Rec  ntCommittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or p. )n ink.

Date Stamp

RECEIVED

jameda County

11/07

from

Statement covers period

8/30/07

SEE INSTRUCTIONS ONREVERSE through

Date

of election if applicable:

(Month, Day, Year) Page

AUG - 12007

of

Reg. of Voters

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
(] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [J Preelfection Statement (] Quarterly Statement
(O State Candidate Election Committee O Primarily Formed [x] Semi-annual Statement [] Special Odd-Year Report
9,50%3:’22‘& Parts) O Controlled [J Termination Statement [C] Supplemental Preelection
O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
(Aiso Complete Part 6)
[X] General Purpose Committee
O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
: : 1.D. NUMBER
3. Committee Information 782563 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
The Sentinels David D. Davini
. MAILING ADDRESS
151 Callan Avenue, Suite 212
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
151 Callan Avenue, Suite 212 San Leandro CA 94577 (510) 352-4900
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (510) 352-4900
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIP CODE AREA CODE/FHONE CiTY STATE  ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penaly of pe"ury ‘nder the laws of the State of California that the f correct
. .
1 DS, @ %——\)\W«
Executed on 3' °1 By - 2 .

N Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlting Officeholder. Candidate, State Measure Proponent ar Respansible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

@=4

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

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



) )

Type or priht in ink.

COVER rnGE - PART 2

Recrplgnt Committee CALIFORNIA 460
Campaign Statement " FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[} oPPOSE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE pAlS
identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
[J ves NG
CoMNTEE TonRESS STREET ADDRESS (NG P 0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
N/A 7] oppose
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[} oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves 1 NO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY 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



Type or y.iat in ink.

>uVIMARY PAGE

Campaign Disclosure Statement Amounts iy be rounded ,
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/07 FORM
6/30/07 3 0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
The Sentinels 782563
. . . ColumnA ColumnB Calendar Year Summary for Candidates
1 8 . . N
Contributions Received oS E R e s’ [Runningin Both the State Primary and
General Elections
1. Monetary Contributions ................ e Schedule A, Line3  § 3625.00 $ 3625.00
. 00 00 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 : -
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlines1+2 3625.00 362500} 20 Contrbutons ;
4. Nonmonetary Contributions .............................. Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.vv.oooovvveeooo . AddLines3+d S 3625.00 ¢ 3625.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 2319.00 $ 2319.00 Candidates
7. Loans Made ... Schedule H, Line 3 .00 .00 lative E Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ... Add Lines6+7  $ 2319.00 $ 2319.00 {If Subject to Voluntfry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .......................... Schedule F. Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 .00 00 (mmiddryy)
11. TOTAL EXPENDITURES MADE ... .. ... Addlines8+9+10 S 231900 4 2319.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 $ 24905.00 To calculate Column B. add / / 3
13. Cash Receipts ... Column A, Line 3 above 3625.00 amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 40.00 from Column B of your last / / $
15. Cash Payments......................... Column A, Line 8 above 2319.00 Stflir;niozzya&o::;sat'::/e / / 5
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26251.00 figures that should be
subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. ?f this is / / $
the first report being filed
.00 for this calend . onl
17. LOAN GUARANTEES RECEIVED ..................... Schedule B, Pat2  $ cc;rrry 'zv(;ar Ti’?e aarrr)‘lssrr]tson y ;Sfifnce .ila;nuary 1, 20t01. An;olén'tsg :his se;ction may be
N N H i ifterent rom amounts reportea in Lolumn B.
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (i
18. Cash Equivalents.............................. See instructions on reverse  $ .00
19. Outstanding Debts ..................... Add Line 2 + Line §in Column B above  $ 00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




)
SCHEDULE A

Sche.. ,..é A Typ.  print in ink.
I . A t b ded - -
- Monetary Contributions Received ™16 whole doflars. tement covers pericd NN T ¢
| from 1n/7 FORM
6/30/07 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
The Sentinels 782563
' NT CUMULATIVE TO DATE PER ELECTION
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriutor | F AN INDIVIDUAL, ENTER REC s padLATETO DR ie-yedl
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE * Oﬁrcs[éfélbggoé%zssgyEiL&rngR PERIOD (Jiir_f 1-DEC. 31) (IF REQUIRED)
OF BUSH
. KJIND .
06/30/07 | Mike Betts Fcom President 250.00 250.00
2510 Williams Street [JOTH Betts Spring Co
San Leandro, CA 94577 OPTY
scc
. KIIND
06/30/07 George Bischalaney CJcom CEO 125.00 125.00
3588 Skyline Drive CJOTH Eden Medical Center
Hayward, CA 94542 geTy
Oscc
06/30/07 | Burt F. Boltuch Com | Attorney 125.00 125.00
555 12th Street, Suite 1440 F0TH
Oakland, CA 94607-4046 CIPTY
scc
5 IND
06/30/07 | Charles Bray CJcom Self-employed 125.00 125.00
3808 E. Castro Valley Bivd. []JOTH Consultant
Castro Valley, CA 94552 opTY
[Iscc
) - KIND
06/30/067 | David D. Davini CJcom Self-employed 125.00 125.00
151 Callan Avenue, Ste 212 [JoTH Davini & Co., Inc.
San Leandro, CA 94577 JPTY
[Jscc
SUBTOTAL $ 750.00
Schedule A Summary *Contributor Codes
1. ntreceived this period — contributi f$1 v IND - Individual
;}m?ud Hcgchedule/risubtotacls ributions of$100 or more $ 3625.00 COM=Recipient Committee
(Include a e (other than PTY or SCC)
2. Amountreceived this period — unitemized contributions of less than $100. ... $ .00 g;?:,?otﬁt?cra, Party
3. Total monetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 3625.0
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheaule A (Continuation Sheet)
Monetary Cantributions Received

)

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

)

SCHEDULE A (CONT)

Statement covers period

CAII.:IggI\RnNIA 4 6 0

from 1/1/07
through 6/30/07 Page $
NAME OF FILER .D. NUMBER
The Sentinels 782563
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER rE c’\éffég%s cun:tiéﬁgve TYO Ei;TE PEF%EEACTTEDN
RECENVED (FOUMITIER ALSO ENTER 10 NUMBER CODE * O ceLr tpLovth. et PERIOD (CJAN. 1 DEC. 31) (IF REQUIRED)
OF BUSINESS)
, K] IND
06/30/07 Henry P. Deadrich ] com Self-employed 125.00 125.00
581 E. 14th Street CJoTH Deadrich Realty
San Leandro, CA 94577 ety
}sce
() IND )
06/30/07 Tom Dlugosh CJcom Self-employed 125.00 125.00
900 Aladdin Avenue CJoTH Dlugosh Cabinet
San Leandro, CA 94577 CpTY :
[lscc
. BIND
6/30/07 John Faria CJcom Self-employed 125.00 125.00
2410 Lakeview Drive [JOTH Faria Bros.
San Leandro, CA 94577 ety
scc
K] IND
6/30/07 Joe Flynn CJcom Consulitant 250.00 250.00
877 Dolores Avenue [JOTH
San Leandro, CA 94577 CJPTY
: Oscc
6/30/07 Gardon Galvan [@]g\gw‘ President, San Leandro 625.00 625.00
262 Davis Street CJOTH Transportation
San Leandro, CA 94577 PTY Management
[jscc Organization
SUBTOTAL $ 1250.00

*Contributor Codes

IND - Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contrib ulor Committee

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



)
Sche _.dle A (Continuation Sheet)

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

to whole doliars.

)

)

SCHEDULE A (CONT))

Statement covers period CALIFORNIA 460

from 1/1/07 - FORM
through 6/30/07 Page b of ‘D
NAME OF FILER .0 NUMBER
The Sentinels 782563
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ToLAT
RECEIVED (IFCOMMITTEE, ALSO ENTER .. NUMBER) CODE * OEI:FC Sléiﬁgﬁ?’lrjjoégo?ei’:ﬂ;%q?\;?? REcpEllzvREISDTH'S ((\:JI:%\J’T:’\EADREEF?ﬁ (IF REQUHEED)
OF BUSINESS)
X IND
06/30/07 Dan Gray C]com Self-employed 125.00 125.00
2565 Merced Street C]OTH Gray & Reynolds
San Leandro, CA 94577 JPTY
[Jscc
XIIND
06/30/07 | Robert Jones [Jcom Self-employed 125.00 125.00
142 Joaquin Avenue [JoTH Raobert Jones &
San Leandro, CA 94577 OPTY Associates
[Jscc
. XJIND
6/30/07 Laython Landis CJcom Self-employed 125.00 125.00
1161 Kramer Street [JOTH Consultant
San Leandro, CA 94577 C]eTY
[Jsce
I IND
. 6/30/07 Don Lee [Jcom Self-employed 125.00 125.00
3167 Revere Avenue [JOTH San Leandro Electric
San Leandro, CA 94577 Pty
Cscc
. B IND
6/30/07 Milton Murray Clcom Self-employed 125.00 125.00
22320 Foothill Bivd. Ste 620 [JOTH Engineer
Hayward, CA 94541 CJpTY
rJsce
SUBTOTALS 625.00 ]

*Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Palitical Party
SCC - Small Contributor Committee

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



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

Monetary Contributions Received Amofon;shr:;yd*;f;;:."ded Statement covers period CALIFORNIA 46 0
from 1/1/07 FORM
through 6/30/07 Page 1
NAME OF FILER ] 1.D.NUMBER
The Sentinels 782563
LECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGENED THIS NI TO DATE P
RECEIVED (F COMMITTEE. ALSO ENTER LD NUMBER) CODE * o O NER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5]IND
06/30/07 Kent Myers Clcom Controller - D.W. 125.00 125.00
14180 Santiago Street C]oTH Nicholson
San Leandro, CA 94577 ety
rscc
BJIND :
06/30/07 Gary Naman CJcoMm Self-employed 125.00 125.00
P.O. Box 292 JotH | Gans-Trans
San Leandro, CA 94577 Pty
[Jscc
: - &JIND .
06/30/07 Louie Pellegrini Clcom Executive 125.00 125.00
610 Aladdin Avenue C]OTH
San Leandro, CA 84577 CJPTY
[dscc
KJIND
06/30/07 Pat Raposo ' Clcom Self-employed 125.00 125.00
1947 Republic Avenue ’ C]JOTH Broadmoor Electric
San Leandro, CA 94577 OPTY
[(Jscc
XJIND
06/30/07 | Dale Reed [Jcom Self-employed 125.00 125.00
1560 Daily Drive CJOTH Acme Scale
San Leandro, CA 94577 CjprTy
Oscc
SUBTOTAL S 625.00 B
*Contributor Codes
IND - Individual
COM —~Recipient Conmittee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party : FPPC Form 460 (June/01)

SCC - Small Contribulor Comittee FPPC Toll-Free Helpline: 866/ASK-FPPC




) )

Sche jle A (Continuation Sheet) Type or princin ink. SCHEUULE A (CONT)

Monetary Contributions Received Amo:'on:fh':feyd'ﬁl:::f'ded Statement covers period CALIFORNIA 46
from 1/1/07 - FORM
through 6/30/07 Page % of o
NAME OF FILER .0 NUMBER
The Sentinels 782563
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAMEE. SR T ADDRESS A Briro ovsen O TRIBUTOR| CONTRIBUTOR | o ipaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/07 | Jahn Reynolds M ou | Sel-employed 125.00 125.00
1200 Concord Avenue, Ste 200 [JOTH Reynolds & Brown
Cancord, CA 94520 ety
CIsce
06/30/07 Robert Smith [%g\‘c?m Self-employed 125.00 125.00
1870 Alvarado Street [JoTH Consultant
San Leandro, CA 94577 CIPTY
[Jscc
06/30/07 | Charles Gilcrest %I(;\JSM Consultant 125.00 125.00
1271 Terra Avenue CJoTH
San Leandro, CA 94578 ety
scc
] IND
Jcom
[JOTH
PTY
(scc
BIIND
[1com
[JOTH
ety
[Jscc
SUBTOTAL $ 375.00
*Contributor Codes
IND - Individual
COM--Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party ' FPPC Form 460 (June/01)

SCC -~ Small Contributor Committee ~ FPPC Toll-Free Helpline: 866/ASK-FPPGC




j
Scheuule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

)

Type or prin ) ink.
Amounts may be rounded

to whole dollars.

) SCHEDULE E

NAME OF FILER

The Sentinels

Statement covers period CAUFORNIA 460
rom 1/1107 FORM
through 6/30/07 Page q of \o
1.0. NUMBER
782563

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  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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
7
Meeting Expense
MTG 1319.00
Orval "OB" Badger for Mayor #1280161
CTB 500.00
Santos for Mayor #1281584
CcTB 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2319.00
Schedule E Summary
. . 2319.00
1. Payments made this period of $100 or more. (Include all Schedule E SUBOalS.) ..............ooooooiieo oo $
2. Unitemized payments made this period of under $100 ..............cco.oco.ooooiio oo $ 00
. . . . .0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) e e e e $ 0
2319.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

............................. TOTAL $

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



)

) ) ,,
Sche.dle | Type or print in ink. SCHEDULE |
‘Miscellaneous Increases to Cash Am°:'°"vtvshmyd'3';:"ded Statement covers period CALIFORNIA 460
' from 11107 FORM
6/30/07 \0 0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
The Sentinels 782563
DATE : AMOUNT OF
RECEIVED FU(Iv-r!hc’\éﬂnIETQEERCS%%R\ITEESRS:.SEEA%%;CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule | Summary :
1. Increases to cash of $100 or More this PEHO. .........cooo..coovooeeooeoee oo $ .00
2. Unitemized increases to cash under $100 this Period. .........c.ccoooovooooorooe oo 3 40.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ........oocovvveerie, $ .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 40.00
Summary Page, LiNe 14.) ..o TOTAL $ :
FPPC Form 460 {(June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



