=

R" ibient C itt COVER PAGE
empte:n ommitiee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement I FORM 460
Cover Page REC EIVED
(Government Code Sections 84200-84216.5) : SA0ESTO CITY LL Fik Pa | of 7
Statement covers period Date of election if applicable: ge ;
Month, Day, Year, ~ % . oy For Official Use Oni
trom ____January 1, 2009 (Honih. Day. Yes0 gofSEP 22 PH 12: 52 o Offcil Use Only
SEE INSTRUCTIONS ON REVERSE through September 19, 2009 | November 3, 2009
1. Type of Recipient Committee: all Committees ~ Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure b} Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee ' Committee {71 Semi-annual Statement ] Special Odd-Year Report
(A)lso%i;a" o Part 5 Q Controlled [J Temmination Statement ] Supplemental Preelection
¢ pie d %sogpogzg:g@ {Also file a Form 410 Terminatior) Statement - Attach Form 495
o .
[} General Purpose Committee {J Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aisa Complete Part7)
: : 1.D. NUMBER
3. Committee Information 1319904 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dave Geer for City Council 2009 Dave Geer
MAILING ADDRESS
1212 Bleu Chapeile Court
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODEI/PHONE
1212 Bleu Chapelle Court Modesto CA 95351 209.549.1485
cIiTY STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Modesto CA 95351 209.549.1485
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ‘ OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

T have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalfy of perjury under the laws of the State of California that the foregoing is true and correg

Executed on 9/19/09 By //’f( 77 %%
) Sgnaturgqf Treasurer or Aksistant Treasurer
Executed on q Z‘Z 37 /Oq ' ?(EY

Executed on By - -
Date Signature of Controlling Officehwlder, Candidate, State Measure Proponent

Executed on ’ By _ -
Date Signature of Controlling Officeholder, Carcdidate, State Measure Proponent

FPPC Form 460 {January/08)
FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in Ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

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
Dave Geer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE

Modesto City Council, District 2 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip
1212 Bleu Chapelle Court Modesto, CA 95351 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 ’ OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
‘ ] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[T} OPPOSE
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"1 opPOSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPoRT
L] ves L] no : {"] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



. H Type or print in Ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded T S —
Summary Page to whole dollars. CALIFORNIA_ A 6 ()
from Jan. 1, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through Sept. 19, 2009 Page 3 of 7
NAME OF FILER 1D. NUMBER
Dave Geer 1319904
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SGHEDULES) T IO ATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccc.ccoeevmeveemincecrenirnnens Schedule A, Line3  $ 1245.00 $ 1245.00 D
2. Loans Received .......ccoevvvirnmeniciricrncinceteenn Schedule B, Line 3 : 5000.00 5000.00 111 through 630 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 624500 6245.00  § 20. Dontbuton® o s
4, Nonmaonetary Contributions ........cccceeerveieniininnienns Schedule C, Line 3 ‘ 000 000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvveveeerererriennn AddLines3+4 $ 6245.00 ¢ 6245.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE ........vcevercveoereeeeseesess s Schedule E, Line 4 $ 262210 g 262210 | candidates
7. Loans Made Schedule H, Line 3 000 000 22, Cumulative Exoondituras Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . .oooooreeeeeeoseeeeeennne AddLines6+7 § 262210 ¢ 2622.10 (f Sublect to Voluntury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F; Line 3 000 000 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccooo..oeereeoseerosveerons Schedule C, Line 3 000 000 (mmiddlyy)
11. TOTALEXPENDITURES MADE .........ooseecmmcrrccrriencns AddLines8+9+10 §$ 2622.10 g 2622.10 ;g $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccc........ Previous Summary Page, Line 16 § 000 To calculate Column B, add
13. Cash ReCeIPS ..o rcerreneve e Column A, Line 3 above 6245.00 | amounts if& Column A tto the
corresponding amounts * s : .
14. Miscellaneous Increases t0 Cash ...coovveeeveneeecnnnn, Schedule I, Line 4 000 from Column B of your last &ﬂ?ﬁ%ﬁfﬁﬁg{m may be different from amounts
15. CaSh PAYMENLS .......vvereeeeeens e eseeerrsseessssssnssrens Column A, Line 8 above 2622.10 ggzznio"m':yagne":;’;;;e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 § 3622.90 figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ¥f this is
the first report being filed
000 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......coccnicvreceennee Schedule B, Part2  § canry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts ooy es 2 T and 9
18. Cash Equivalents ... See instructions on reverse  $ 000
19. Outstanding Debts ............oo.ceceur.. Add Line 2 + Line 9 in Column 8 above  $ 5000.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A

Type or print in ink.

SCHEDULE A

N . A t b ded
Monetary Contributions Received T whole dollars. Statement covers period  JUCYNRIIGUINTN 460
from January 1, 2009 FORM
September 19, 2009
SEE INSTRUCTIONS ON REVERSE through P Page 4 ot 7
NAME OF FILER 1.D. NUMBER
Dave Geer 1319904
ATE | FULLNAVE STREET ADDRESS AND 2P GODE OF CONTRIBUTOR | GONTRIBUTOR | - 0GGUPATIONAND EWPLOYER |  RECENEDTHS | “CALENOARYEAR | - TODATE
RECEIVED ’ . CODE * ursar-eggaé%‘;fgése;‘renms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jim DeMartini o
i e jcom farmer
8/31/09 5013 Jennings Road DOTH DeMarﬁﬁi, Inc. $500.00 $50000
Modesto, CA 95358 OPTY
scc
Dwight A. G ano -
wight A. Laeer [1com computer engineer
9/3/09 | 395 Mariposa Ave. Unit B CIOTH | Jet ,fmpulsio?, laboratory $500.00 $500.00
Sierra Madre, CA 91024 CIPTY
[sce
J T. Clendeni Ao
oan T. Clendenin (Jjcom retired
914109 | 5713 Yukon Dr. Hom $100.00 $100.00
Modesto, CA 95350 PTY
Oscc
CIIND
CJcom
JotH
pPTY
CIscc
CJIND
CJcom
JOTH
OPTY
scc
| SUBTOTAL $ $1,100.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. $1.100.00 g‘gw;‘”gi"@{a*  Commit
f . - Redpient L.ommiilee
(Include all Schedule A SUBLOLAIS.) ...t e s $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cc.cccoevunnene. $ $145.00 8;?:,,,?):;:;{%2&:“5'“@55 entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...coceurevvucunnnne. TOTAL § $312.45 6D

FPPC Form 460 {(January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULEB-PART 1

SChedU|e B o Part 1 Amounts may be rounded Statement covers period CALiFORNIA 460
; to whole dollars, ‘
Loans Received o whole dollars from __January 1, 2009 FORM
SEE INSTRUCTIONS ON REVERSE through September 19, 243 Page 5 of 7
NAME OF FILER 1.D. NUMBER
Dave Geer 1319904
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(i;t;D!NG Amg’,m N OUTSTANDING © Ny o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | on oRGIvEN | BALANCEAT PAID THIS AMOUNT OF CSX?"R‘?EG?%%S
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) O e oF Buaneeny BEGINNING THIS| ™ pERIOD THis PERIOD *| COSE OF THIS PERIOD LOAN TODATE
David F. Geer security police officer 03 PAID CALENDARYEAR
1212 Bleu Chapelle Court Lawrence Livermore $ 0 | s_$500.00 0 « s $500.00 | ;_$500.00
Modesto, CA 95351 National Laboratory [] FORGIVEN RATE ’ PER ELECTION™
; . $500.00 0 none . 0| 7/30/09 |,
Tmiwp [Jcom [Jom [JPTY [Jsce DATE DUE DATE INCURRED
David F. Geer security police offricer LIPAD | CALENDARYEAR
1212 Bleu Chapelle Court Lawrence Livermore $ 0 | $2000.00 0 s $2000.0 s $2500.00
Modesto, Ca 95351 National Laboratory [] FORGIVEN RATE PERELECTION**
s s $2000.00 , 0 none ; 0| 7/30/09 |,
oo [Joom JomH [Py [ sce DATE DUE DATE INCURRED
David F. Geer security police officer Qypap CALENDAR YEAR
1212 Bleu Chapelle Court Lawrence Livermore R 0 | ;$2500.00 0 4 | ,$2500.0 |, $5000.00
Modesto, Ca 95351 National Laboratory : [} FORGIVEN RATE PER ELECTION®*
. ; $2500.00 |, 0 none s 9/14/09 |,
Mo [Qeom OotH ety [ sce DATE DUE DATE INGURRED
SUBTOTALS ¢ $5000.00$ 0¢ $5000.00 ¢ 0
{Enter {g) on
Schedule B Summary SchedusE Line3)
1. Loans receiVed this PEIHOM ......c.cc it i cnr et st cer e s et st eas e e s s aeetren b esemnanantsssaneanen 3 5000.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Cades )
. \ o IND ~ Individual
2. Loans paid or forgiven this period .............. e $ 0 CoM -nR::(‘:i;ZntCOmmittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Palitical Pargy
3. Netchange this period. (SUbtract Line 2 from LiN€ 1.} ......ocoveveeoeeeeceeereeeseeeseeessesreesseseseereeee NET § SSOOiS SCC - Small Contributor Committee |
ay be a negative nul

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A, ]

** If required.

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from January 1, 2009 FORM 460
SEE INSTRUCTIONS ON REVERSE through September 19, 2% Page Q of 7
NAME OF FILER ’ 1.D. NUMBER
Dave Geer ' 1319904

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 aitime 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 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 (legai, accounting) VOT voler 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 LD, NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Studio Warner photography for mail and walk literature
1064 Woodland Ave. Suite A $211.33
Modesto, CA 95351
City of Modesto
1010 Tenth Street FIL $500.00

Modesto, CA 95353

Kirk Briggs Signs, Inc.
551 South Yosemite Ave. CMP $1,363.15
oakdale, CA 95361

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2074.48

Schedule E Summary

1. itemized payments made this period. (include all Schedule E subtotals.} .............................................................................................................. $ &) 4 93 b q
2. Unitemized payments made this period of UNAEr $T00 ... e re e s rre s rrs e st ess s ser st es e sas s s amssastesseressssasiresseessamanmeseraresssnns 3 I 5 /'0/. 4 l
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .civi v v st sservses e ssrenessas s eseosen $ .00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and onthe Summary Page, ColumnA, Line6.) ...cccccvvevencinnnennnnn, TOTAL $ 69 69 a 02 e,

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460
from Jan. 1, 2009 FORM
through Sept. 19, 2009 page 7 7

NAME OF FILER
Dave Geer

L.D. NUMBER

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CONS  campaign consultants MTG  meetings and appearances RFD  retumed 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
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, 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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE
R D ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U S Postal Service
715 Kearney Ave. POS $172.24
Modesto, CA 95350
Dittos
10625 J. Street LT $216.97
Modesto, CA 95354
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 389.21

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



