COVER PAGE

Rec;ipient Committee Type or printin Q R , G I N A L Date Stamp

Campaign Statement
(Government Code Sections 84200-84216.5) > e i FUE
R r_)
Statement covers period Date of election if applicable: b i 117
fooi 10/01/2004 (Month, Day, Year) ChOCT 22 | NIRRT For Official Use Only
b A A b, L 1 ()
SEE INSTRUCTIONS ON REVERSE through 10/16/2004 11/02/2004 diLEC 1| f:i. Sh Sy R ]:"FJH " T{
1. Type of Recipient Committee: Ail Commitiees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee (] Ballot Measure Committee Pre-election Statement [0 Quarterly Statement
(O State Candidate Election Committee QO Primary Formed (] Semi-annual Statement [] Special Odd-Year Report
O Recall 8 g;g::gf: s [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5.) i Statement - Attach Form 4385
[] General Purpose Committee Riac Coirelei Fit [ Amendment (Explain below) m
O Sponsored [] Primary Formed Candidate/
(O Small Contributor Committee Officeholder Committee i
O Political Party/Central Committee (Also Complete Part 7.) |
: . .D.NUMBER
3. Committee Information 1270288 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE NAME OF TREASURER
Re-Elect George A Harris, Il Kenneth Pon, CPA
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
4229 Florida Av 151 Callan Av 306
oY STATE  2IP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Richmond CA 94804-3433 (510) 469-3109 San Leandro CA  94577-4536 (510) 895-2011
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX HANE OFASSISTANY T REASUREI: (FARY
4229 Florida Av
MAILING ADDRESS
ciTy STATE  ZIP CODE AREA CODE/PHONE
Richmond CA 94804-3433
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE

(510) 235-1012

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 un : Iaws} f the Sta%lifomia that the foregoing is true and correct. A
Executed on 10/21/2004 Z

By /) (s —
DATE /J > ATW TREASURER
Executed on 10/21/2004 By M,ﬁ/& .4 W

DATE SIGNATURE OF CONTLUNG OFFICENBLDER. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLOER, CANDIDATE, STATE MEASURE PROPONENT
SR By FPPC Form 460 (June/01)
DATE SIGNATURE OF CONTROLL ING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

217
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
George A Harris |l
OFFICE SOUGHT OR HELD (INpLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Held:  Board of Education [] oPPOSE
City
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE Z2IP 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: Listany committees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME LRNUMBER 7. Primarlly Formed Committee Listnames of officenolder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF TREASURER CONTROLLED COMMITTEE? (O supporT
Oves [wno O orpose
COMMITTEE ADDRESS STREET ADDRESS (NOP.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPorT
oY STATE _ ZIP CODE AREA CODE/PHONE [ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER (] supPORT
[ oprose
= OF TREASURER COTROLLED COMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 surrorr
Oves  [no [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

oY STATE ZIP 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 A Ty::: or prlr:eln e SUMMARY PAGE
mounts may be roun Statement covers period \
summary Page to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE Hieaugh 817
NAME OF FILER 1.D. NUMBER
Re-Elect George A Harris, |l
1270288
Contributions Received Column A Column B Calen.dar_Year Summary for Candidates
(FROM ATACHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary CONtbULONS ......ccuummiineicerssssiecssvnsicssissin Schedule A, Line3  $ 13489.00  § 23563.00
2. Loans Received ... Schedule B, Line 7 0.00 1500.00 1/1 thvough 630 M to.Dats
3. SUBTOTAL CASH | CONTRIBUTIONS AddLines1+2 $ 13489.00  § 25063.00 _ |** Smeened 000 §  25063.00
4. Nonmonetary CONHDUIONS ....cuuuuuuuusseeerisesiisessinss Schedule C, Line 3 0.00 0.00 —
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cccoosvcinnnne. Add Lines 3 +4 13489.00 % 25063.00 Made $ 1000.00 § 1000.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........uimismsssmmsmissssssssions Schedule E, Line4  §$ 0.00 § 1000.00 | Candidates
7. Loans Made .....coccoccmrmmmmeemeeciessnimmimnninienssisnsiaraes Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ooocmmeererrcerin AddLines6+7 § 0.00  § 1000.00 0t Subject o Voluatary Expenditire LImIQ
9. Accrued Expenses (Unpaid Bills) .........ccoocumiuviuennn. Schedule F, Line 3 0.00 0.00 Daze of s(lﬁdi)on Total to Date
mm/dd/yy
10. Nonmonetary AdJUSIMENt .......coeieerreeecuesmsssisesssneeecs Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.....c.ccoomsumiarrsinsensees AddLines8+9+10 § 000 s 1000.00 $
Current Cash Statement $
12. Beginning Cash Balance ............. Previous Summary Page, Line 16 § 10574.00 | To calculate Column B, add
) amounts in Column A to the [
13. CASh RECEIPES ...vv.rvveriscscissssmsssrenssnnississansissss Column A, Line 3 above 13489.00 _ | comesponding amounts
14. Miscellaneous Increases to Cash .........mrcecinee Schedule |, Line 4 0:00; | fomCokmn'B-ofyouriast
report, Some amounts in 8.
Cash Payments .......ccooeeeimmmninmenicnscecioens Caolumn A, Line 8 above 0.00 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12+ 13 + 14, then subtract Line 15 $ 24063.00 _ | fiaures that should be s
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed s
for this calendar year, only
17. LOAN GUARANTEES RECEIVED..........cccoovininnns Schedule B, Part2  § 0.00__ Jcarry over the amounts
. > from Lines 2, 7, and 9 (If
Cash Equivalents and Outstanding Debts any) *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts .........cccceciien. Add Line 2 + Line 9 in Column B above 1500.00

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 ol dokare: Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 47
NAME OF FILER 1.D. Number
Re-Elect George A Harris, lll
1270288
DATE FULL NAME, MAILING ADDRESS c BUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR ONCRIOD <4 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E%';LS@-E%IER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
" Rept Dt: ' | | ®IND | Architect " ' 4000.00 5000.00 5000.00 G 04
1001572004 | Yul Alexander ] com
3974 Altamont Av j OTH
Oakland CA 94605 1 PTY Powell & Partners
ID: (] scc
Rept Dt: (] IND 250.00 250.00 250.00 G04
0R5/2004 | Angelides 2006 X] coM
777 South Figueroa St 4050 (] OTH
Los Angeles CA 90017 L] PTY
|D: 1253280 (] scc
Rept Dt CJ ND 500.00 500.00 500.00 G04
101512004 | Davillier-Sloan Inc L] com
Oakland CA 94607 Ll pTyY
iD: " O scc
Rept Dt: XJ IND 200.00 200.00 200.00 G04
10/16/2004 | Carole De Cordova ] com
4021 Coleman Circle O oTH
Richmond CA 94806 ClpTy |IRS
el i O scc
Rept Dt: ] iND 5000.00 5000.00 5000.00 G 04
10ﬂ 6/2004 Don Todd Associates, Inc ] coMm
1255 Post St 700 X OTH
Franci CA 94109 L1 PTY
lSDa:n rancisco 1 scc
SUBTOTAL $
Schedule A Summary «Contributor Codes
1. Amount received this period - contributions of $100 or more. 12850.00 IND - Individual
(Include all Schedule A SUDOEIS.) «.vvooiieveeeeeveeeaasiiissssrrinsi et $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ 639.00 OTH- Other
S . . , PTY - Political Party
3. Total monetary contributions received this period. 13489.00 SCC- Small Contributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ =

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A % Tvm: or prir:eln Ink-m5 ” SCHEDULE A
B & . mounts may be roun o s
Monetary Contributions Received t whiole doliars. Statement covers period i
from 4 .
SEE INSTRUCTIONS ON REVERSE through 517
NAME OF FILER |.D. Number
Re-Elect George A Haris, IlI
1270288
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONI:';")‘S‘E”.OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF—ELAF;LSUYSEIB.E gr;')rsn NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
_RcPt Dt: (] IND ©100.00 100.00 100.00 G04
10/15/2004 | Golden Associates (] coMm
3315 Grand Av X] OTH
Oakland CA 94610 L] PTY
ID: [ ] scc
Rept Dt: (] IND 200.00 200.00 200.00 G04
10/16/2004 Hamilton+Aiken Architects [ ] COM
525 Brannan St 400 X] OTH
ISDa:n Francisco CA 94107 = ;pé
RcPt Dt: [ ] IND 1000.00 1000.00 1000.00 G04
10/15/2004 IBEW Educational Committee | COM
i ] PTY
W fi DC 20 =
ID:ashlng on 005 [ sce
Rept Dt; ] IND 250.00 250.00 250.00 G04
10/15/2004 International Association of Heat and Frost Insulators dnd[A$teeies VYorkers Local 16
1320 Harbor Bay Parkway 220 ] oTH
Alameda CA 94502 L1 PTY
ID: 1250907 (] scc
Rc}n Dt: IND 250.00 250.00 250.00 G04
10/15/2004 | Anton Jungherr ] com
121 Ash Ct D OTH
] PTY
ngcules CA 94547 O] sce
SUBTOTAL $
Schedule A Summary “Contributor Codes

1. Amount received this period - contributions of $100 or more.
(Include zll Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC - Small Confributor Committee

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



Schedule A

A Type or prirt’t inink. 5
. . . mounts may be rounde
Monetary Contributions Received to whole dollars. Statement covers period
from gt
SEE INSTRUCTIONS ON REVERSE through 6/7
NAME OF FILER I.D. Number
Re-Elect George A Harris, Il
1270288
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATEE AND 2IP CODE OF CONTRIBUTOR CONE';\’)‘SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |0, NUMBER) (F SELF-EMPLOYED, ENTER NAVIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Ot O inD 500.00 500.00 500.00 G04
10/15/2004 | Qakley & Oakiey ] com
7700 Edgewater Dr 615 X] oTH
Oakland CA  94621-3022 L PTY
iD: O scc
Rept DL XJ IND | Consultant 100.00 100.00 100.00 G04
10/16/2004 | Glen Price CJ com
719 El Cerrito Plaza O otH
- Glen Price Group
El Cerrito CA 94530 Ll PTY
D: [ scc
Rept Dt J ND 250.00 250.00 250.00 G04
10/16/2004 | RGM and Associates ] com
3230 Monument Wy X oTH
Concord CA 94518 L PTY
ID: [ scc
Rept DL ] IND 250.00 250.00 250.00 G04
10/15/2004 | SCE Engineers ] com
590 Monterey Bl 2nd Fir X oTH
San Francisc CA  94127-2347 Ll PTY
A rancisco D scC
SUBTOTAL $ 12850.00
Schedule A Summary cContibutor Cados
1. Amount received this period - contributions of $100 or more. IND - Individual
(InClude all SCHEAUIE A SUDIOAIS.) ...rvrvv.ivvvrrvressvsessssssssssisi s bbb s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
' N i . ) PTY - Palitical Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
.................... TOTAL $

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

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



SEDULE B -

- Type or print in ink.
Schedule B . Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 717
NAME OF FILER 1.0. NUMBER
Re-Elect George A Harris, Il
1270288
(@) (b) © ) (€) [0) @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID |  OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANGE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
L R S | NAME OF BUSINESS) PERIOD , | eemoo | -
D PAID CALENDAR YEAR
George A Harmis |l
4229 Florida Av ¢ 0.00|¢  1500.00 0.00 ., |g  150000|¢ 150000
D RATE PER ELECTION**
Richmond CA 94804-3433 FORGIVEN 1500.00 G 04
ID: ¢ 1500.00|¢ 0.00 | 0.00| 10/05/2005 | 0.00 | 09/16/2004
o ODcomotH ety Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 1500.00 ¢ 0.00 |
Schedule B Summary (Enter (e)on
. . 0.00 Schedule E, Line 3)
1. Loans received this period. $ !
(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.) ?goct)'r]t?ardpoar: gﬂse%mé'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 $ 0.00 ** |f required.
Enter the ne! here and on the Summary Page, Column A, Line 2. (may be a negalive number)
*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Olher  PTY-Political Party SCC-Small Contributor Committee EPPC TolI-Fre: ‘:{Z:;:::;mség?,\(;;r_‘:ﬁgé




