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Type or print in ink.

COVER PAGE

CITY OF SERTEANDR QAR o]

2001/02
FORM

Statement covers period

10/1/06

from

SEE INSTRUGTIONS ON REVERSE 10/21/06

through

0CT 2 6 2006
CITY CLERK'S OFFICE

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

b

For Official Use Only

1

of

Page

11/7/06

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

[3¢] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

(] Ballot Measure Committee
O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

1 General Purpose Committee
(O Sponsored
(OO Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[X] Preelection Statement
[] Semi-annual Statement
(] Termination Statement
] Amendment (Explain below)

] Quarterly Statement
[7] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (#iso Complete Part7)
. - .D. NUMB
3. Committee Information ”1328L(3%E1R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Orval ‘OB’ Badger for Mayor David D. Davini

STREET ADDRESS (NO P.O. BOX)

870 Dolores Avenue

CITY STATE __ ZIP CODE
San Leandro CA 94577
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(510) 351-7286

CITY - STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX/ E-MAIL ADDRESS

MAILING ADDRESS
123 Estudillo Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro . CA 94577 (510) 352-4900
NAME OF ASSISTANT TREASURER, IF ANY

Patricia A. Souza

MAILING ADDRESS

123 Estudillo Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 (510) 352-4900

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
certify under penalty of perjury ur‘der the laws of the State of California that the foregoing i
By

Executed on

I have used all reasonable diligence in preparing and reviewing this statement and to the best ; my knowledge the informatio

ntained herein and in the attached schedules is true and complete. |

Nyo—

and correct.

w A

&l

Lo\ 0L
/Df;ﬁ\ bl, .

Executed on

ignature of Controlling Off

igiatyre ofasurerurAsWrer
: <,

eAsure Proponent or Respansible Officer of Sponsor

Date

Executed on By
Date

Executed on By
. Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Contralling Officeholder, Candidate, State Measure Praponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of b
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Orval 'OB' Badger for Mayor

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

OPPOSE
San Leandro Mayor -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
870 Dolores Avenue, San Leandro, CA 94577

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 controlled 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 |.D. NUMBER
S = 5 CONTROLLED COMITTEE 7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
AME OF TREASURER which this committee is primarily formed.
] YES ] No
COMNITTES FODRESS STREET ADDRESS (NOP 0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] ORPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. 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 [Ino ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciry STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  BANIZeT LY
trom 10/1/06 rorm 460
b
SEE INSTRUCTIONS ON REVERSE through 1021106 Page 5 of
NAME OF FILER 1.D. NUMBER
Orval 'OB' Badger for Mayor 1280161
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
t (FROM ATTACHED BB ULES) RO Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccocoeeiiiiee e, Schedule A, Line3  $ 2667.00 $ 44991.50
2. Loans Received ...........cooivevveiieiiieie e, Schedule B, Line 3 .00 10000.00 11 froueh 6120 1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoveeveveeren., Add Lines 1+2  § 2667.00 $ 54991.50 2 gggg;\?:;mns $ $
4. Nonmonetary Contributions...............cooceceerriiinininn. Schedule C, Line 3 .00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...oroccccrrvcceee AddLines3+4  $ 2667.00 54991.50 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoooveveeeivivee Schedule E, Line4  $ 2959.85 $ 85951.30 Candidates
7. L0ans Mg .......cococooreveererisirinnrocronrinonn s Schedule H, Line 3 00 00 22, Cumutstive Exoenditures Mag
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......cccccoveivrerrrerrrerrsrn, AddLines6+7 $ 295985 g 85951.30 (F bt toVolantury Expenitre Lind)
9. Accrued Expenses (Unpaid Bills) .........cooccevoiicrrninennn.. Schedule F, Line 3 00 9548.75 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoceorreeeoorerern, Schedule C, Line 3 .00 .00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..........coororerrrororeon.. AddLines8+9+10 $ 2959.85 95500.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.ccco.o...... Previous Summary Page, Line 16 $ 8265.08 To calculate Column B, add / / $
13. Cash RECEIPLS ..o Column A, Line 3 above 2667.00 | amounts if;.COIUm" A tto the
corresponding amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 00 from Column B of your last / /. 3
) 2959.85 report. Some amounts in
15. Cash Payments...........ccccooeivieiiivci e Column A, Line 8 above Column A may be negative / ) $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 7972.23 figures that should be
subtracted irom previous
If this is a termination statement, Line 16 must be zero. “period amounts. If this is / / $
the first report being filed
) for this calend . onl
17. LOAN GUARANTEES RECEIVED .......ooosoooerooo.. Schedule B, Part2  $ 00 e enaar year oW | +Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 (if ditferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents ............ccc.ccocoeev e, See instructions on reverse  $ .00
19. Qutstanding Debts ........c...c.o.c........ Add Line 2 + Line 9 in Column Babove  $ 19548.75 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

Schedule A

SCHEDULE A

. . . A t b ded :
Monetary Contributions Received T whote doliare Statement covers period  [FNNUNSNIY 460
from 10/1/06 FORM
10/21/06
SEE INSTRUGTIONS ON REVERSE through Page Lk. of b
NAME OF FILER 1.0, NUMBER
Orval 'OB' Badger for Mayor 1280161
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | T AN INDIVIDUAL, ENTER RECENED THis | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * O(C,fs‘éfé%‘ggﬁ%zgiﬁl‘lﬁ? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
10/19/06 | San Leandro Chamber Ccom 100.00 100.00
African American Bus Council K]OTH
262 Davis Street ety
San Leandro, CA 94577 [1scc
10/19/06 | Christopher & Cynthia Fleming |(r:\1(|)3M Retired 100.00 200.00
15133 Flying Mist Road C]OoTH
San Leandro, CA 94579 C1PTY
scc
10/19/06 | Barbara J. Sanford K ov | Retired 100.00 220.00
175 Santa Teresa C]oTH
San Leandro, CA 94579 CPTY
[Tscc
10/19/06 | Larry & Betty Lucay I(l;l(l))M Retired 100.00 100.00
190 Cherrywood Avenue [JOTH
San Leandro, CA 94577 JPTY
[Jscc
. . [JIND
10/19/06 | Face Reality Skin Care FJcom 200.00 200.00
151 Callan Avenue, Ste 100 5] OTH
San Leandro, CA 94577 ey
[Jscc
SUBTOTAL$ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2300.00 o '“g:;?;ZLtCOmmiﬁee
(Include all Schedule A SUDEOLAIS.) ......c.ooriiiiii i $ : {other than PTY or SCC)
2. Amount received this period ~ unitemized contributions ofless than $100 ..o, $ 367.00 gw:gﬁht?cral 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 $ 2667.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

. . . d '
Monetary Contributions Received Am°t"o":vsh‘:;>'dtf“;‘::_“de Statement covers period CALIFORNIA 4 6 0
from 10/1/06 FORM
through 10/21/06 Page of b
NAME OF FILER 1.D. NUMBER
Orval 'OB' Badger for Mayor , 1280161
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R e sisotrenso ey O EUTOR | CONTRIBUTOR | ocGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
5IND .
10/19/06/06 | Joseph & Jeanette Gancos Clcom Retired 200.00 200.00
1248 San Jose Street C]oTH
San Leandro, CA 94577 PTY
rJsce
BIND - .
10/19/06 | Paul E. Tucker [Jcom Clear Vision Windows & 250.00 250.00
523 Colby Street [JoTH Doors
San Lorenzo, CA 94580 OrPTY
[]scc
[JIND
10/19/06 | Waste Management Fcom 250.00 250.00
P.O. Box 3027 BOTH
Houston, TX 77253 CPTY
[Jscc
10/19/06 | International Association of Firefighters, Local 55 | Sy, 500.00 1000.00
Political Action Committee §JOTH
414 13th Street, Suite 300 ey
Oakland, CA 94612 [CIscc
10/19/06 | Carol Romero M om | Retired 500.00 1000.00
891 Dolores Street []oTH
San Leandro, CA 94577 Pty
[Jscc
SUBTOTAL S 1700.00
*Contributor Codes
IND —individual
COM- Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Polifical Party FPPC Form 460 (June/01)

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




SCHEDULE E

Schedule E Type or print in ink. .
Amounts may be rounded Statement covers period . CALIFORNIA 460
Payments Made to whole dollars. from 10/1/06 FORM
10/21/06 L
SEE INSTRUCTIONS ON REVERSE through Page b of
NAME OF FILER 1.D. NUMBER
Orval 'OB' Badger for Mayor 1280161
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.wv. 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 staffispouse 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Handled with Care
14358 Wicks Blvd. LIT 1893.93
San Leandro, CA 94577

Minit Printing
14251 E. 14th Street LiT 810.00
San Leandro, CA 94577

AT&T

OFC 251.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2955.85
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtofals.) ... $ 2955.85
2. Unitemized payments made this period 0FUNAET $100 ..o ettt et a e s e e et e nr e b bas e e ane e an s $ 4.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) ..o $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ 2959.85

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



