATE PER ELECTION

CALENDAR YEAR TO DATE
(JAN 1- DEC 31) (IF REQUIRED)

Qh\(ﬁ( "Joan COhe, %

PTY

F - cmo; Flece expenses

I - - t ,

50\_0 washln 0\ Auve| Oo™ w%ws-kcol '?Ylﬁﬁrﬂ lﬂn’).jﬁjzzr).s%

SCHEDULE C

&L ::):NIA 460

' KirkK, Brigas S LN
0\\\0\0“\ S, QB,.HC Eé?}re {;Fm‘hf@

]
S T

JIND

CICOM
| CJOoTH ,
LIPTY
—1SCC [

[JIND
[JCOM 1
OTH
CIPTY

1 | SCC

i,

Altach ac:{ditianql Information on appropriately labeled continuation sheets. SUBTOTAL ;

A .

. T—

Schedule C Summary

1. Amount received this period ~ honmonetary contributions of $100 or
(Include all Schedule C subtotals.) more ...... $ ol ﬁa_)

2. Amount recsived this period — unitemized nhonmonetary contributions of less than 310{]

: (Add Lines 1 and 2. Enter here and on the Sum iny
e summary Page, Column A Lines 4 and 10.)
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EDULEE
Schedule E Type or print in ink. "y =

Stat: t covers period CALIFORNIA
A
Payments Made mountfs may be rounded 4 6 0

to whole doilars. from 0 +ORM

oo B0 OE

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER " -

COm tee 10 Zlect QNEN €€

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

»

CVWP  campaign paraphemalis/misc. MBR  member communications RAD radio airime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary}* OFC  office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circutating TEL  twv. or cable airtime and production costs
AL  candidate filing/aiiot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS stafi/spouse iravel, lodging, and meals
ND  independent expenditure Supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
UT  campaign titerature and mailings FRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF FAYEE
(F COMMITTEE, ALSO ENTER .0, NUMBER} | CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Todd M. Pla- " | 1 - T H 90 50
13| TvesHe Glen Pof CNS r #1,000

OaKlano, A JHp10 -
Mbany Branc h . P0S J_ﬁ 370.90

A ey e—

S — ki, -—--j—-.— —— il —— — - -— e
— i, - '-_"'—'—'-—u—.-._._,- - """"—-'———-—._________._ - - — — e e— . S e s e — ——
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ................c.ooovoi L. eernretriiea, o erar e st e reenteaeen, errererrrens $__ , %Q___da
2. Unitemized payments made this period of under $100 $ 7 OD
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .....ocurerrreeer e eretreesseseenieen et r naens $I
. i . ' | . s PP f--'“:'-"r“ SR r»,__:_fif: ',".'..-.,ru--.._-r.;'l-:*l,l.- = T .T.r I ,. ooz RS lLL ‘-w PRI T
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.)................ haremnennne TOTAL - ___.._lj._____
- ' T _ S _ ez * FPPC Form 460 (June/01)
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COVERPAGE

Statement covers period Date of election if applicable:

Recipient Committee .

) , ype or print in ink. - o 'S
Campaign Statement . - W;&E }j??m 46 0
(Government Code Sections 84200-84216.5) N

10/4/04 {Month, Day, Year)

from

SEE INSTRUCTIONS ON REVERSE through 10/16/04 11/2/04

1. Type of Recipient Committee: an Commitiees — Complete Parts 1, 2, 3, and 4.

x| Officeholder, Candidate Controlied Committee
() State Candidate Election Committee

2. Type of Statement:
Preelection Statement

Ballot Measure Committee

Quarterty Statement
() Primarily Formed [1 Semi-annual Statement ] Special Odd-Year Report

9 Recalt s (O Controlled [] Termination Statement ] Supplemental Preelection
(Aiso Compiete Part 5} 9@ gpﬂm::lgm —} Amendment (Explain below) Statement - Attach Form 495

[[] Generai Purpase Committee * '
() Sponsored [] Primarily Formed Candidate/ _— — - _

(O Small Contributor Committee (ifﬁoeholde; Cc;mmitl:ee
() Political Party/Central Committee (Also Compiste Part 7} — - _
* D. N R
3. Committee information '?263“556% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Karen Pfeifer

STREET ADDRESS (NO P.O. BOX)
930 Seaview Dr,
CITY STATE ZiP COODE

El Cerrito, CA 94530
MAILING ADCRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

(510) 526-5367

CITY STATE ZIP CODE

karenpfeifer@yahoo.com
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

NAME OF TREASURER

Katherine Meurer
MAILING ADDRESS

917 Norvell St.
CITY STATE ZiP COOE AREA CODE/PHONE
El Cerrnilo CA 94530

(510) 526-3504
GNEOF ASSETANT RERSIRER A

Gina Moreland
MAILING ADDHRESS

808 Coventry Rd. CA 94707
CITY STATE ZIP CODE

(510)528-3053
AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification
! have used all reasonable 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. |

cerlify under penalty of perjury under the laws of the State of California that the foregoing )8 true ’- correct.

ocined on 10/18/04 N, Y/ Ip il I fu;cé .
Dole L/ Rjnatury of Treasures or Agsistant Treasurer

Executed on ____w______ By _ 1 - el
Date ignature of Controlting Ofoeholaer, ;"" of Siale Measyre Proponent or Responsible Officer of Sponsor

Bx o Date By Sygnature ﬂfﬁnmﬂing Officehoider. Candidale, State Measure Proponent

Executed OO oo By . . FPPG Form 460 (June/01)
Date Signature of Coniroiting Officeholder, Cardidate, State Measure Proponent

FPPC Toll-Free Helpline: B88/ASK-FPPC
State of Catifomia



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summafy Page to whole doliars. Statement covers period CALIFORNIA 4 6 0
from - 10/1/04 FORM
SEE INSTRUCTIONS ON REVERSE N through 10716/04 Page of
NAME OF FILER - 1.D. NUMBER ~
Committee to Elect Karen Pfeifer 1269263
TRPPT : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . oy
FROM ATTACHED SOHEDULES) AL TO OATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... b e Scheduwie A, Line3  $ 7,21500 26705.00
2 LOANS RECEIVED o.o.ooviveoveeee oo eeeanas ... Schedule 8, Line 3 000 0.00 11 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovvovvoveannne.. AddLines1+2 § 721500 g _ 2670500 ] 20 Lonicbuions o ‘
it gt 0.00 231.54
4. Nonmonetary Contributions ... Schedule C, Line 3 _ //_,_ _ Bkt 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -......ccorveerenracener AddLines3+4 $ /721500 g 26936.54 Made $ 3
" e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ccccccom Scheduie E. Line4 $ ____ 1311_8_'45 3 14535.46 Candidates
7. LOANS MAOAR .o e e Schedule H, Line 3 0.00 . 0.00 /
22. C lative E dit Made"
8. SUBTOTAL CASH PAYMENTS ... oo AddLiness+7 & 1311846 ¢ 14535.46 Y Sotrort o vohastory Expeaditurs Limk) \
9. Accrued Expenses (Unpaid BHIS) ............................... Schediule F, Line 3 0.00 . 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..............cccovoeereovevneceenenns Schedule C, Line 3 0.00 2974.34 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ...........cocoocrurmrmnnrrnion AddLines8+9+10  $ 1311846 17509.80 / L $
Current Cash Statement / /. Y —_—
. , ‘ 18073.00
12. Beginning Cash Balance ....................... Previous Summary Page. Lina 16 $ Yo calculaie Column B. add , ; 3
13. Cash Receipts ........co....... e, Column A, Line 3 above 7215.00 amounts in Column A to the .
_ 0.00 corresponding amounts
14. Misceillaneous Increases to Cash.......................... Schedule i, Line 4 7YY 1 from Column B of your last / / $
‘ 13118.46 report. Some amounts
16. Cash Payments ..., Column A, Line 8 above — — | Column A may be negative | s
16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 14, then sublract Line 15 $ 12169.54 figures that shouid be T
. _ subtracted from previous
if this is a termination stalement, Line 16 must be zero. period amounts. if this is S | $
the first report being filed
0.00 for this calendar year, o
17. LOAN GUARANTEES RECEIVED ............ccoocouiinirn Schedule B, Part 2 $ 1 o over the armounts W asince January 1. 2001. Amounts in this section may be
. . : : different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts fom Lines 2. 7. and 5.1
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. Qutstanding Debts .............cccccce. Add Line 2 + Line 8 in Column B above  $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

_--'"'-'_.-..




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received 1o whole dollars. Statement covers period
from 10/1/04
10/16/04
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER — a a "1 L.D. NUMBER |
Commiitee to Elect Karen Pfeifer 12069263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE :;?EU;I‘_TMS CL::MULATIVE TO DATE PEBr gﬁcrgou
RECEIVED (IF COMMITTEE. ALSQ ENTER 1.0. NUMBER) CODE * Oﬁf;éfﬂ;:{i?é EE?ET&EER PERIOD @f_'ﬁ“&}fﬁﬁ (IF REQUIRED)
10/2/04 | Public Employees Union Local #1 = oM | $1,000.00 $1,000.00
5034 Blum Rd ~1OTH
Martinez, CA 94553 CJPTY
PAC #1269263 [ 18CC 1
10/4/04 | NWPC of CCC-PAC = l $200.00 $200.00
PO BOX 6541 “OTH
Concord, CA 94524
R - ) _____7/,——\_ 11% e —sa——— . @L\
10/8/04 dependent PAC Local #188 $4000.00 \ $4000.00 |/ A AV
4716 Buckboard Way AN A A¥
Richmond, CA 94803 e
PACH |
10/4/04 $500.00 | $500.00
7858 Bums Ct.
El Cerrito, CA 94530
(510_287-9047 j
10/5/04 | Gina Moreland $250.00 | $250.00
808 Coventry Rd.
Kensington, CA 94707
(510) 528-3053 ) -
SUBTOTAL $ 5,950.00 l
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 00 IND —Individual |
(INclude all SChEdUI A SUDLOLAIS.) ..........o.ovvueiieie et ieteieteae e saeae st cs s ns et $ 99000 COM - ?etf:pfﬂr:' C“;“T?'“fescc)
$1265® | oth_other
2. Amount received this period — unitemized contributions of less than $100 ... g __ V0RO PTY —Political Party
3. Total monetary contributions received this period. 215 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................... TOTAL § - 36:08- 7, 60

FPPC Form 4680 (June/Q1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink.

L _ A SCHEDULE C
Nonmonetary Contributions Received o whole dalleunded Statement covers periocd  [IJNITSRNSNIIA
from______ 10/1/04 FORM 460
SEE INSTRUCTIONS ON REVERSE through 10n6/o4 Page of |
NAME OF FILER — L -
|D. NUMBER
Committee fo Elect Karen Pfeifer 1269263
FULL HAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDWIDUAL, ENTER 4 AMOLNT/ CUMULATIVE TO PER ELECTION
DATE o | OCCUPATION AND EMPLOYER DESCRIPTION OF DATE
RECEIVED (IF é::i&ggs, EL';GCE:#:IQR |l.EphL?n§Em CODE (IF SELF-EMPLOYED, EHIT-EH GOQDS OR SERVICES FAI?JmZKET CALENDAR YEAR F ;céQDSEED
o - NAME OF BUSINESS) (JAN 1 - DEC 31) )
' BIND - -
9/7/04 Joan Cone Teacher,
506 Washington Ave. Som | El Cemito High Schhol 0.00 221.34
Richmond, CA 94801 PTY |
L ]SCC I
IND | T
JOM |
{JOTH
(1PTY
N [JSCC
| [JIND T T f r -
i [TJCOM |
[ JOTH r
JPTY
1SCC
IND ) _I | ]
[ 1COM |
[JOTH |
CIPTY
_ | _CISCC I
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Su mmary *Contrbutor Codes
1. Amountreceived this period — nonmonetary contributions of $100 or more. IN = Individual .
(Include all Schedule C subtotals.) . ... 3 0.00 COM - Recipient Commitiee
.................................. - . (omr man PTY ur SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... oo 3 0.00 E;? - le Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTALS$ 000

FPPC Form 460 (June/01)
FPPC Tol-Free Helpline: 866/ASK-FPPC



Sc ule E Type or print in ink. -y .
*P‘ th Ie Amounts may be rounded Statement covers period CALIFORNIA 46 0
‘Payments Made to whale dollars. o 10/1/04 FORM
10/16/04
SEE INSTRUCTIONS ON REVERSE | through _ - | Page of
NAME OF FILER N A - 1.0. NUMBER
Committee to Elect Karen Pfeifer i 1269263
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salarigs
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
{Eﬁgguﬁ’#&fgiﬁgﬂ?gﬁﬂrég} | CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Phii Giarrizzo Campaign Consuiting
1800 21st St. #100 - CNS | 11,000.00
Sacramento, CA 95814
(916) 737-9325 _ . .
Chimes Printing |
1083 Shary Circle PRT 1087 .81
Concord, CA 94518
—n, — i N
Todd M. Plate
721 Trestle Glen Rd. CNS 1000.00
Oakland, CA 94610
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 13087.81
Schedule E Summary |
1. Payments made this period of $100 or more. (include all Schedule Esubtotals.) ................ ..o N 13087.81
2. Unitemized payments made this period of under $100 ..o Y e, $ 30.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column(€).).....ooooooeivoo e . aan. s P 0.9
4. Total payments made this period. (Add Lines 1 2, and 3. Enter here and an the Summary Page, Column A, Line6.) ........occovoieiil, TOTAL $ 13’1JB'46

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



ORM

Recipient Committee o I
T int in ink. Date Stamp

Campaign Statement e : CAZLO'E%? 8 460
CoverPage O R ' GI ]\J A TR

(Gevernment Code Sectians 84200-84216.5)
Statement covers period

10/17/04

from ___ ek -

Date of eloction if applicablp_;i
(Month, Day, Year) U

For Official Use Only

::::

SEE INSTRUCTIONS ON REVERSE 12/31/04

through _

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled _Comrnirtee { ] Ballot Measure Committee Preelection Statement (] Quarterly Statement
O State Candidate Election Committee (O Primarily Formed Semi-annual Statement [ ] Special Odd-Year Report
gmiiﬂtepanm O Cs:ﬂntm”egd F Terminatiﬂn Statement D Supplemnial Pre.e|ecti0n
gsa Cfnoz';ﬂ::r!’arf . [_1 Amendment (Explain below) Statement - Attach Form 495
[ ] General Purpose Committee
(O Sponsored ] Primarity Formed Candidate/ — — —_— —— ' -
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Camplete Part 7) - — A — — —
3. Committee Information "?223"2156? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Karen Pfeifer Katherine Meurer
MAILING ADDRESS .~~~ = ——m—
917 Norvell St.

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

930 Seaview Dr. El Cerrito CA 94530 (510) 526-3504
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSTSTANT TREASURER, ¥ ANY —— —————————— """
El Cerrito CA 94530 (510) 526-5367 Gina Moreland
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.QO. BOX MAILING ADDRESS

808 Coventry
CITY - STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
karenpfeifer@yahoo.com Kensington CA 94707 (510) 528-3053
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 the information contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing 8 true ant cormrect,

Vel
Executed on 1/23/05 By "‘3. tn“ - j ‘ . ‘
. D |/ INGeOTTPenkucer OAASSTSTant Trossurer
1 .

Oe Ighatie of Controling Cfficehoider, Ca .,o eadlire PraponenturﬁespcnﬁbleommfofSponsor
Executed on —— e By

Date Signature of Controlling Officeholder, Candidaie, State Meaasure Proponent
Exemtedﬂn_....____. e

Date By Signature of Controfiing Officeholder, Candidale, State Measine Proponent FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: 866/ASK-EPPC
State of California



Campaign Disclosure Statement Type or print in Ink. _ _ SUMMARY PAGE

Surnmary Page R d ey sttement covers puroa WEIEEAVARIPP
from 10/17/04 FORM
12/31/04
SEE INSTRUCTIONS ON REVERSE - o o - _ﬂ"‘ rough — Page of _
NAME OF FILER - T o .D. NUMBER |
COMMITTEE TO ELECT KAREN PFEIFER 1269263
- - : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recei . ry for &
tributions Received rromgrTsERoe caLenoaR veas Running in Both the State Primary and
General Elections |
1. Monetary Contributions ... Schedule A, Line3 § ___ _1?.5000 $ 29655'00._ N ) o0
111 6/3 711 t
2. Loans Received ............. s e Schedule B, Line 3 600 __ 0.00 Fough ate
3. SUBTOTAL CASHCONTRIBUTIONS ... .. . pddinesiez s 199000 g 29655 | 20 Contributions i ‘
4. Nonmonetary Contributions ...................._ Schedule C, Ling 3 —_— _.0'00_ ____.___291 04 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o AddLines3+4 § _ 195000 ¢  29886.54 Made e D —
Expenditures Made Expenditure Limit Summary for State
6 PaymentsMade. ... Schedule £. Line4 15247.92 $ 29783.38 Candidates
foloans Made ... Schedule H Line 3 0.00 0.00 o ve E
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 15247_’;_92_ $ _ - 29733*38 (ll:swpcttwomufrymcmmu Limit)
9. Accrued EXpenS&S (Unpald EIHS) ............................... Schedule F, Line 3 . - 0.00 ) _000 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 — __06.00 0.00 (mm/ddiyy)
"1, TOTALEXPENDITURESMADE ................c........ AddLinesa+9+10 § 2524792 ¢ 29783.38 / / $_
Current Cash Statement — f $—
12. Beglnnlng CaSh Bafaﬂce ....................... IPMW-OUS Summa!}rPage. Line 16 $ __ 13'1.69'5_4._ To calculate Column B. add , $
13.Cash Receipts ............cooovvoii Column A. Line 3 above 1990.00 | amounts in Calumn A to the - *'_
| 0.00 correspending amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 —_— ' from ColumnBofyourlast | .. _/ $
: 14408.67 report. Some amounts in
15.Cash Payments............................. Column A, Line 8 above I . i Column A may be negative ) 3
16. ENDING CASHBALANCE . .. Add Lines 12+ 13 + 14, then subtract Line 15 $ _....ll_oﬂ._ figures that should be -
o o | subtracted from previous
If this is a termination stalement, Line 16 must be zero, period amounts. If this is NN S N $ —
the first report being filed
0.00 for this calendar year, onl
17. LOAN GUARANTEESRECEIVED ................... Schedule B, Part2 § _____YLU c‘:w ver The ;r:w;ts W *since January 1,2001. Amounts in this section may be
) ) : | different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts T Lines 2, 7, and 9 (i
18. Cash Equivalents ... See instructions on reverse  $ 000
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above  $ - O'Qg FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . A ts b ded :
Monetary Contributions Received T ko whole doliars, Statemant covaers period CALIFORNIA 46 0
from 10/1 _7_/04 FORM

!
SEE INSTRUCTIONS ON REVERSE through ___ 12/31/04 — | Page
NAME OF FILER ' | - .D. NUMBER
COMMITTEE TO ELECT KAREN PFEIFER 1269263
AN INDIVIDUAL, ENTER AMOUNT UMULATIVE TO DATE PER ELECTION
REEETSED TULL NAME STR(ﬁg:E:PTEsELSSQ ggg?n?&?ss%': CONTRIBUTOR CONTRIBUTOR | G(I;;‘.UPATION AND EMPT.T(.JYER RECEIVED TH!S - CALE:JDAR YEAR TO DATE
CODE = (IFSELF-Eg;;?J‘élE'EE, SESN]TER NAME PERIOD (JAN. 1 -DEC. 31) | (IF REQUIRED)
— | —
10/22/04 | RICHARD B. FIRESTONE X]IND RESEARCHER l 250.00 | 250.00
1345 CONTRA COSTA DR. UC BEREKELY
EL CERRITO, CA 94530 | ‘
- _ — o _ - — — i -
10/20/04 | AEKO CONSULTING l 500.00 ’ 500.00
t 1939 HARRISON ST. #3725 ' | |
OAKLAND, CA 94612 ~ L ,
o I R |

11/4/04 LAIDLAW TRANSIT NC. -WETERN TRANSIT
201 N.CIVIC DRIVE#150
WALNUT CREEK, CA 94596

l | 250.00 l ” 250.0b ’ ) -

e - ik e L—-— T ks, +

ID#850381 ' 250.00 | 250.00 l

. . .

10/17/04 | SHEET METAL WORKER'S LOCAL #104

s, — e i ———

virgina T. Porter

220 Montgomery St. #1850
San Francisco, CA 94104

Pending 100.00 100.00

S I I
_ SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 'c':\'gh; '"SMUUH' Commit
, ~ Recipient Committee
(Include all Schedule Asubtotals.) ... $ _ (other than PTY or SCC)
. . NP W _ OTH - Other

2. Amount received this period — unitemized contributions of less than 100 ... ., $___ - 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) TOTAL $_

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



Sch i Type or print in ink. |
o edule E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole doliars. from 10[1*&7/04 FORM
- 12/31/04
SEE INSTRUCTIONS ON REVERSE L i through Page _ of
NAME OF FILER * ) ] T * ~ | 1.D. NUMBER
COMMITTEE TO ELECT KAREN PFEIFER 1269263
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 MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/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
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
uﬁéggmﬂ&ﬁ?sgiﬁisn?DENPUJTJYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
— — ‘ N I E— — — ;
Staples Office Supply Store
OFC | 187.16
PHIL GIARRIZZO CAMPAIGN CONSULTING |
1800 21ST ST. #100 CNS | 13991.07
SACRAMENTO, CA 95814 | f |
—_— —_— —— —_— : - —_— —_ e
Trader Joes
FND 210.85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14388.08
Schedule E Summary
. . 14389.08
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOMAIS.) ... $
2. Unitemized payments made this PENOAOTUNART$T00 ..o S 19'5_9._
3. Total interest paid this period on loans. (Enter amount from Schedule B. Part1, Column (€).) ..o $ 0‘00_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 ) e, TOTAL $ 14408.67

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



Late Contribution Report Nnouﬂ:m:;g:or;mn:::::hohﬁoﬂam

NAME OF FILER CALIFORNIA
Committee to Elect Karen Pleifer

AREA CODE/PHONE NUMBER 1.D. NUMBER ;7ancicocn)

(510) 526-5367 1269263

STREET ADDRESS

930 Seaview

CiTy STATE ZIPCODE

El Cerrito Ca 94530

Late Contribution(s) Received

IF AN INDMIDUAL,
DATE CONTRIBUTOR AMOUNT
Northern California Carpenters Regional Council
10/18/04 448 Hegenberger Rd. $1,000.00
Oakland, CA 94621
AC#9721
PACH 04 O Check  Loan
[J Check if Loan
{J Check if Loan

Reason for Amendment: b

FPPC Form 497 (Jan/03)
FPPC Toll-Free Helpline: 888/ASK.FPPC

886/275-3772

B4 IWOYML WA 96:9 anz/saT/nT

0L

SHEINYY Gz

¢0d 40 200 :Rowd



Recipient Committee
Campalign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Typﬂ of pl’iﬂt in ink. A o CALIFORNIA 46 0
oot 2001/02
FORM

Date of election if applicable:
(Month, Day, Year)

Statament covers period
1/1/05

from ___

- -1 = Fol Official Use Only
RESERN

4/20/05 11/2/04

SEE INSTRUCTIONS ON REVERSE

through

1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4.
{1 Officeholder, Candidate Controiled Committee { 1 Primarily Formed Ballot Measure

2. Type of Statement:
[ ] Preelection Statement

(] Quarterly Statement

(O State Candidate Election Commitiee Commitiee [} Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlied m Termmnation Staterment D Suppbrnenta{ Preelection
(Alsa Complele Part 5) {g)w Sltitm&tii@‘t:ﬂ’ftiaJ (Also file a Form 410 Termination) Statement - Attach Form 495
1 Generat Purpose Committee [] Amendment (Explain below)
() Sponsored [] Prmarily Formed Canclidate/
() Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Commitiee (%0 Complete Fet 1) e
1.D. NUMBER
3. Committee Information 1269263 Treasurer(s)

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

Committee to Elect Karen Pfiefer

NAME OF TREASURER
Katherine Meurer

MAILING ADDRESS
917 Norvell St.

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

930 Seaview El Cerrito CA 94530 510-526-3504

CITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

£l Cemito CA 94530 510-526-5387 Gina Moreland

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

CiTY STATE  2IP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Kensington CA 94707 (510) 528-3053

OPTIONAL: FAX / E-MAIL ADDRESS
karenpfeifer@yahoo.com

4. Verification
| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my kngwiedge fhe information contained herein and in the attached schedules is true and complete. | cerlify

OPTIONAL: FAX / E-MAIL ADDRESS

under penaity of perjury of the State of California that the foregoing is true and corgect. \p “
Frenma on s BY ——— o {2 \ AL,
Mm—¢ BY . _1' . - et -
Dale Signature of Controling OfMoshioider, Candidale Stats Meature Pydponent gf Responsibie Oficer of Sponsor
Executed on By
Date Signature of Confrofing Officeholder, Candidate, Stale Measure Proponent
Exacuted on By
Dele Signature of Controling Officshoider, Canxiidaie, State Meeeurs Proponent

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

Stats of Califomia



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts b ded
Summary Page ""to whole doliars, Statement °:;I',gsl’°"°d CALIFORNIA 4 6 0
FORM

from

SEE INSTRUCTIONS ON REVERSE through 4/20/05 Page of

NAME OF FILER | 1.D. NUMBER
COMMITTEE TO ELECT KAREN PFEIFER 1269263

. . i Column A ColumnB C i
Contributions Received AR cALENOAR VERS nﬁ'::iiag'i:?; :‘Ut:?sig t:ol; r?;:f;d:;:s
1. Monetary Contributions .. ... Scroctio A, L 3§ 0.00 20655.00 | Gemeral Elections
2. Loans Received ..o Schedule B, Line 3 0.00 0.00 1 through 6730 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....................... AddLines1+2 § 000 29655.00 | 2. g:r;ni‘geu;inns c :

4. Nonmonetary Contributions ..o, Scheduie C, Line 3 0.00 231.54 21. Expenditures I
5. TOTALCONTRIBUTIONS RECEIVED «-.vovevveeeeererennn. AddLines3+4 $ 000 ¢  29886.54 Made $ B

Expenditures Made Expenditure Limit Summary for State

©. Payments Made............................................... Scheduie E, Line 4 % 710.87 30494.25 Candidates
7. L0ANS MAGE .........oeoveeeeerereeeeeeee e Schedule H, Line 3 0.00 0.00
22. C lati *
8. SUBTOTALCASHPAYMENTS ..o AddLines 6+7 $ 710.87 30494.25 o port o Vot plures Made
9. Accrued Expenses (Unpaid Bill§) ............................... Schedule £ Line 3 0.00 0.00 Date of Election Total o Date
10. Nonmonetary Adjustment .....................ocoo Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .....ooooooooooo . AddLines8+9+10 $ 71087 & 30494.25 , , ¢
Current Cash Statement | S AN N $_ -
inn - - 710.87
12. Beginning Cash Balance ....................... Previous Summary Page, Linet6  § . ' U-O7 To calcutate Column B, add
13.Cash Receipts ........ccovovveeeeeeee e, Column A, Line 3 above . 0.00 ] amountsinColumn A to the
: corresponding amounts N cer . :
14. Miscelianeous Increases to Cash........................... Schedude I, Line 4 I from ’é'lmm"ga of your last r:,f"oﬁ“e’;'?n"(‘;o"}'j;’:gt”" may be different from amounts
7110.87 report. Some amounts in '
15. Cash Payments ...............ccccooeveivmvvvieannaea . Column A, Line 8 above ——————— { Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 124 13 + 14, then subtractLine 15 & ____ ___0-00 hgures that shouid be
ubtracted fro '
if this is a termination statement, Line 16 must be zero, :enodamuml: F;freﬂ::g
the ﬁrst report being filed
17. LOAN GUARANTEES RECEIVED ............oooooo . Schedue 8, Pat2  § ____ 0.00 |} for this calendar year, only
carry over the amounts_

Cash Equivalents and Outstanding Debts a2 T and S
18. Cash Equivalents .............c.ooovvveoveorimiiiii, See instructionsonreverse $ __ . _ . .0.. .-0_._0.
19. Outstanding Debts ................... AddLine 2+ Line 9in CoumnBavove § _  0.00 FPPC Form 480 (January/06)

FPPC Tol-Free Helpline: 866/ASK-FPPC (886/276-3772)



SCHEDIAEE
SCthl.lle E wp‘ or print in Ink. | Stﬂiﬂlﬂﬁﬂt C-OV-GI'S period CALIFORNIA 4 6 0

Amounts may be rounded
Payments Made to whole dolfars. from 1/1/05 FORM

SEE INSTRUCTIONS ON REVERSE through 2005
NAME OF FILER ' ‘ T .D. NUMBER
COMMITTEE TO ELECT KAREN PFEIFER 1268263

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contnbutions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cabile airtime and production costs
FL candidate filing/baliot fees PHO phone banks TRC candidate {ravel, lodging, and meais
D fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign iiterature and maitings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID

Katherine Meurer I

917 Norveli St. FIL 189.53
El Cerrito, CA 94530 |
Teresa Brooks |
MBR l 189.53
Stable Office Supply Store
OFC ‘ 179.81
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 568 87
Schedule E Summary
1. Itemized payments made this pefiod. (Include all Schedule E SUBIOMAIS.) .............oovooooo oo oo oo § 5887
2. Unitemized payments made this period of under $100 ..................cccocovrceeviereeececee e . $ 152.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ...e.oooeiiii oot eeeeeeseereneessessrreessssseressrssssss 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccocveeveenveeen... TOTAL $._ 710.87
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (886/275-3772)



