3

Recipient Committee

COVER PAGE

Campaign Statement Type or print in ink. - Dem S CALIFORNIA 4.6 ()

Cover Page ,\ B <o FORM

(Government Code Sections 84200-84216.5) / ﬁa,m ,ﬁﬁe o | v 21
Statement covers period Date of election if muvzam@._m" @4@ d age .

from MONOL»O

SEE INSTRUCTIONS ON REVERSE through __10 N 1V \ 10

{Month, Day, Year) | \

i

For Official Use Only

oz /io

1. Type of Recipient Committee: AuCommitteos ~ Complete Parts 1, 2, 3, and 4.

R Officeholder, Candidate Controlled Committee {Z] Primarily Formed Ballot Measure

2. Type of Statement:

8 Preelection Statement [ Quarterly Statement

() State Candidate Election Committes oonmﬁuimwﬂ ) ] Semi-annual Statement [ Special OddYear Repor
%zmomwmmﬁanﬁe Q Contrlie {J Termination Statement [7] Supplemental Preelection
e m8wMVMM$MMM 0 (Also file a Form 410 Termination) Statement - Attach Formn 495
[ General Purpose Committee [} Amendment (Explain below)
O Sponsored [T} Primarily Formed Candidate/
O Smali Contributor Committee 038§amw owas_nmw
O Political Party/Central Committee (Aiso Complato Part 7)
. i 1.0. NUMBER
u
3. Committee Information 1215614 Treasurer(s)

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

Comm Hree o Elect Tohn D ﬁmowr,bw Sheft 2010
STREET ADDRESS (NO RO, BOX)
7221 vt Auvkan Road
CITY STATE ZiP CODE AREA CODE/PHONE
. Avkum, CA 4SSl 530 ~ (,20 - 4 SI0
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR RO, BOX

PO Boy 343

Y STATE

yrid. Aveom, CA aslLsL
QPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

f,s&.“ Ailen
7300  Boordock. Trar

CITY STATE  ZIP CODE

Sovmersed, GA asys4

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ARER, CODE/PHONE

S30-L20-5TNL

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 is frue and correct.

Executed on xo \No WMQO By

/

;;;;;;; yve

m@ca of Controling Qﬁw&&? Candidate, State Measure Proponent or Responsiie Officer of Sponsor

Executed on By

Executed on By
Date

Exgcuted on By
Date

Signeture of Controliing Qfficehcitier, Candidate, State Moasure Proponent

Signature of Contraling OTRCenolasr, Candioaie, Siato Moasuro Broponent

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




"

Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

O>_._.H_MN_Q_Z_> L. m c

Page Z of 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JornN D'AGRSTIN |

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

SHERFF EL DO6LADD coundTY

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTy

STATE P

7381 T, AVkum RoAD, mT Avkum, (A asLStL

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
15 STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPCRT

[] 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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NA|
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPPOSE
NAME OF OFFICEH D
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

mcgamq vm&m to whole dollars. Statement covers period CALIFORNIA
from __[0 ﬁc. Tc FORM hmo
SEE INSTRUCTIONS ON REVERSE through 1o > o _ 10 Page > of 24
NAME OF FILER , D, NUMBER
JoHn DAGOSTINI 1315014

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SeMEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary CONtribULIONS ..........ccoovvreveererereereeeeernen, Schedule A, Lines  § 14, 171 s 3, b1~
i & Q 171 through 6/30 711 to Date
2. Loans Received ..o, Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....occccoconer. Agdines1+2 5 14, 1L T s (03,017~ A ™ A
4. Nonmonetary Contributions ... Schedule C, Line 3 3079 24, 722- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines3+a 5 22, ZHb s 8 Q- Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line4  $ __ 4 1, 80k - s A%, 440 - Candidates
7. Loans Made ..o Schedule H, Line 3 & @
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....cooomrrinrricriinercone AddLines6+7 § __ 11, ROlo- s _ 4,440 - (it Subjact to Vokartury Expanditure i)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 g g Date of Election Total to Date
10. Nonmonetary AdjUStMENnt ..........c..coocovioverrrierrinees Schedule C, Line 3 X019~ 24,722 - (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........ccccoommevirrrcmrrneas Addliness+9+10 § _ 25, 385~ $ 109,162 - / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 7042 - To calculate Column B, add
13. Cash RECEIPLS ...rvovmrrrrerieieeiereicrerconriere e Column A, Line 3 above (Y, 17" amounts :M_.Oo_ca: Ato the
. . corresponding amounts *A ts in thi i be different i t
14. Miscellaneous Increases to Cash .............ccc...... Schedule I, Line 4 (¢, 514 from %o_mcas B of <9~: lost aﬁﬁwww mm:__mo_whmw“o: may be difierent irom amounts
. O - report. oome amounts in
15. Cash Payments ..., Column A, Line 8 above {1, 206 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 1,482~ figures that should be
o o ) 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 .....cccooeoovrrrvrrvrnnrs Schedule B, Part 2 $ ¢ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 Trand 8
18. Cash Equivalents .......c.cccociiiiiinnic. See instructions on reverse  $
19. Quistanding Debts .....cc.coceeveenenn. Add Line 2 + Line 9 in Column B above  $ .Q FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded ;
Monetary Contributions Received o ol dollare. Statement covers period CALIFORNIA A. QQ
from _D\o_\_o FORM
SEE INSTRUCTIONS ON REVERSE through 10 ?c Tc Page lm.I' of _Zb
NAME OF FILER \D. NUMBER
Jord DAGOSTINW I 151S6\H
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e o tremns ey 1 RIBUTOR| CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
| CommiHee to Elect Ray NuHing | GIC
ofzle | g1 Hapoy Valley Road CJoTH 17700 - K245 -
Sowmersed, A ASLH OPTY
FPrCc # 1222500 Liscc
! - CJIND
mﬂ.omwomv mMoMs it WWWM\ Bonds Ecom {000
: cerviiic OTH 000 - -
lofi3/10 Placeruille, CA ASUT m_ﬁ 1060
Oscc
. - IND
High $..: NJ\:,OV»L 1 com
ﬂo\c ro 2401 frmr Hel ROTH 1000 ~ 1000 -
Places ..:.Sm\ ch ASLe7 CPTY
[dscc
. . : ' IND
o e SRE G e | Do
o lor 1o m X OTH (&) - 000 -
g\ Dorado, CA a5uL23 0Pty looo 00
scce
John t Ellen Moon ZIND Chiropractor -
= [Jcom P
6? To (a%30 Broadw JOoTH owner - Moont) Gl\o - 0 —
Placeruille, CA ST Pty Chiropractic
[TIscc
SUBTOTALS 2 (210 ~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2139 W_%,M_smzw%m_ Commit
- - Reciplent Lommitiee
(Include all Schedule A SUDLOLAIS. ) ...ooiiii e e s e $ - (other than PTY or SCC)
. . P . N - OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc..cccveee $ 537 PTY — Political Parly
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 $ ES b]—

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




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

Monetary Contributions Received >aomum=.“m< po rounded Statement covers period CALIFORNIA A.m Q
from 10 [o1 __o FORM
through 1B TC TO Page_ D of Z.0 _
NAME OF FILER I.D. NUMBER
JodnN D'AGasTINI 1215 L4
LECTION
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELEC
REGEIVED (IF COMMITTE, ALSO ENTER .0 NUMBER) CODE * preedialvlohelminr i R et M.Wﬂmnﬁ\,%m%mww (F wmmw_wmov
OF BUSINESS)
m?}ﬁb 4 ’A@IIN UNQWD m_%%g Business Owaer
B_i.o 500 mﬂ(,f.:mnm U?ﬁw (JOTH Catmandoo Equip 550 - 275~
ay gsul Py | Regar
Placerurlle, oe epaic
Steven Kimble mﬁwg Wmm.._)um.m D,Ei,m\x. -
MO\; Ta 30l Tr .,}m Rond [JOTH Kimble Maratensnce 5060 - 150 —
£1 Dorado . A ASL23 0Pty 4 Repair
’ CJscc
Ber IND
Wogl, -@@\o). moo_s ) nb
_0?;6 Hol0 Oavview Drive [JOTH ﬁn.\.fxm 500 - 560 -
Priet HiV, CA asweH Pty
C]scc
Rob Findleton m_%%z
0fo2fio | 4530 Pleasant Valley Road gorn | Retired 450 - Hs0 —
W«;DS;OB% mT\._>@W~ g ASL23 OpPTY
(jscc
IND .
Chouce Ho :EdL @ooz Business Owner -
{o ??O 4yal ﬁsa\j QOOn% mc)& mOﬁI Q'd/& QCB&.‘J Bai l meu..) Lmo _
Placeruitte, cA aASULGT OPTY Bonds
[]scc

SUBTOTALS 2450 —

*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)




mﬁ:mam_m A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA hmo
from__ 1001 [10 FORM
n?ﬂOCQ-J \0 ~’§~.0 VN&G of N.“
NAME OF FILER £.D.NUMBER
Tobnd D'AGosTinN 1215014
AMOUNT PER ELECTION
oure | AL STRET A0S 2 cone o conTRBUTOR | conmmuron | SBENESESITER. | T, | CBLTETDRE | Penaey
RECEIVED CODE * (1F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
rAm\‘ Th A bjum\—o, Smith m_%%z r..,U,n\\dﬂa]*s m_nmﬂa@
io[2fio | Hw20 Forn oad CotH | mafeo to. Shehffis | 5,5 340 -
Pracerville, A ASLL] CIPTY Degartment
[Jscc
_ . [RIND
Sohn 4 O».i)am,s» Fw: B com oot ired
o mro 2121 Toton Hill Roa [JOTH < 250 ~ a0 -
P a3y CPTY
Qﬂosum\,‘scc? CA asu Do
Dennis Smith m.m_w_%z
,opﬂ_,o wN.m sourthwind LAne FoTH Retired Py <o -
O.:oﬁ. wT 59725 Pty
scc
Elvmer ¢ Helen Bich ”OU [HIND
\ A n.» LA [(jcom - L
ol1lie | 2000 Mockingbiv < CJotH Retle 200 - 260 -
CAmio, CA #5109 mMojm
‘ +Hae Pr [7IND
“ M\MM‘W@M%M ,wﬂw ,:owwdwwgu LIcOoM
, o 200 - 200 —
[Jscc
SUBTOTALS |2H0 -

*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.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received unts may be rou CALIFORNIA hmc
from __10 ME l10 FORM
through NOT€ TQ Page 1 of &}
NAME OF FILER 1.D. NUMBER
Torn DAGOSTIN 12156 14
IF DUAL, AMOUNT PER
DATE P A, TR aTree acso e o onseny o (2UTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECENED THIS |  CALENDAR YEAR HoDATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Scott 4 Ann .m?d,%m\u m_%%z Evecutive -
olslo | 6590 Topaz Drive Com | Hewleti- Packned | 200~ 200 -
e = PTY
Pollock AnesS, oA 945720 Osce
Daurd St Onqe. » m_m,_%g Busine as Guwnes
16]15/i0 2340 xgcozﬁ /\5:% @%L@ CJoTH 711 Store 200~ 200 ~
Soutin Lake Tahoe g tso oeTy
scc
LAauen K,.Bu m_%%z Clerk —
o[z o 2840 Carning Peighvts Dave mo#_ Taco Bedl 150 - (S0 -
y L : =710 PTY : -
CAnmIn0, CA g5 S
Trauvs ¢ Lesa Boeck m_%g Dyre chor
:L:ro LAQ 71 mxmowé CCD&.V MWH iﬂc@fmi| t}hwxﬁ& _&m! (25, -
El @o«&w%o h\fim\ m\} D:WJIQN [scc
, . (JIND
2] PBertuccelli Designs [Clcom
{01210 ﬁD @O% “Ti0 mw,ﬂ.ﬂ ¢Ow - :u;m -
. Augdan,  ABLSL [Jsce
suToTAL$ 130 -

*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.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.))

Monetary Contributions Received unts may be rou ] CALIFORNIA h. @ c
from__10/0] ?Q FORM
{
through _ {8 \:m [0 Page B ot 2\
NAME OF FILER 1.D. NUMBER
JoHnN DAGOSTIN | (2150614
L, AMOUNT PER EL
REEED el =it onrerieritdhslsadie CONTRIEZTOR OCCUPATION AND EPLOYER RECENED THIS |  CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
John 4 ¥ptheane miller mﬁ%z_
_O\N\\D B3] Elite Court c []JOTH W@.T\& |00 - > 00 -
Placeruilie, CA ASLeT apty
Jscc
Mice Sullivan RAIND DA Tadest qertor
tee CJjcom 9
_o?u\ro 1239 Neller «cz@ CJOTH Bacramendte QZ:I 100 - 200 -
Sacramento, (K~ A5313 mmmm
v 4 Linda Green m_%ﬁmg
:v? ?O 1120 .(50”.@ O\gﬂ mO‘DD% [JOoTH @*,.W&L .woo.i NDD‘
£\ Dovado Hills, A G562 Heve
[RIND
Co mv,f.wT o [lcom
6?&6 Heuis monte Mar Drice CJOTH W&?ﬁ& 100 - 100 -
B Dorado T/,:U_ CcA AasTeZ mmmw
Coran ﬂto,Lm\«)\«ﬁB m_%%g Underwriter- .
BMN\B 25060 Lode STone Poad CJoTH Flst Ameccan title | 00~ 00 -
somerset, CA aAsEeH mmmm
SUBTOTALS S00 -~

*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

from “.O\o;.ﬁ

SCHEDULE A (CONT,)

O>_._m_nﬂm”~=z_> hm o

through 1o ? b M 10 Page J of_2Z |
NAME OF FILER 1.D. NUMBER
ToHN DAGESTIN 1315614
o | s e e oo o o coner conmenno o | GEAMEVRACENSE, | s | carumeroore | s
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
1 IND
Larey ¢ ﬁx«@ iéiu W__ooz
wofiofio | 238> Sforyboor Lane Clor J00— 00~
Pleceryi :ﬂ\ A aAS6eT mmoo
Ranf € Creaaldine Hyder mm,_%z Business Qwner -
1050 | 3306 N. CAngon Road 0ot | Tadian Roek lree 100 - 00 -
Camino, CA As™109 mmmm Enrn
Franiclin Johnson m_%%g Aired
1ofiof1o | Hug8 M. puron Road FJOTH Refire 00 - 100 -
E»Amwc,,;ﬁ Ch asut mmmm
: [4IND ‘ We
Bernacd ¢ Shern Lapos []com %Qﬁ\smm cﬁmw\wﬂn
ofotlie | 4550 Brinewoed Lane. Core | Fie | 100- 100 -
. Bukum, cA ASL50 Clscc
N.J. aha lich 2o :
joliofio | 228% Freldstone Drive CJoTH vanfwnm 0o - 00 -
Placero e, CF ast1 gaery
[Jscc
SUBTOTALS SO0~

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Smalt 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 printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA
from :u%m: TO FORM #Qc
through __ 10 [14]10 page 1O of_21
NAME OF FILER 1.D. NUMBER
JOHN DAGOSTINI IS
IF AN INDIVIDUAL, ENTER AMOUNT CUM PER ELECTION
DATE | P A S et LsotToR 1o agER, 1O | CONTRIBUTOR OCGUPATION AND EWPLOYER |  RECEIVED THS CALENDAR YEAR ToDATE
RECEIVED TRIBU (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, , !
The Riordan Covrnpuny m%z
:L;_o 310 CAnverosee Cirele wau_ |00 - 100 ~
Comeron Pare, CA ASL3Z Mmoo
N - -
“Tom + Loy m{,&m @o%z Busincss PM%:MA
iolzfio | PO Box 207 Here Sege Construet on 00~ (00~
Piae Groue, CR G5U65 mmoo
QﬂOm\BNMD @ B\J-\ﬁbh? mﬂ. ushwh%., W_MA%—,\_ @Cwﬂbd& QCCBQ»&
1 T:_o 2052 Braermes Drive [JOTH N}%ﬁm \ﬁﬁ@?so?ovw«v :VQ — o
Crvrecon Pare, Chi aste LIPTY 100 -
Clscc
[RIND
Ed an 4 []coMm .
ofiolio | 225 Hagan Rrnch Lond gom Retired Ga - 273 -
E| Dbcado, CA 4SL2? Asce
David ¢ Jo puw@nw m_%%z Pusiness Owner
10 \N.\\O 305 Oﬁuﬂ% Hauven «NO}Q% [OTH Thteeror O%mj) (O - |20 ~
' 120 OpPTY
polloc. Pines, CA A5 Ly
SUBTOTALS H5A -~

*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. SCHEDULE A (CONT)

Monetary Contributions Received >aoqo=mhw<gwm=wm_.aa Statement covers period CALIFORNIA L. O Q
from___[0]01]10 FORM
through #owimw:u Page W\ g 21
NAME OF FILER {.D. NUMBER
TorN D'AGesTIN EIETIE:
, AMOUNT U i PER ELECTION
DATE P A, TR R e oD OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECENED THS |  CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
LAV ¢ Tackie Plel m,%%z Business Owner -
iof2fi0 |58 Abel Rond MOE Foe (onstruction 0 - 550 -
, PTY
Placeroille, CA asLLT A
I
\\ﬂ\ﬁof Holcormb m%%_,\_ Pascssor-
o2 \_o 360 Fair LAnc [JOoTH £\ Docado County 50 >00 -
Placecuille, CA AsLeT mmmm
Tohn A1 «\n,,u m%%z CAsSE Nanmaoer
jo[2fi0 | 50O ﬂi CJoTH CHI Wionitoria o~ >0~
\ \ %MQN\@\J& U&mﬁ\m\‘d ety Iu hMV' J
Cscc
“Tow & Theresa Qﬁoﬁ&m‘ mm,.%z ,\OL
ofofio | 3327 Brambie Road o Reti - o6
Paci{ic Houwe, CA ASTZL Hsce
mum\ém..aﬁ Snifia m%g Business Quiner
Sr ?o 215 EAST AmBEL CloTH Senita wseld ng 4 = - 00—
135%&ﬂ&, CA 93230 mMMM yMachine Sho ﬁ
SUBTOTALS 250~

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

P
SCC ~ Small Contributor Committee FPPC Form 460 (January/05)

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




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

Schedule C
Nonmonetary Contributions Received

SCHEDULE C

from

Statement covers period

3\0;,0

CALIFORNIA
FORM

460

| o
SEE INSTRUCTIONS ON REVERSE through (0] Lo Page_ 12 of 21
NAME OF FILER 0. NUMBER
TornN DAGUSTIN 1215614
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ ocicw».ﬂm\m TO PER ELECTION
DATE "OR | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (F COMMITIZE. AL50 EATER 1o, NUVIBER) CobE (IF SELF-EMPLOVED, ENTER GOODS OR SERVICES VALUE mwwmﬂm\%mwmww (IF REQUIRED)
Annie @m«).ﬁw N m%z U ids Grebt
o]y ho | 3FSC WA Sree [%OTH Pas et na- -
Placeruille, ¢/ ASLET CJPTY
sce
, . , IND T
FUL,?»A: c @ﬂw.&:v Sereen moo_s @ﬁm( (5 4 )
636 Printing . ROTH 2 Asket 2507 250 -
5350-A Mother Lode Drive CIPTY ASke
Placeruitle, CA aste [Jscc
FRIND .
W.O,.u“ﬁ‘@gmﬂw“ﬂﬁnv? Pac [JCoM Busimess MUCCCBG\ 2 Handmade \e
2l Mo [(JOTH L tcham Winer - =50~ - ~
10 r lio Somerget, (A AS34 CIPTY | Quitts 35
jscc
&@\?\ Cireee W D:.LM m__%%g | ease
“ “ T400 Perey Cicee Zend 50T o= 300 - 200 -
jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ |09~

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

{Include all Schedule C SUBDLOTAIS.) ...oe it $_ o 44 -

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

*Contributor Codes

IND - Individual
COM - Recipient Committee

H3s5-

(other than PTY or SCC)
OTH — Other (e.g., business entity)

¥079 -

PTY —Palitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



leC Type or printin ink.
Schedu Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A.QO
wom___10 01110 FORM
SEE INSTRUCTIONS ON REVERSE through 10 e > o Page | > of 2\
NAME OF FILER | D. NUMBER
Tornd D'AGESTINI 215014
IF AN INDIVIDUAL, ENTER MOUN CUMULATIVE TO
DATE R IO SS AND CONTRIBETOR | 0CCUPATIONAND EMPLOYER | DESCRIPTION OF s FAIR MARKET DATE P o
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) iF ﬂ_m.hmm%v wmwm%m,wmﬁmm VALUE mwwmﬂo.\xommm M\% (IF REQUIRED)
A,,W,X&} ,;Tﬂ Muﬁmb 95 Winer [IIND N
: N Poad LICoM | chsE Wine
57;6 S50 Gvanite %%«:Jw X¢OTH 200+ 300~
Somerset, A asLIH OPTY
[Jsce
Capidal Steca Cotering mDum,_%_,\_ 45
tile )
oliljo | po Box BCO ROTH Brea |20~ (20 —
£ Dovado, (A ASk23 PTY Fuent
[jscc
Merna Lames Pacials mo_,_%g SN CARE. (ONNTAN]
271k Colovna R@ik WHTELFALL. 5PA Facial 2,0 - 20 -
|0 [ ro , y ‘ [CJOTH !
Placecuiile, CA asLeT CPTY
[]sce
Cos Sarlen [JIND ..
e Rond CJjcom GrHA
oo | 2344 Coloma M.r 4 HOTH Oaspet = s =
Placecuilte, CA ASLe PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S (,(-S ~ m
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individuat
(Include all SChedule C SUBLOTAIS.) ..ottt ettt sttt e re e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.ccccoeveviveveenne. $ OTH — Other (e.g., business entity)
PTY — Political 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.) ..................... TOTAL $

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



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA h m °
from &ORD~?O FORM
01w \ 10 |
SEE INSTRUCTIONS ON REVERSE through ,\ Page 11 or ZL
NAME OF FILER 1.0. NUMBER
ToHN DAGOSTIN (31504
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P S R R e s AND oozmw_wm TOR | OCCUPATION AND EMPLOYER G %%w%wﬂw%%%%@ FAIR MARKET o>rmzﬂﬂﬂmm VEAR nmwm_%ymm_oz
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) i ﬂm/rhmmwﬁww%zowm%mm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Luerson Winer LD _
‘ d [ JCOM | cAdSe. phvne.
Effc 2061 «Nm?(\ Creek Kon ROTH 270 - 235—
Jscc
LAatchan \J .;bﬁuwm,i‘ 4 m_%%z
o]0 | 2860 Ome Ran m% ROTH | cASE wine | 200 - 3715-
Somerset, (A ASL? CIPTY
rsce
o U [XIND ;
Criger Sw ? Mcfu g [JcoM NJ Hor u Beto croice ) }
iofzlio | 813\ Fai-pley | CotH | Realdy wor 00 & 60
ﬂuo.,\*&&...u\ A aSe ¥ CIPTY
[1scc
Choew Holland (XJIND Bustaess Quner
‘ , Go 0& 0 d [com , + Bai | Q
AOWNTQ Hyol «u«@ii 0 ) [JOTH Qd:» Coun Y Ai e 500 — 500
Placeruille, CA ASLGT CIPTY Bonds
{scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S {70 ~
Schedule C Summary “Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND — Individuat
(Include all SChedUule C SUBDIOLAIS.) ....o.ceiii e et e e oo $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.oovooeeooie $ OTH - Other (e.g., business entity)
PTY — Political 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, Lines 4 and 10.) .......cc..c..c....... TOTAL $

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



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

1o ot o

from

CALIFORNIA

460

FORM

+

through __1 0 \1\ TQ

Page le'l of .21

NAME OF FILER

JodN D'AGoSTINI

1.D. NUMBER

13150614

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e | Tapwmsmeemmao o) oIpNBRGEEL, | gmewnovr | SN | SUME D e
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F SELR-EMPLOYED, wwamm VALUE mw_\wmgﬂx/%m Mmﬂrvm (F REQUIRED)

Nedhao Felte [ 20

iohlie | Q87 Edgeweod Circle CJotH Cron ROO — | R00 -
South Lawe Tahoe, CA QLIS Tpry
[Jscc

Clavre M<Neal ¥ ey | Business Ouner ook R
mo? To Woﬂmhxhw,,j@ﬁ*%\m N: o CJOTH menNeal Extepcises A duertisemen 2450 - 24,55 —
) OPTY
[jscc
ND
@QB:KFW IMartiing by W_oo_,\_ e ‘

,ofro 560 Franc mbﬁ.\\iﬂ\ CJOTH Re s @C.I, 120 — Hs0 -
Seas .,Lﬁ» chA 93955 PTY
[Jscc
Fondleton W _.N\a/m\m% m_%mmg

A . _

PTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 3(,90- |

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) . .ot

2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ........

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......

............................ $

*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 C

Type or print in ink. SCHEDULE C
. " . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hOO
wrom__10 ot 110 FORM
0110
SEE INSTRUCTIONS ON REVERSE through [ \ ! \ I Page \o o 21
NAME OF FILER 1D NUMBER
JoHn DAGOSTINI 1315064
F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e T conmnren > |CONIRBTOR| occlpamonmp EmLove | (DESSRETONGE | cummamaer | O "Roo
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF BoonEss VALUE (JAN Ao. DEC m\ym (IF REQUIRED)
o . ND . . .
O,mjj.,w Ucm.m—.ﬂ @ mcm.:& OES@&, O»E}q QvoB
\ Dri LJoom Dusex Blackamithia J Ho0 - -
“.ozz 23] Koena Vrive [JoTH ‘) |020
Placeryille, CA ST OPTY
[Jscc
Sierca Q(ﬂm\[»‘ Mﬁwg 5 ruas
Sv.ro 42t Placerville. Drive XOTH 2 200~ 200~
Placerui \te, CA ASWT CIPTY
[scc
C]IND
Jjcom
[JoTtH
CIPTY
sce
TJIND
jcom
[]OTH
OpPTY
rlscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS (00O~
Schedule C MC—SBNJ\ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOAIS.) .....iiiiiiei ittt eer st r st s st n et e s e s eee b ees st ts e anesbeteenesaseseas $ COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ OTH — Other (e.g., business entity)

PTY — Political 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.) ........ccooccee. TOTAL $

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



SCHEDULEE

m.OSQQC_m E Type or print in ink. Stat "

Amounts may be rounded atement covers period CALIFORNIA hmc
Payments Made to whole dollars. lot 10 FORM

from 10
0 (o]
SEE INSTRUCTIONS ON REVERSE through __{ \ el Page 11  of 2!
NAME OF FILER 1.D. NUMBER
TJoHN DAGOSTINI (31Sk14

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 stafffspouse 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
UT  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

(osteo
1800 Caurtl Court FND jz14 -
Folsavn, CA asL30

The Q%m«\

00 Box 114S LT 7474 ~
El Dorado, CA ASL23
T IMAXX

Placecuille, CA ASUWLT

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

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E sUbOtals.) . ..o e $ 1573~
2. Unitemized payments made this period of UNAEr $T00 ..ot ettt e e et et ee et $_ 233~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .eeeiii i $ Nm

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...........cccvveeieniin, TOTAL $__ |1 % Ol

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



N SCHEDULE E (CONT.
Schedule E Type or print in ink. A V

AOO—._.ZB:N.EOB m_‘._mmﬁv Amounts may be rounded Statement covers period CALIFORNIA hmo
to whole dollars.
Payments Made from__10 [o1]10 FORM
1Q ~ K4 \ 10
SEE INSTRUCTIONS ON REVERSE through Page 18 o2l
NAME OF FILER 1.D. NUMBER
TJorn DAGOSTINI 131S6 4
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 confribution (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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Mountarn Democrat Zn\iom.ﬁmé\

1300 Broad w PRT -
Placeryille, CA ASLET OG

Mmrndteman Q«Am@.
280L| Placervitte Daive LT 2677 -
Placerville, CA ASLET

Us Postul Sevuice

21 Yt Aucdan Road oo
_\M,M.bcnsqx CA asSLsu POS ~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS R 773~

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



Schedule |

Type or print in ink. SCHEDULE |
i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash unts may be rou CALIFORNIA A.@ o
from Ru\o. ? 0 FORM
10fivio
SEE INSTRUCTIONS ON REVERSE through / Page 1A of Z|
NAME OF FILER 1.D. NUMBER
JounN DAGOSTINI 13150614
DATE N ESS OF SO AMOUNT OF
RECEIVED mcwﬂr CONMITTES ALS0 tnTen _.o,ﬂc;mmmvo F DESCRIPTION OF RECEIPT INCREASE TO CASH
Tanine Ouba&ou..fﬁ, Puction THemn
M. Aukum, CA AsLSL

T DePilazzy

:LNro H20® Winthrop Read Auchon Ttern 130 —
Placecville, CA asSLeT

“Tom SDCGM Unltew Road

woot Pleasant VA p -
,OﬁN?o N,AWVD.S.MM ch sm.vu.\ou bcﬂ*,oﬁ THemn ~4m

Chris Smith 250 -
olalio | B o e Auction THems 25 -

rﬁs\(\ Pvm\”

15[z}t 5184 'Abel Road Auction Them

275 —
Viacerville, ch asueT

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ fmv g5

Schedule | Summary
1. ltemized increases t0 Cash this PEriOd. ..o e e et e sttt eemnenennen $ xmﬁm
2. Unitemized increases to cash of under 3100 thiS PEIIOU. v it ee e e e e ee e e eee e e $ { q ,mr’ -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) cccocviviiviviiiniennnnn, $ &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) oo ettt TOTAL $_ 0579~

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



gmmﬁm_ _mszcm _Jnﬂmmmwm to ONM? Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from__10 ‘ 0f ~ 10
10/ o
SEE INSTRUCTIONS ON REVERSE through [ \ 10 Page 20 of 21
NAME OF FILER 1.0. NUMBER
JO0HN D'AGOSTIn| 1315614
DATE AMOUNT OF
RECEIVED ncﬁ_wr oﬂoxwmmwwmu_wmm%m_,%mmﬁmmvo : DESCRIPTION OF RECEIPT INCREASE TO CASH
Sacrah Stan rom\m.
Gal, (A asL3z
Teff Lowe N
~O\N\?G Hezo #UDm\* Stree mD‘CO.T.OB TAern N\Nm -

Wichelle Bowan

,O\N\?a 5140 La Jerne Lirne T4 _
f&nhsc..:m. CA aAsL6T b‘cO\ToS crn 105

S\/cfwn:) Kilen

1200  Boondock “Trai | . \\.H\TQ.\S -
_oT\ro Somersed Ch asL3d }CQTQB 225

Cormmm; Hee 4o Elect Nj 77L+.YJ

16 ]2 1o M.Mur; iﬂ—%mycﬂmab r%oi >CO;T,03 H\.T@\Sm (025 -
NSt

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ | ﬁ ﬁm -

Schedule | Summary

1. ltemized increases to cash this PErOT. ..o $
2. Unitemized increases to cash of under $100 this period. ..............co.ooovoeoeooooooooo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ecovvovvoveeeeeeeeee $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe T4.) ..o e TOTAL 3%

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



-

Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Statement covers period

from ___{0 [o) _,o

Amounts may be rounded
to whole doliars.

through __10 [1v [10

SCHEDULE |

O>w.mwﬂz~> hmc

Page 2\ of 21

NAME OF FILER

1.D.NUMBER

JoHN D'AGOsSTINI (3 1SbLL Y
DATE : AMOUNT OF
RECEIVED s oﬂ%mmmuwwwwﬂm%mmﬂwﬁu,om DESCRIPTION OF RECEIPT INGREASE TO CASH
K.5. Smith A
: e -
I A T Jp20 Focm NOIL *WCQTD\/ , .N.\Nm
w ~ %Kmmxc‘.:m. cA asue T Raffle Tdems
Kel Iq Deain
’ Derive. - T4
YPALS 590 okx line chon e s00 -
2l Placeruitle, cA ASLeT A
U\OT«J A. Qiﬁ)&\ﬂﬁ) Ro Ll . HH\&T@_\..\.
.O\N\?O 2121 (ﬂ_.ﬁ*.o_\g I.\: mbbh* WCQ%PO: “n(.\m..ﬂ»\.\; 250 —
Greorgetown, cA as3Y Rat+e 5
N»WR. ﬁ\‘pwq, N
o]z o | 3as| Clinton Remdl Auction Ltern 300 -
“TAcuson, CA ASLHZ
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ \% 28
Schedule | Summary
1. ltemized increases t0 Cash this PEHIOU. ..iuicecieiieee et er e ee e e e ee e et eeeeeeesee s verrerreeanas rrereenaes vorveees 3
2. Unitemized increases to cash of under $100 this period. .............. vt e raar s wrrrarerraree e rreenens e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()3 RO $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE T4.) ....oviiiiieeiiseieece ettt en s ee et en s e et st r s ee e s see e TOTAL $

FPPC Form 460 (January/05)

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




