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Date of election if applicable:
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For Official Use Only

{Month, Day, Year)

through -S\m 30) 2p0)

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

/! Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
QO Recall
{Also Complete Part 5)

(71 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Also Complete Part 6}

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[/l Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

M1 Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

[71 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Aiso Complets Part 7)
. ] .D. NUMBE
3. Committee Information : ? 2N7U771§ Treasurer(s)

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

Committee To Re-Elect Neal Andrews

STREET ADDRESS (NO P.O. BOX)
631 Sydney Lane

CITY STATE ZIP CODE AREA CODE/PHONE
Ventura Ca 93003 (805) 644-1560
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

P O Box 1923

CITY STATE ZIP CODE AREA CODE/PHONE
Ventura Ca 93002-1623

OPTIONAL: FAX / E-MAIL ADDRESS
(805) 644-0484

.NAME OF TREASURER

David H Schmutte
MAILING ADDRESS

5364 Queens St.
CITY

STATE  ZIP CODE AREA CODE/PHONE
Ventura Ca 93003 (805) 654-8151
NAME OF ASSISTANT TREASURER, IF ANY
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 knowl
e lawy of the State of California that the foregoing is trug

under penalty of perjury under

p—
Executed on 7 2 Efte O l

dge the inform

ntained herein and in the attached schedules is true and complete. 1 certify

o

g o

Signature of Controlling Officehsider, Candidate, State Measure Proponent or Responisible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Exscuted on 4 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.
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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) BALLOT NO. ORLETTER JURISDICTION [] sUPPORT
) ) [l oppPoSE

City Councilman

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE

Ca

ZIP

631 Sydney Lane 93003

Ventura

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

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

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

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

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
[T} SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
1 opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] oPPOSE

Attach continuation sheets if necessary

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

Type or print in ink.

SUMMARY PAGE

A t b ded :
Summary Page O e Siwement covers veriod LI V1))
from 6/1/05 FORM
6/30/05 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee To Re-Elect Nea! Andrews 1277715
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R STAETERD “uao= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccceoviiiiiiiiciin e, Schedule A, Line 3§ 4,875 $ 4,875 11 throuah 6/30 71 1o Dat
rough 6/3i o Date
2. Loans Received ..........ccoeeeeiiieiiriienineee Schedule B, Line 3
j 4,875 4,875 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § $ Received $ 3
4. Nonmonetary Contributions .........coccceiinniiiiiene Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ocovovvreiriirarien AddLines3+4 $ 4875 4 4,875 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $ Candidates
7. Loans Made......ccccocvvvviiiioiii Schedule H, Line 3 9. © lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . AddLines6+7  § $ (If Subject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUStment ......c.cocoveeieerroreveeeie e, Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o, Add Lines8+9+10 § $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..c........ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 4,875 amounts in Column A fo the

14. Miscellaneous Increases {o Cash Schedule |, Line 4

15. Cash Payments Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ 4,875

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

17. LOAN GUARANTEES RECEIVED .....cccccovnrrirnnen,

Schedule B, Part 2

the first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*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)



Schedule A A Tvpf or P""; in i“k-d g SCHEDULE A
» " . m s m roun N i '
Monetary Contributions Received Yo whola doliars. Statement covers period  EEINRIISININ 460
from 6/1/05 FORM ’
broudh 6/30/05 pare A o T
SEE INSTRUCTIONS ON REVERSE throug age o
NAME OF FILER 1.D. NUMBER
Committee To Re-Elect Neal Andrews 1277715
e | AL AN STREEaoncss o 2 copeor conTToR cowmauion | oLAMISNBRGENEE, | ST | e | ressoron
RECEIVED ¢ ' o ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Eunice Koch e
unice Roc Cicom Retired
06/18/05 | 1094 Driftwood Lane Do $100 $100
Ventura, CA 93001 CpTY
Clscc
J.B. Mi %
.B. Mirassou [JcoMm Attorne
6/15/05 1704 Esplanade Front [JoTH JB Mir:ssou $275 $275
Redondo Beach, CA 90277 LIPTY
[Jscc
w - WZIND
arren Faue [Jcom Retired
6/15/05 | 217 Echo Court Cl0TH $75 $75
Ventura, CA 93003 LIPTY
[lscc
. WIIND
Richard Nyznyk CJcoMm Regional Manager
; 275 275
6/15/05 700 E. Main St. CJOTH Anastasi Construction $ $
Ventura, CA 93001 [apry
Cisce
. WJIND
Cornelia Baer DCOM Attorney
6/15/05 709 Skyview Terrace JoTtH Cornelia Baer $100 $100
Ventura, CA 93003 PTY
Clscc
SUBTOTALS$ 825
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUAE all SCHEAUIE A SUDLOLAIS.) .....rrrcceevrere e ereeeresssesseeeesseseseessessseessecessesesssesesesesssseees e $ 4.875 T w500y
2. Amount received this period — unitemized monetary contributions of less than $100 ................c............ $ S;?_‘P?m;f%g&yb“smess eniity)
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 $ 4,875

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A {CONT)

t hole dolt . CALIFORNIA
0 Whaoie aoliars from 6/1/05 FORM 460
through 6/30/05 Page A of 7
NAME OF FILER 1.D. NUMBER
Committee To Re-Elect Neal Andrews 1277715
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED A, SR MATIaE Avoo ExTe o nonaey o PUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Anastasi Construction %COM
6/15/05 P.O. Box 2537 Z10TH $275 $275
Redondo Beach, CA 90278 C1PTY
scc
Charles Cohen %gng Attorney
6/23/05 2801 Townsgate Rd., Suite 21 [JOTH Weston, Benshoof, et al $275 $275
Westlake Village, CA 91361 CIPTY
1sce
Marc Vertin %IggM Mortgage Banker
6/25/05 3875 Telegraph Rd., Suite E [JOTH Creative Home Loans $275 $275
Ventura, CA 93003 Pty
[scc
[ZIIND
John Ashkar COM Developer
6/25/05 | 1263 Westwood Blvd., Suite 2 Hoo | Pacific Heritage $275 $275
Los Angeles, CA 90024 Pty Communities
risce
. ZlIND
Rosalind Hanson-Ashkar COM Homemaker
6/25/05 134 S. Gunston Dr. SOTH $275 $275
Los Angeles, CA 90049 pPTY
riscc
SUBTOTAL $ 1,375

*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

SCHEDULE A (CONT)
CALIFORNIA

460

from 6/1/05 FORM
through 6/30/05 Page ("' of 7
NAME OF FILER [0 NUMBER
Committee To Re-Elect Neal Andrews 1277715
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
CENED (F COMMITTEE, ALSO ENTER | D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RE (IFSELF-EgELB({)J‘glEﬁéggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) ZIIND
Susan Gilford-Blumert CJcom Sales Manager
6/25/05 2935 Kilaine Dr. [JoTH Pacific Heritage $275 $275
Simi Valley, CA 93063 ety Communities
[sce
IND
Edgar Lacey mcow& Attorney
6/28/05 | 3700 Dean Drive, #802 %om Edgar Lacey $275 $275
Ventura, CA 93003 C]pPTY
CJscc
) ZIIND
Michelle Bleuel Homemaker
com
6/28/05 | 130 Cleveland Court oo $200 $200
Ventura, CA 93003 ety
[Mscec
Herbert Aist %QSM Owner
6/30/05 | 4107 Pine Hollow Rd. Cloth | Aist& Associates $275 $275
Calabasas, CA 91302 ety
[Osce
Doreena Fredrickson ZIND Office Manager
CJcom .
6/30/05 | 2190 Kilaine Dr. Cotw | Dr. Litoff $275 $275
Simi Valley, CA 93063 C1PTY
]scc
SUBTOTAL $ 1,300

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA
0 wWhoie aoliars from 6/1/05 FORM 460
through 6/30/05 Page 1 of '7
NAME OF FILER I.D. NUMBER
Committee To Re-Elect Neal Andrews 1277715
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE ELSSQS,?T;ZQTD‘FQ,?,.EE%F CONTRIBUTOR| CONTRIBUTOR | 0cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
W/1IND
Oliver Bello COM Sales Manager
6/30/05 3875 Telegraph Rd., #428 [JoTH Hing Wa Lee $275 $275
Ventura, CA 93003 Py
scec
Helene Aist %lggm Homemaker
6/30/05 | 4107 Pine Hollow Rd. EloTH $275 $275
Calabasas, CA 91302 Pty
1scce
Bradley Blumert om | sales Agent
6/30/05 2935 Kilaine Dr. [JOTH Westwood Commercial $275 $275
Simi Valley, CA 93063 rPTY Brokerage
[Mscc
. ZIIND
Marianne Bello COM Sales Rep
6/30/05 | 3875 Telegraph Rd., #428 Ho | Brightling Water 3275 $275
Ventura, CA 93003 CPTY
scc
. . ZIIND
Patricia Fettinger [com Homemaker
6/30/05 6325 Shannon Valley Rd. CJOTH $275 $275
Acton, CA 93510 OpTy
Cisce
SUBTOTALS$ 1,375

*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)



