
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

. Type of Recipient Committee : All Committees-Complete Parts 1, 2, 3, and 4. 

® Officeholder, Candidate Controlled Committee 
State Candidate Election Committee 
Recall 

(Also Complete Part 5) 

General Purpose Committee 
Sponsored 
Small Contributor Committee 
Political Party/Central Committee 

I .D . NUMBER 
1277715 

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

3 . Committee Information 

Committee To Re-Elect Neal Andrews 

STREET ADDRESS (NO P.O . BOX) 

631 Sydney Lane 
CITY 

Ventura 
MAILING ADDRESS (IF 

P O Box 1923 
CITY 

Ventura 
OPTIONAL : FAX / E-MAIL ADDRESS 

(805) 644-0484 
4. Verification 

I have used all reasonable diligence in 
Linder penalty of perjury under the law. 

Executed on 

Executed on 

Executed on 

Executed on 

Ca 93003 
DIFFERENT) NO . AND STREET OR P.O . BOX 

Date 

Date 

STATE 

	

ZIP CODE 

STATE 

	

ZIP CODE 

Primarily Formed Ballot Measure 
Committee 

Controlled 
0 Sponsored 
(Also Complete Part 6) 

Ca 93002-1623 

Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

Type or print in ink. 

AREA CODE/PHONE 

(805) 644-1560 

AREA CODE/PHONE 

reparing and reviewing this statement and to the best of my know/ 
of the State of California that the foregoing is tru 
r 

By 

By 

By 

By 

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

0 Preelection Statement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 
.NAME OF TREASURER 

David H Schmutte 
MAILING ADDRESS 

5364 Queens St . 
CITY 

Ventura 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

Signature ofTreasurerorAssistant Treasurer 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

Quarterly Statement 
Special Odd-Year Report 
Supplemental Preelection 
Statement-Attach Form 495 

STATE 

	

ZIP CODE 

Ca 93003 

STATE 

	

ZIP CODE 

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

COVER PAGE 

AREA CODE/PHONE 

(805) 654-8151 

AREA CODEIPHONE 

erein and in the attached schedules is true and complete . I certify 

Signature of Controlling Officeholder, Candidate, State Measure Proponent 

	

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661275-3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

	

6. Primarily Formed Ballot Measure Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

	

NAME OF BALLOT MEASURE 

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

City Councilman 
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) 

	

CITY 

	

STATE 

	

ZIP 

631 Sydney Lane 

	

Ventura 

	

Ca 

	

93003 

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 

NAME OF TREASURER 

COMMITTEE ADDRESS 

	

STREETADDRESS (NO P.O . BOX) 

CITY 

	

STATE 

	

ZIP CODE 

	

AREA CODE/PHONE 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

	

STREETADDRESS (NO P.O, BOX) 

I .D. NUMBER 

CONTROLLED COMMITTEE? 

YES 

	

n NO 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

YES 

	

n NO 

CITY 

	

STATE 

	

ZIP CODE 

	

AREA CODEIPHONE 

Type or print in ink. COVER PAGE - PART 2 

RAFRIA 
FORM 460 

JURISDICTION BALLOT NO . OR LETTER 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 

	

I DISTRICT NO . IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidates) for which this committee is primarily formed. 

Attach continuation sheets if necessary 

SUPPORT 
OPPOSE 

FPPC Form 460 (January105) 
FPPC Toll-Free Helpline : 866/ASK-FPPC (8661275-3772) 

State of California 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee To Re-Elect Neal Andrews 

Contributions Received 

Expenditures Made 
6 . 

	

Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule E, Line 4 

	

$ 

T 

	

Loans Made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule H, Line 3 

& 

	

SUBTOTALCASH PAYMENTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Add Lines 6 + 7 

9 . 

	

Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule F, Line 3 

10 . Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule Q Line 3 

11 . TOTAL EXPENDITURES MADE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Add Lines a + 9 + 10 

	

$ 

Current Cash Statement 
12. Beginning Cash Balance . . . . . . . . . . . . . . . . . . . . . . . 

	

Previous summary Page, Line 16 

13, Cash 

	

Receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Column A, Line 3 above 

14 . Miscellaneous Increases to Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Schedule 1, Line 4 

1& Cash 

	

Payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

	

Column A, Line 8 above 

16 . ENDING CASH BALANCE . . . . . . . . . . Add Lines 12 + 13 + 14, then subtract Line 15 

If this is a termination statement, Line 16 must be zero . 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

17 . LOAN GUARANTEES RECEIVED . . . . . . . . . . . 

	

schedule APart 2 

	

$ 

Cash Equivalents and Outstanding Debts 
1& Cash 

	

See instructions on reverse 

	

$ 

19 . Outstanding 

	

Add Line 2+ Line 9 in Column B above 

	

$ 

Column A 
TOTALTHISPERIOD 

(FROM ATTACHED SCHEDULES) 

4,875 

4,875 

Column B 
CALENDAR YEAR 
TOTALTO DATE 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report . Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts . 

	

If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
a") . 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20 . Contributions 
Received $ 

21 . Expenditures 
Made 

1/1 through 6/30 

	

7/1 to Date 

xpenditure Limit Summary for State 
Candidates 

SUMMARY PAGE 

22. Cumulative Expenditures Made* 
(if Subject to Voluntary Expenditure Limit) 

Date of Election 

	

Total to Date 
(mmldd/yy) 

/____J. 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

I . Monetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule A, Line 3 $ 

2, Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule B, tine 3 

3. SUBTOTAL CASH CONTRIBUTIONS . . . . . . . . . . . . . . . . . . . . . . . . . Add Lines I + 2 $ 

4. Nonmonetary Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule C, Line 3 

5. TOTAL CONTRIBUI-IONS RECEIVED . . . . . . . . . . . . . . . . . . . . . . . . . . . Add Lines 3 + 4 $ 



Schedule A Type or print in ink. SCHEDULE A 

FPPC Toll-Free Helpline : 866/ASK-FPPC (866/275-3772) 
FPPC Form 460 (January/06) 

Monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 from 6/1/05 FARM 

5/30/05 V 
SEE INSTRUCTIONS ON REVERSE through Page 

NAME OF FILER LD. NUMBER 
Committee To Re-Elect %al Andrews 1277715 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER I .D . NUMBER) CODE 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 - DEC, 31) (IF REQUIRED) 
OF BUSINESS) 

VI IND 

0101 5XI5 
Eunice Bich []COM

OTH 

Retired 
$100 $100 1094 Driftwood Lane EJ 

Ventura, CA 93001 El PTY 
El scc 
51IND 

6/15/05 
J .B . Mirassou EICOM Attorney $275 $275 1704 Esplanade Front BOTH J.B Mirassou 
Redondo Beach, CA 90277 EJ PTY 

scc 
V IND 

6/15/05 
Warren Faue [:]COM Retired $75 $75 217 Echo Court EJOTH 

Ventura, CA 93003 El PTY 
El scc 
6, IND 

6/15/05 
Richard tqyznyk E]COM Regional Manager $275 $275 700 E . Main St . BOTH Anastasi Construction 
Ventura, CA 93001 El PTY 

El scc 
VIND 

6/15/05 
Cornelia Baer 

EICOM Attorney $100 $100 709 Skyview Terrace [BOTH Cornelia Baer 
Ventura, CA 93003 n PTY 

EISCC 

SUBT0TAL$ 825 

Schedule A Summary *Contributor Codes 

1 . Amount received this period - itemized monetary contributions . 
{Include all Schedule A subtotals .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 4,875 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 

2 . Amount received this period - uniternized monetary contributions of less than $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ OTH - Other (e .g ., business entity) 
PTY-Political Party 

3 . Total monetary contributions received this period . SCC -Small Contributor Committee 

(Add Lines I and 2 . Enter here and an he Summary Page, Column & Line 1 .) TOTAL $ 4,875 



Schedule A (Continuation Sheet) 

*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 

Type or print in ink. SCHEDULE A (CONT) 

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

Monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period OAI-IFORNIA 46 6/1/05 FORM 12 from 

through 
6/30/05 

_ 
Page --- of 

NAME OF FILER I .D . NUMBER 

Committee To Re-Elect Neal Andrews 1277715 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER I.D .NUMBER) CODE 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
pFSELF-EMPLOVED,ENTER NAME PERIOD (JAN . 1-DEC.31) (IF REQUIRED) 

OF BUSINESS) 

IND 
Anastasi Construction ElCOM 6115105 P.O . Box 2537 ®OTH $275 $275 
Redondo Beach, CA 90278 El PTY 

El SCC 

Charles Cohen ®IND Attorney 
6/23105 2801 Townsgate Rd., Suite 21 

ECOM 
DOTH Weston, Benshoof, et al $275 $275 

Westlake Village, CA 91361 n PTY 
SCC 

Marc Vertin V]COM Mortgage Banker 
6/25/05 3875 Telegraph Rd ., Suite E nOTH Creative Home Loans $275 $275 

Ventura, CA 93003 0 PTY 
SCC 

John Ashkar ®IND Developer 
6/25105 1263 Westwood Blvd ., Suite 2 E]OTH Pacific Heritage $275 $275 

Los Angeles, CA 90024 0 PTY Communities 
SCC 

Rosalind Hanson-Ashkar ®QCOM 
IND Homemaker 

6/25/05 134 S . Gunston Dr . MOTH 
$275 $275 

Los Angeles, CA 90049 Q PTY 
El SCC 

SUBTOTAL$ 1,375 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Committee To Re-Elect Neal Andrews 

'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 

Type or print in ink. 

	

SCHEDULE A (CONT.) 
Amounts may be rounded 

to whole dollars. 

SUBTOTAL$ 1,300 

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER I.D.NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE DATE 
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN . 1 - DEC- 31) (IF REQUIRED) 

_ OFBUSINESS) 

Susan Gilford-Blumert OCOM Sales Manager 
6125105 2935 Kilaine Dr . E]OTH Pacific Heritage $275 $275 

Simi Valley, CA 93063 E] PTY Communities 
El scC 

Edgar Lacey 
~ 
®COM Attorney 

6/28/05 3700 Dean Drive, 4802 E]OTH Edgar Lacey $275 $275 
Ventura, CA 93003 E] PTY 

El Scc 

Michelle Bleuel VICOM Homemaker 
6128105 130 Cleveland Court DOTH 

$200 $200 

Ventura, CA 93003 n PTY 
E1 scc 

Herbert Aist 
®IND 

Owner 
6/30105 4107 Pine Hollow Rd . BOTH OTH Aist & Associates $275 $275 

Calabasas, CA 91302 n PTY 
Scc 

Doreena Fredrickson 
VIIND 
EICOM Office Manager 

6/30/05 2190 Kilaine Dr. E]OTH Dr . Litoff $275 $275 

Simi Valley, CA 93063 [:] PTY 
Scc 



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

*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 

SUBTOTAL$ 1,375 

FPPC Form 460 (January105) 
FPPC Toll-Free Helpline : 8661ASK-FPPC (8661275-3772) 

monetary Contributions Received Amounts may be rounded 
to whole dollars. 

Statement covers period FORNIA 
from 6/1/05 F 'ORM 403 
through 6/30/05 

Page Page of 

NAME OF FILER I.D . NUMBER 

Committee To Re-Elect Neal Andrews 1277715 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER I .D.NUMBER) NUMBER) CODE* 
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE DATE 

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC . 31) (IF REQUIRED) 
OF BUSINESS) 

Oliver Bello VCOM Sales Manager 6/30/05 3875 Telegraph Rd ., #428 E]OTH Hing Wa Lee $275 $275 
Ventura, CA 93003 F-1 PTY n SCC 
Helene Aist ®CODM Homemaker 

6/30/05 4107 Pine Hollow Rd. BOTH $275 $275 
Calabasas, CA 91302 0 PTY 

SCC 

Bradley Blumert OCOM Sales Agent 
6/30/05 2935 Kilaine Dr . BOTH Westwood Commercial $275 $275 

Simi Valley, CA 93063 E] PTY Brokerage 
SCC 

Marianne Bello ®IND Sales Rep 
6/30/05 3875 Telegraph Rd., #428 EIOTH Brightling Water $275 $275 

Ventura, CA 93003 [:] PTY 
SCC 

Patricia Fettinger OCOM Homemaker 
6/30/05 6325 Shannon Valley Rd . Fl OTH 

$275 $275 
Acton, CA 93510 E] PTY 

Q SCC 


