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mE@EUWEr

Nov 7, 2007

from

SEE INSTRUCTIONS ON REVERSE through Dec 31, 2007

Statement covers period Date of alection if appitﬂjkh:

Page 1 of 6

3 U 20[]8 L For Officlal Use Only

(Month, Day, Yea

CITY CLERK'S OFFICE

CITY OF BENICIA

1, Type of Recipient Committee: AlCommittees ~ Complete Parts 1,2, 3, and 4.
7] Offlceholder, Candidate Controlled Committes [1 Primarily Formed Ballot Measure

) Btate Candidate Election Committee Committes
) Recall () Controlled
{Also Compiete Part 5) (> Sponsored
(Aiso Complate Part &}
[] General Purpose Committee
() Sponsored ] Primaiily Formed Candidate/
©) Small Contributor Commities Officaholder Comeittae
(Also Compiste Part T)

(O Political Party/Central Committee

2. Type of Statement.

[[3 Preelection Statement ] Quarterly Statement

/) Semi-annual Staternent [ Speclal Odd-Year Report

[} Termiration Statement ] Supplemental Preelaction
(Also file & Form 410 Termination) Statement - Aftach Form 485

{1 Amendment (Explain below)

. 1.D. NUMBER
3. Committee Information 1200608

CONMMITTEE NAME (OR CANDIDATE'S NAME {F NG COMMITTEER)
Friends of Bilf

STREET ADDRESS (NO FO. 80X
pe IR |

i e———

U
cITY STATE  ZIP CODE ARES ~NnREPHONE
Benicla CA 94510

WAILING ADDREGS (IF DIFFERRNT) NO. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODERHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER

Joan Sciarreita
MAILING ADDRESS

CITv SRE - EiP CODE AREA ~ANEIPHONE
Benicia CA 94510

L A iy LRSS -

NAME QF ASSISTANT TREASURER, IF ANY

MAFLING ADDRESS

CITY STATE ZIP CODRE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the/i}nfo;matlon contained herein and in the attached schedules is frus and complete. 1 certify

under penalty of perjury under the Jaws of the State of Callfornla that the foregoing is true and correct,

/20/08 By

I

Exeouted on d
L / Dato / gosistant T reasurer
LA
Exgcuted on ’ 30 Q—Q Q R By . i . _
7 Do Y S natite of CORrobing LRS! v, . —asui 1] [OPONANTO REBPONSIIS QOGR! Of SPANSOF

Executed on By

Tty Signatere of Contraling Oificehokier, Ga

ate, Stata Measure Proponent

Exectded on By

Bate Sgrenie oTCoRialing O cahokier, Candidate, Staw MBsUe Froponer:

EPPC Form 460 {January/05}
FPPE Toll-Free Helpline: 888/ASK-FPPG (866/275-3772)
State of Calfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballof Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Biil Whitney

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO, ORLETTER JURISDICTION ] SUPPORT
] opPOSE

Mayor, City of Benicia
RESIDENTAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
Benicia CA 94510

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not Ineluded In this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT ORHELD DISTRICT NO, IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed,
1 yEs [ wo
ST AR REes STREETAGDRESS (NOPO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
[} oprosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[} opposE
COMMITTEE NAME 1.0, NUMBER -
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ opPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ guppoRT
] ves [ no 7} opposE
COMMITTEE ADDRESS STREETADDRESS (MO P.O. BOX)
CIiTY BIATE ZIF CODE AREA CODEPHONE Attach continuation sheets If necessary

FPP$ Form 460 (January/05)
FPPC Toli-Free Helpline: 8668/ASK-FPPC (B66/275-3772)
State of Gatifornia



Campaign Disclosure Statement

Type or print in ink,

_ SUMMARY PAGE

Amounts may be rounded :
Summary Page to whote dollars. Statement covers period
vom ___ Nov 17,2007
Dec 31, 2007 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Friends of Bill 1280698
Thay 13 : Column A Column B Calendar Year Summary for Candidates
Contributions Received aar y
n (EROMATFACH ED SCHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monstary Contributions .......ccvreriicencniinonn, Soheoule A Line 3 § 8150.00 $ 30,033.00
00 00 1/1 through 630 1 to Date
2. Loans Received .. Schadule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2  § 815000 30,083.00  § 20- Contribufions .
4. Nonmonetary CONtIBUHONS ...vveeesumssesriessiceies Schedula G, Line 3 .00 .00t Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvcovecvirccrurce AdOLINES 3+ 4§ 815000 4 30,033.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAyMents Made ........o.ocoroecoimesemssssssssssarssseseresessse | Sohocile £ Line 4 $ 8031.98 ¢ 30,068.11 Candidates
7. Loans Made.. et eeeeseess s e nnens Schedute H, Line 3 .00 00 l
22. Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS .. Addiies6+7 803199 30,068.11 1 Sanjsotto dotartony Expenitars Lt
9. Accrued Expenses (Unpaid Btils) ... Schedule £, Line 3 -261.30 .00 Date of Election Total to Date
10. Nonmonetary AGIUSITIBNL ............wevescessrssersessesssennn. ScHBGUIR C, Line 3 .00 .00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ....ooovcvonerrirerinrrrre- Add Lines 8 + 8+ 10§ 777068 g 30,068.11 / ; $
Current Cash Statement / / $
12, Beginning Cash Balance .................. Pravious Summary Page, Line 16 § 234.85 To calculate Golumn B, add
13. Cash ReceiPts .ovcvrervrecrsmnsecinesenens COIMA A, Line 3 above 8150.00 amounts lr;pofumnAlto the
corresponding amolnts " . .
14. Miscellaneous Increases to Cash .....c.occcovnrenn. Schedula f, Line 4 20 from ci!umngB of your last ,g';ﬂ;’;‘?;’éﬂ‘,f;ﬁﬁ“’" may be differant from amounts
15, Cash Payments..........ooiiminrscenn, COlUMA A, Line 8 above 8031.99 g&zr;n?rﬂzyagogzésame .
16, ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 16 $ 352.86 figures tht shoutd be
subtracted from previeus
If this is a termination statement, Line 16 must be zero. pariod amounts, F;f thg: is
the first report being flled
17, LOAN GUARANTEES REGEIVED ..oovoveirrvovsrovre SohedlUlS B, P22 § .00 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2.7, and 8
18. Cash Equivalents... Ssee Instructions on reverse  § 00
00 FPPC Eorm 460 (January/08)

18. Qutstanding Debts ......coceecvveneree. AddLine 2 + Ling 9 in Column 8 above

FPPC Toli-Free Helpline: 866/ASK-FPPC (B86/275-3772)



Scheduie A Am:}:ﬁ‘: °rfnpf'"; i"r;::‘:;d 4 SCHEDULE A
- - M S a 2 :
Monetary Contributions Received b oot dollars. Statement covers period
rom Nov 7, 2007
0
SEE INSTRUCTIONS ON REVERSE ehrough 222 31, 2007 Page 4o 8
NAME OF FILER 1.D, NUMBER
Friends of Bill 1288608
I AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%E%LQS%EE%Q%E;‘:?&EESJ CONTRIBUTOR | CONTRIBUTOR | UiPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, % - DEC. 31} {IF REQUIRED)
OF BUSINESS)
Rene St ane
ene COX .
12118/07 | 187 Harbor Vista Ct Dlom | Housewie 100.00
Benicia, CA 94510 LIPTY
rlscc
Valero Political Action G itk hv
alero Political Action Committee Zicom
12/20007 | p.0. Box 696000 [JoTH 5000.00
San Antonio, TX 78269 CIPTY
Dsce
Unitad A J P fSteamfitt e
nitad Assoc. Journgyman Plummers/Steamfi Zicom
1/11/08 401 Nebraska Street [oTH 3000.00
Vallejo, CA 84580 ety
scc
[IND
CICOM
[JoTH
Pty
risce
[IIND
[CJcom
[JOTH
[PTY
Osce
SUBTOTALS 8100.00
Schedule A Summary *Contributor Codes
1, Amount received this period — itemized monetary contributions. IND ~ Individual
8100.0 COM ~ Reciplent Committ
(INCIUTE &l SCNEAUIR ASUBLOLRIS. ) ..o S $ 0 T ar 600)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..o, 5 50.00 ‘,3?5 " Pootggt(;gﬁvbusmess o)
3. Total monetary contributions received this period. 8150.00 8CC ~8mall Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. TOTAL § 150.

EPPC Form 460 (Janhuary/08)
EPPG Toll-Free Helpline: 886/ASK-FPPG (B66/275-3772)



__SCHEDULEE

ScheduleE Amxﬁ;";:’;“&;ﬁ;ﬂt ded Statement covers period 6
Payments Made to whole doltars, from Nov 7, 2007 o
Dec 31, 2007 5 6
SEE INSTRUGTIONS ON REVERSE through - Page of
NAME OF FILER 1D. NUMBER
Friends of Bill 1289608
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MFG meetings and appearances RFD  returned contributions
CTB confribution (explaln nonmonetary)” OFC  office expenses SAl  campalgn workers' salaries
CVC clvic donatlons PET pefition clreulating TEL tv. or cable airime and production costs
Fi.  candidate fiing/baliot foes PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  Independent expendifure supportinglopposing others (explain)* POS  postage, deilvary 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 literatura and maliings PRT print ads WEB Information technology costs {internst, e-mall)
NAME ANDADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1O, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Phil Giarrizzo Campaign Cansuftants
1215 19th Street Suite #200 LIT 674460
Sacramento, CA 95811

NEKJ Walklist for precinct
P.O. Box 85 Precinct folders 943.20
Davis, CA 95618 Precinet map
{_aslie Whitney
CMP 344,19

1830 DeBenedetti Ct.
Benlcla, CA 94510

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8031.09
Schedule E Summary

1. ttemized payments made this period. (Include all Schedule EsUBIOLAIS. ) ..o $ 8031.99

2. Uniternized payments made this period of under $100 ... TSSOSO T O U U RS UP ST $

3, Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (@)} o eess $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LIne 8.) ..o TOTAL § 8031.99

EPPG Form 460 (January/o8)
FPPC Toll-Free Helpline: B68/ASK-EPPG (B66/275-3772)



SCHEDULEF

Schedule F ] . Amgz;::so:nzgl:: ::3;4:! ed Statement covers period
Accrued Expenses (Unpaid Bills) to whole dofiars. from Nov 7, 2007
Dec 31, 2007 6
th h !
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
Friends of Bill 1209698

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn parapherhalia/misc, MBR member communlcations RAD radio alrime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary}* COFC  offlce expenses SAL campaign workers' salaries
CVG  civic donations PET petition circulating TEL tv or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafflspouse fravel, lodging, and meals
ND  indepandant expenditure supportingfopposing others (explaimy* POS postage, dellvery and messenger sarvices TSFE  transfer between comtritteas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and madlings PRT  print ads WEB Information technology costs {(internet, e-mail)

NAME AND ADDRESS OF GREDITOR CODE OR ourség)Na;Ne AMOUNT(mCURRE& Amou(r?T PAID o

(F COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT GLOSE

OF THIS PERIOD (A.80 REFORT ON B} OF THIS PERIOD
Phil Giarrizzo LT ,
1215 19th St Suite #200 261.30 6483.30 6744.60 .00
Sacramento, CA 95811
* Payments that are contributions or independent expenditures must aiso be
summatrized on Schedule D. SUBTOTALS $ $ §
Scheduie F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column {b) subtotals for 6483.30
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include ali Scheduie F, Column (¢) subtotals for payments on 6744.60
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) PAID TOTALS $ ;

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (261.30)

on the Summary Page, Column A, LINE 9.) oo U REP T PP

NET $

ffay be & negallve niimber

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



