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Statement covers period

from

Date of election if applicable
September 20, 2009

‘through

October 17, 2000

0CT 19 2009] p LV 11 6

{Month, Day, Yeat) For Dliciat Use Only

CITY CLERK'S OFFICE
CITY OF BENICIA

November 3, 2008

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2,3, and 4,

Officeholder, Candidate Controlled Commitiee [T} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(& Recall (O Controlled

(Also Complete Part 5} O Sponsored
{Alsc Complote Part 6)

[7] General Purpose Committes

(O Spensored {7 Primarlly Formed Candidate/

2. Type of Statement:

Preelection Statement
[} Semi-annual Statement

3 Tarmination Statement
{Also fite @ Form 410 Termination)

I} Amendment (Explain below)

1 Quarterly Statement
[ Spacial Odd-Year Report

O supplemental Preglection
Statement - Attach Form 485

O Smali Contributor Commitiee Officghotder Committee
O Political Party/Central Committee (Aiso Compiets Fart7)
3. Committee Information 1D, NUMBER Treasurer(s
1319785
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREABURER
Biggs for Council 2009 Lucy Biggs
MAILING ADDRESS
ETRERT ADDRESS (NG P.0. BOX) R STATE 7P CONF AREA CODE/PHONE
cITY STATE 2P GODE AREA CODE/PHONE " NAME OF ASSISTANT THEABURER, ¥ ANY
Benicla CA 94510 N/A
TR M ERDRESS (I DIFFERENT) NO. AND STREET OR F.O. BOX JEAILING ADDREBS
EITY ETATE 7P CODE RREA CODE/PHONE eIy SIATE  ZIF GODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS DPTIONAL: FAX 7 E-MAIL ADDRESS
jubal@biggsforcouncil.com
4. Verification

| have used all reasanable 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 penalty of perfury under the laws of the State of California that the foregoing is true azl'\g_, prrrant

10/18/09

Date o= e Agglstant Treastirer
Exetuted on 10/18/09 BY e = .

Dete ?ﬁhﬁe GF CANOHING UMCENGITe, vsm e, wisis o~ « TORONENT 0F Responsible Officar of Spansor
Executed on By - S -

Date 4 Eignafure of Condralling Officeholdar, Cancldate, State Measure Proponent
Executed on By

Late

Signature of Controliing Cificenoider, Gandiuate, Siate Measure Proponant

FPPC Form 460 (January/08}
FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)
State of Californfa



Type or print in ink, COVER PAGE - PART 2

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 BALLQOT MEASURE
Jubal Biggs N/A
OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT

7] oPPOSE

City Councilmember
RESIDENTIAL/SUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP

-~

N e —————— NAME OF CFFICEHCLDER, CANDIDATE, OR PROFONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

Related Committees Not Included in this Statement: List any committess

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

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commitfee Is primarily formed.
[1 ves [ No
SSTIITTER ADDRESS STREET ADDRESS (N0 PO BO%) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD [} SUPPORT
N/A 1 OPPOSE
crry STATE ZIP CODE AREA COBE/PHONE NAME OF OFFIGEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: 7] sUPPORT
[ orPPOSE
COMMITTEE NAME 1.0, NUMBER |
N/A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
YE
[ ves [ No [ orPosE
CONMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
iy STATE ZIP CODE AREA GODE/PHONE Attach continuation sheefs If necessary

FPPC Form 460 (January/05}
EPPC Toll-Free Helpiine: 866/A5K-FRPPC [(B66/275.3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

_ SUMMARY PAGE

Summary Page to whole dollars. Statement covers period r
¢ September 20, 2008
PO
October 17, 2009 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D. NUMBER
Biggs for Council 2009 1319785
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
t ne B Ll LT ey Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... enercirns e Schedule A, Lire 3 $ 584 2094 11 throuch 6130 1 o Dat
roug o Date
2. Loans RECEVEd ..o s Schedule 8, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS v Aditines1+2 B 594 g 2004 420 Conrhe™ s NA N/A
4. Nonmonetary Contribltions ... Schedule G, Line 3 160 856.99 21 Expendi
. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED -covvvveorevrenreerececn AddLines3+4  § 754 ¢ 2950.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
5. Payments Made ... Scheduls £, Ling 4§ 2012 3 2094 Candidates
7. LOBNS MBUE .eonvrvrvorrsrssesemssareeessssmereeresiaserssnresenecs Schedlule H, Line 3 0 0 22, Cumulative Expenditurcs Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS ......ooovocvioreecieceesereseses AddLines6+7  § 2012 2094 I SubfecttoVelamary Expencitare L)
9. Accrued Expenses (Unpaid BUIS) ..vrveevrueisoisseeeser Schedule £, Line 3 0 0 Nate of Election Totat to Date
10, Nonmonetary AQUSIMENE .........rievervrenrereresrsensrrerens Sshedule G, Line 3 160 856.99 (mmiddiyy)
14, TOTAL EXPENDITURES MADE .....ooovovroveeroerccrrienee AddLines8+9+10  § 2172 g 2950,99 / / $ N/A
Current Cash Statement J / $ N/A
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 1418 To catculate Column B, add
13, Cash RECEIPIS ovvvuevcrinsesrrsressesssemssnrsssensees Column A, Line 3 above 594 | amouns ir:j Column A tto the
carresponding amounts * H H : H
14, Miscellaneous Increases fo Cash .o Schedule |, Line 4 0 from Coiumngs of your last r@;?,:ﬁ?,: %ﬂ}{fni‘ﬁ‘g'_“” may be different ffom amounts
. . S tsin
18, Cash PayMents ..o .vveroeeeserseeeee s rinsseesnees Column A, Line & above 2012 A A"mzyagfﬁggi;ive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 0 figures that should be

If _tbi._s f's__g_ _tga_‘mr‘naﬁan statement, Line 16 must be zerp.

subtracted from previous
period amounts. If this is

Wit he first report being filed
$ 0

for this calendar year, only
carry over the amounts

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2
Cash Equivalents and Ouistanding Debts

18, Cash Equivalents ... See instructions on reverse

19. Outstanding Debls ... Add Line 2 + Line § in Column B above  $

from Lines 2, 7, and 9 (it
anyl,

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



Schedule A i .
Monetary Contributions Received to whole dollars. Statement covers period
" September 20, 2008
rom
Octiober 17, 2008 4 8
SEE INSTRUGTIONS ON REVERSE through Page of
WAWME OF FILER 1.0, NUMBER
Biggs for Council 2009 1319785
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INBIVIDUAL, ENTER REGEIVED THIS A ENDAR YEAR 1O DATE
REGEIVED (F COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE * e e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Nick Vidataki EAIND
ick Vidatakis [C1coMm Retired
9121109 | 405 E| Camino Real #153 10T 200 200
Menlo Park, CA 94025 LIPTY
rjscc
John Grazl PIND
onn Lrazioso {JCOM Computer Security
10/8/09 | 503 Hathaway Ct. COTH | Federal Dynamics 200 200
Accokeek, MD, 20607 ggg‘é Information Technology
FIIND
CIcoM
COTH
PTY
[scc
[JIND
[Fcom
C]oTH
[PTY
[]scc
[]IND
Clcom
CJoTH
CIPTY
Clscc
SUBTOTALS 400
Schedule A Summary | “Contributr Codies
1. Amount received this period ~ itemized monetary contributions. 400 ‘CNSh;i“;g’i?‘éthCommiﬁee
(Include all SChedulg A SUDIOIAIE.} ....v..verevecsisessessecss e sees s iss st st st $ ( ottt the BTV or 8GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 104 SEL" :P%g;ﬁraf%g&ybusmss er"my)
3. Total monetary contributions received this period. 504 | SCC—Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o TOTAL §

FPPC Form 460 (January/05}

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



e C Type or print in ink.
Schedu Amounts may he rounded " SCHEDULE

Nonmonetary Confributions Received to whole doflars. Statement covers period
September 20, 2008

from
October 17, 2009 5 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Biggs for Council 2009 1319785
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMGUNT/ DATE FPER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSD ENTER LD. NUMBER) cope O e o busissy GOODS OR SERVICES VALUE %ﬁkﬁ“imﬁ%g E,’:\? (iF REQUIRED)
. FIND ,
Adah Biggs Author Graphic Desi
10/1/09 99 [Jcom : P an 70 250
23 Atherton Ave. [JOTH BiggsBooks.net
Crockelt, CA 94525 Py
[]scc
Shannon Biggs EAND Author Website Upkeep
COM
10/15/08 | o3 Atherton Ave. BJOTH BiggsBooks.net 90 250
Crockett, CA 94525 CJPTY
[Jscc
[CIND
[Jcom
[JOTH
OPTY
r1sce
IIND
{ICoM
[TIOTH
PTY
iscec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 160
Schedule C Summary ([ “Confributor Codes
1. Amount received this pericd — itemized nonmonetary contributions. _ _ N o 160 IND — Fdlividual
(Include alt SChedUlE C SUBEOIAIS.) ... vv.rivrrrrcrer e rcescs et ey s e $ B COM~Recipient Commitiee
{other than PTY or 8CC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... $ 0 g%'j ”Pogg?r E(*;g&ybusmass entity)
— P Oiitcat Hal
3. Total nonmonetary contributions received this period, 160 SCC - Small Confributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL §

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



SCHEDLULE

ScheduleE Type or print in ink. Statement covers period :
P ts Made Amounts may be rounded
aymen io whole dollars. from September 20, 2009
Qctober 17, 2009 6 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Biggs for Council 2009 1319785

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/mise, MBR member communications RAL radio airfime and production costs
CN8 campaign consultanis MTG  meetings end appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' sataries :
CVC  sivic donations PET  petition circulating TEL.  tv. or cable airfime and production costs

FIL  sandidate filing/baliot fees PHO  phone banks TRC  candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meais

IND  ihdependent expenditure supporting/oppesing others (explain)® POS pestage, delivery and messenger services TSF  yransfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legat, accounting) VOT voter registration
LIT  campaign literature and mailings ‘ PRT print ads WEB information technology costs (internet, e-mail)

DR
(mﬁyjmﬁﬁéﬂgso EEI\J%?R?; &%%E) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Escape Filins Fitming/Film Production for TV Commercial

4711 Colfax Ave., Unit 7 TEL _ 2012
Studio City, CA 91602

* payments that are contributions or indepandent expenditures must also be summarized on Scheduls B, SUBTOTALS 2012
Schedule E Summaty

1. ltemized payments made this period. (include all Schedule E subtotals.) ................. reenereerreraerensararaas rrvesuerrrareesinsresannens Crvtreseaerteneseneinenat e s rreen 3 2012

2. Unitemized payments made this period of under 3100 ... ST OO PP OO O URS § 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o e 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..oy TOTAL § 2012

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



