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1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement"
(1 Officeholder, Candidate Controlled Committee [C] Ballot Measure Committee ) Preelection Statement {1 Quarterly Statement
() State Candidate Election Commitiee O Primarily Formed m Semi-annuai Statement [} Special Odd-Year Report
O Recall O Controlled {1 Termination Statement [3 Supplemental Preelection
(Aiso Gompleis Part 5} O Spensored i Statement - Attach Form 495
(Aiso Compveta Part 6 [l Amendment (Explain below) alel
1 General Purpose Committee
(> Sponsored 7] Primarily Formad Candidate/
#¢ Small Contributor Committee Officeholder Committee
(O Pudiitical Party/Central Commitiee fAise Compiste Part 7)
. . 1.0. NUMBER
3. Committee Information 1271067 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Community Planning Brian J. Todd
MAILING ADDRESS
29300 Peregrine Place
STREET ADDRESS {NO P.0. BOX) CITY STATE ZiP CODE AREA CODF/PHONE
23300 Peregrine Place Stallion Springs CA 93561 {661) 822-6136
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Staliion Springs CA 93561 (661) 822-6136
MAILING ADDRESS {IF DIFFERENT} NO, AND STREET OR F.0. BOX MAILING ADGRESS
CITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX j E-MAIL ADDRESS
btodd@briantoddconsulting.com

OPTIONAL: FAX / E-MAIL ADDRESS
btodd@briantoddconsuiting.com

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best g
certify under penaity of perjury under the laws of the State of California that the foregoing igAf

4 V \?nstur& of Treasurer by Assistand Treasurer
By

S‘wlalure afControfling Officeholder, Candidate, State Measure Propanant or Responsible Gfficer of Sponsor

Executed on 1 l3 1 /07 N
Dale

Execuied on
Date

Executed on N
Data

Executed on N
Dais

Signature of Contrefling Officeholder, Candidale, State Measure FProponent

Signature of Contraling Officehcider, Candidata, State Measure Proponent

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

FPPC Form 460 {Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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FORM

9/30/06

2

Page

1.0. MUMBER
1271067

I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RS Thirow | Running in Both the State Primary and
General Elections .
- Monetary Contributions ... Schedule A, Line s % 4,037.26 5 __“_ﬂ'537‘26% 1 through 6130 71 1o Date
roug| a
2. Loans Received ... Schedule B, Line 3 S P__ MO
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 403726 4 1153726 |20 ontrbufions R 7500 4,037.26
4. Nonmonetary Contributions.......... Schedule C, Line 3 _— 8 —— 0 21. Expenditures 4.883.95 8.947 76
S TOTAL CONTRIBUTIONS RECEIVED ... Addiines3+4 403726 ¢ 11.537.26 Made S s I
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... ... Schedule £, Line 4 § 4,043.76 $ 12,303.71 Candidates
7. Loans Made ... Schedufe H, Line 3 0 0 22 ¢ latlve E 4 Mad
- “Umulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . AddLines6+7 § 404376 12,303.71 U Sublect o Voluntary Expentions (o
9. Accrued Expenses {Unpaid Bills) ... Schedule F. Line 3 0 0 Date of Election Totat to Data
10. Nonmonetary Adjustment ....... ... Scheole C, Line 3 0 . 0 (mmiddlyy)
1. TOTAL EXPENDITURESMADE ... Addlines8+9+10 § 4.043.76 12,303.71 / / s
Current Cash Statement — $ -
12. Beginning Cash Balance ... ... Previous Summary Page, Line 18 § 962.05 To calculate Column B, add / $
13. Cash Receipts ... Column A, Line 3 above 4,037.26 amounts in Column A to the
. corresponding amaunis
14. Misceilaneous Increases to Cash...... ... Scheduls |, Line 4 N ‘.M_O from Columin B of yourlast § ____ f —f 5
. 4,043.78 report. Some amountis in
15.Cash Payments . ... Column A, Line 8 above Column A may be negative $
16. ENDING CASHBALANCE . AddLines 12413+ 14, then subract Line 15§ 556,55 | fgures that shouny - [
sublracted from previous
if this is a termination statement, Line 16 must be zerg period amounts. if this is —_— .
the first report being filed
0 for this calend , onl
17. LOAN GUARANTEES RECEVED .. Schedule 8, Part 2 § C‘:ﬁy 'zvﬁ E:i':e ﬂa'nz’;‘:; t:” ¥ *Since January 1, 2001, Amounts in this section may be
N N from Li 2,7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts oy, o Tand 9 ¢
18. Cash Equivalents.........._.. See instructions on reverse  § "
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § -0 FPPC Form 460 (June/o1)

FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule A Ve of print In ink. SCHEDULE A
N : t b ;
Monetary Contributions Received T e whole dofiare Statement covers period  [NRSREINCIINPY 460
from 9/30/06 FORM
1 3 5
$EE INSTRUCTIONS ON REVERSE through 2/31/06 - | Page of
NAME OF FILER |.0. NUMBER
Citizens for Community Planning 1271067
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | e inamions Aty Bt e RECEIED THIS | A AR TODATE
RECEIVED (IF COMMITTEE, AL50 ENTER |.D. NUMBER) CODE * OEF(:S%EF-E&%%Z%ZSEE?;L&I‘ER PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
[TIND
1117/06 | Workman Brothers Development Corp. oM 3537.26 3537.26
530 East Herndon Avenue, Suite 105 B OTH
Fresno, CA 93720 [Je1y
[(1scc
[CJIND
11/7/06 Global investment and Development, Inc. [JCOM 500 500
3470 Wilshire Boulevard, Suite 1020 ¥ 0TH
l.os Angeles, CA 90010 1PTY
[asce
[1IND
[COM
[JOTH
[3pTY
[dscc
[CIND
[Jcom
C]oTH
pTY
[scc
OJIND
Cjcom
[JOTH
CipTY
[sce
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — cantributions of $100 or more, 4037 96 '([:‘(SJM"“;"V“_"J?' Gommit
. . - Recipient Lommitiee
(Include all Schedule A SUBTOLAIS.Y ... e i s $ (other than PTY or SCC)
. . PR _— 0 CTH - Other
2. Amount received this period — unitemized contributions of lessthan $100 ... $ PTY — Political 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 § 4,037.26

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



Schedule D
Summary of Expenditures
SupportinglOpposing Other

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA 4 6 0

SCHEDIAED

. . to whole dollars, 9/30/06 FORM
Candidates, Measures and Committees from
12/31/06
SEE INSTRUCTIONS ON REVERSE through "= "~ Page of 5
NAME OF FILER 1.0. NUMBER
Citizens for Community Planning 1271067
CUMULATIVE TO DATE PER ELECTION
NAME CF CANDIDATE, OFFICE, AND DISTRIGT OR DESCRIPTION
" N o a0 JUmisDlGTN, | TYPECEFANMIENT Foemon T | camemves | oowre
Ruben Hilt for Delano Gity Council Ll g“’“fff:’_ Castle Printing, Inc.
11/17/06 errribution 2,721.76 2,721.76
[[] Nonmonetary
Contribution
Independent
Support {1 oppose Expenditure
[ Meonetary
Contribution
[T Nenmanetary
Contribution
[ Independent
] Suppart [} Oppose Expenditure
[[1 Monetary
Contribution
[7] Nonmonetary
Contribution
[] independent
[0 Support {1 Oppose Expenditure
SUBTOTAL $ 2,721.76
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 3 2.721.76
2. Unitemized contributions and independent expenditures made this period of under $100 w....o.evv..ooioo 5 0 .
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page ) .............. TOTAL § 2,721.76

FPPC Form 460 {Junel0t)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P ts M d Amounts may be rounded 460

aymen acde to whole dollars. teom 9/30/06 FORM

12/31/06
SEE INSTRUCTIONS ON REVERSE through Page S o5
NAME OF FILER 1.0. NUMBER
Citizens for Community Planning 1271067
CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airiime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nenmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic denations PET  petition circutating TEL  Lv. or cabie airtime and produciion costs
FIL  candidate filing/batlot fees PHO phone banks TRC candidate fravel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS  staff/spouse travel, lodging, and meals
ND  independent expenditure supposting/opposing others (explain)* POS  postage, delivery and messenger sefvices TSF  ftransfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO  professional services {legal, accounting) YOT voter registration
LM campaign lilerature and mailings PRT print ads WEE infermation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALS0 ENTER 1.0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOLINT PAID

Brian J. Todd Consuiting Fees

29300 Peregrine Place CNS 1,250

Stallion Springs, CA 93561

Citizens Business Bank Bank Service Charges

9100 Ming Avenue, Suite 120 PRO 72

Bakersfield, CA 93311
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedufe E Summary

. . 2

1. Payments made this period of $100 or more. {Include ail Scheduie E SUBTOMAIS.) ..o 3 1822
2. Unitemized Payments made this eriod of UNAer $100 ... $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (&)} eove.ovveoeeoeeooo e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 1,322

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline; 866/ASK-FPPC



