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1. [B)y of Recipient Committee: an Commltlees—-Complele Parts 1, 2, 3, and 4,

O Ballot Measure Commitiee
QO Primarily Formed
(O Controlled

(O Sponsored
(Also Complste Part 6)

O anarl!y Formed Candldate/
Officeholder Commiltee
(Also Complsls Parl 7)

[T] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Pdlitical Party/Central Commiltee

2. Type of Statement:

reeleclion Statement
(] Semi-annual Stalement
[] Termination Statement
[T} Amendmeént (Explain below)

[ Quarterly Statement
(] Speclal Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

1.0, NUM?ER

237227

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Benierans +o Eleet Elizabets &5 Horon
STREET ADDRESS (NO P.O. BOX) - . C 7[

- Zad

Ity ' ' STATE ZIP CODE

Benicrg Ol gqsre (75

MA!LII\;Z) ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

0. Box 1932

'\QREA CODE/PHONE

~ Treasurer(s)

‘NAME OF TREASUR .
' iaf% /7%

MA!LING ADDRESS

st 74

CiTY LN STATE 2P vva - AKEA CODE/PHONE

Ptutcsy (B Gerd

NAME OF ASSISTANT TREASURER, I ANY

MAILING ADDRESS

- STATE ZiP CODE AREA CODE/PHONE CiTY . STATE Z|P CODE AREA CODE/PHONE
“Peniésa O g4510
~ OPTIONAL: FAX / E-MAIL ADDRESS (OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification v
| have used all reasonable diligence in preparmg and reviewing this slalement and lo the b my knowled f}hta/\{ormallon conlained h in and In the allached schedules is lrue and complets. |
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Campaign Statement
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CAND

f:/(zabef%

5& ersom } .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

B@///cm oty Counce/

' N

RESIDENTIAL/BUS!NESS ADDRFRS Imn '\ND STREET) CITY ) STATE 2P

_ wy,

. Benicig ,C}‘r /%/5‘/0

Related Committees Not lngluded in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on-behalf of your candidacy.

COMMITTEE NAME

i

L.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
Gy STATE ZIP CODE " AREA CODE/PHONE
1.D. NUMBER

COMMITTEE NAME

NAME OF TREASURER

‘| CONTROLLED COMMITTEE?
0 ves ] nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0, BOX)

CITY .

STATE ZIP CODE

AREA GODE/PHONE

6. Ballot Measure Committeé

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER -1 JURISDICTION

13 supPORT
[ oPPOSE

Identify lhe_controlllng officeholder, candidate, or state measure propohent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily‘ Formed 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

(] suPPORT

[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] suppPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPORT
[ orrPoSE

Attach continuation sheets if necessary

FPPC Form 460 {June/01).
FPPC Toll-Free Helpline: B66/ASK-FPPC

State of California



- Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

07 -2/ ~0%

j caLFORNIA 460

FORM

Page 3 of

through /27 '/0057}

NAME OF FILER

Den | crans

7129 Elecf é?]( 2. beth plﬁ?;d‘m/l

1.0. NUMBER

12572277

Contributions Received
{

1. Monetary Contributions ....... e esamnrnnens ~ Schedule A, Line'3
2. Loans Received ..........co... ....................... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...coccvvvirevennnnrenns Add Lines 1 +2
4. Nonmonetary Conltributions ..., Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «eeccvninvirnininnnsvians Add Lines 3 + 4

R-2d

ColumnA
TOTAL THIS PERIOD

{FROM ATTACHED SCHEDULES)

2‘?76‘9"

ColumnB .

CALENDAR YEAR
TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 71 lo Date

20. Conlributions

Received $ 3
21, Expenditures
Made $— $

'Expénditures Made

6. Payments Made .....c.civmnvonriveeennininnimeree isissecsnenns Schedule E, Line4  $ - 7— J L{ 27’ ZD ?
" ) | QD d
7. Loans Made ... e Schedule H, Line 3 i ‘ @
8. SUBTOTAL CASHPAYMENTS ...civmimniniieniennenens AddLines 6+7  $ 7 ) H 27 . 20 $ (’IL/‘J 9 ?5, 0 /
9. Accrued Expenses (Unpaid Bills) ............ e Schedule F, Line 3 (Z) 2]
10. Nonmonetary Adjustment .....cecenenineecinniiennns Schedule C, Line 3 g— ?LS’ 5 - 7, lg S_ ‘
v . ‘ : T, —7 :
11, TOTAL EXPENDITURES MADE .....oovcivinniinnnn. AddLines8+9+10 § 7/., l 210 $ ! 2 5 [ 570 Ol
Current Cash Statement q
12. Beginning Cash Balance .......ccicvvevviives Previous Summary Pags, Line 1.6 $ ‘\ gz‘l : {A’_ To calculale Column B, add
13. Cash RECEIPIS .o sitreeerescenenens ‘Column A, Line 3 above 2 .9 7(:9 amounts In Column A lo the
- ] Y q(; O corresponding amountls
14. Miscellaneous Increases lo Cash.....cvivrenvennen Schedule I, Line 4 )l ?7_7 from Column B of your last
' . e reporl, Some amounts in
15. Cash Payments ......... TIPS Y Colurn A, Line 8 above : 2_) L{ O . Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ _2_)_28____(1 figures that should be-
o o ) . subtracled from previous
IF this Is a terminalion statemenl, Line 16 must be zero, period amounts. f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooo.ccooovecivin. . Schodule 8, Part 2 $ ) for this calendar year, only
, carry over the amounts
Cash Equivalents and Outstanding Debts ‘ o cines 2.7, and & {1
18. Cash Equivalents ....c..veivieninneeneiesenens See instructions on reverse  $ @ : :
19. Outstanding Debls ..co.ecorevrveereennne. Add Line 2 + Line 9In Column Babove  $ @

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expsnditure Limit)

Date of Election Total to Dale

. (mm/ddlyy)

/ | / $
/ J $
/ J $
/ J $
/ / B
I J $

fSince‘January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.

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



. Type or print In ink.
Amounts may be rounded
to whole dollars. )

Schedule A .
Monetary Contributions Received

Statement covers period

from 6’)[; —92/ Pﬁ}

CALIFORNIA

. FORM

SCHEDULE A

460

2 /¥ -0Z e
SEE INSTRUCTIONS ON REVERSE through / 05 = Page 7 of
NAME OF FILER 1.D. NUMBER
Denscrgn s 1o E/Pcﬂ" £ /(za Aﬁ]‘/ /Q?/f(’/ﬁf/? (25 72277
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B | LR o oy | oSSR | e | CHMIERAT | o
. OFBUSINESS) . i
EfiND A .
_ 4'20 3 Dé% cld @c(éf Cjcom GKMSLC/ZMMf 06 — }00 , —
' 257 lest T <F. ng vivenmentze | ‘ A |
[3(’14/6(4’ Z‘/f 7570 Oscc [@/‘4/2//;7
\J 6 @ND [
o e Clcom ]/( e
1 mifa o/ <rr| L(W“g/' . . 0JotH [///\Nﬂﬁ ( /?ﬁﬁ‘" 75 T
1646 -6 gg‘ Coleem brz Crrel Dey | (el ’%ff”‘f— "
Hicts , C4 . G¥SY O g%cc
D
_ , Greq Pentrocd [Jcom: lﬂk’”a/%;:f/ ewm/( » 755
9-25:05 | 150 Jodeen - | b | D0 | 5
Benicqg, ¢4 95/ Oscc
‘ Y ‘ [SHD
Uark #@pe/ -. Cioou - |
%0 W. StV ee (L“ | ggw /57, — j@(
Benrice , O 99570 Osce :
' JiND
dcom
0ot
OPTY
Cscc
“sustoTaLs [ 75—
Schedule A Summary [ *Contributor Codes
1. Amount received this period contnbuhons of $100 or more. : e IND - Individual )
 (Inolude all Sohedule A SUBIOLAIS.) v S e § é{?i — | e P o 8
2. Amount received this period — unitemized contributions of less than $100.........ccceevcrveeees SRR $ ZZ D1 ort- ,S;::[?Crm Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

(

SCC - Small Contributor Commlttee

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



- Schedule C : , Type or print in ink. . SCHEDULE C

* Amounts may be rounded

- Nonmonetary Contributions Received o to whole dollars, - S ~ Statement covers period ,cAUFQRmA 460
, o - - wom O7=Q/~0F - E _FORM
SEE INSTRUCTIONS ON REVERSE , through /0 /J/ . Page 61 - of. 9 :
NAME OF FILER . ] . 1.D.NUMBER

Bancians T8 Heet B ' 2abetty Bilfersm | (lzsT7227

FULL NAME, STREET ADDRESS AND | IFANINDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO PER ELECTION.
Pl ZIP CODE OF CONTRIBUTOR o ane OCGUPATION AND EMPLOYER ao00s ggg{?l;‘vcl)gas FARMARKET | o veAR TODATE
RECEIVE {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) U e BUSIESS) : o , VALUE (JAN 1 - DEC 31) (IF REQUIRED)
ez o , | CJIND { L | . .
? 2§05 @"W‘(S SGMC/P("S : [Jcom . , C, ey h/‘('i ¥ o f" L :
949/ 72//1"//‘ St#200 o - /{bﬁ‘(ﬂ/) ‘
/BPM/C"/Ji, CH %‘ff/@ £JSCC - _
, [JIND o ' » ‘
~[O~( \J{’fﬁf‘fﬁd% Q'Lft’ﬁ’ ﬁﬁ/@/ﬂ’/m JcoMm - "Fd&h ST 9 9 . _
O~16-0% i B | . Z,ZDD 2,250
1063 Jetherson S Gom o i @wﬁ;@ _
P)ema(q L CH T¥¢5/0 | Dsce | [ loast s : |
[JIND . , . ’ o - ,
- e Sohnson Custem Coom L buston:  \$e.. | % sop—
\o-0-02 X Simde, : ?: | Lamp 500
B e, | B L 1
‘ «(»ﬂw (Cl 47077 gsee _ N
[1RD : , . , 4
- B\ {( HZ(VSK ' - | gcom ‘P{m fTnle SZZ{}G - ;(309 -
» \ 0 \’O*O‘) (’q/ T /“("V _gf #2@@ : [JOTH . o o ( _ . .
o S | P | a"mw//«7 < |
(3(’/4((1(4 L G4 Cscc S _
Attach additional information on appropriately labeled conlinuation sheels. . " . BUBTOTAL S 3/
Schedule C Summary a | : . o *Conlribulor Codes
- 1. Amountreceived this period ~ nonmonetary contrtbutlons of$100 or more, _ g‘g\;l”g:g‘;:'m Committes
(Include all Schedule C subtotals.).........ooviosmeeeenens e s [ ' SRR : . (Olh;’, than PTY or SCC)
2. Amount received this period — unitemized nonmonetary conlr!buhons ofless than $1OO RPN ST : gw:,?;;?[?éa; Party
3. Total nonmonetary contributions received this period. ' ‘ o SCC— Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page Column A Lines 4 and 10 ) e TOTAL $

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



Schedule C

Type or print in ink.

SCHEDULE C

Nonmonetary Contributions Received Amofonﬁhrg;yﬁl:z:md' | S‘a‘eme"*c/“’”s/’e”°d Bl CALIFORNIA 460
from FORM 7 _
SEE INSTRUGTIONS ON REVERSE through / g/ O'S F,’age—Ci—— Of. q
NAME OF FILER - D. NUMBER
BEN [QARS T ELeCT EUY zABEﬂ—\ PATTERSON 1257227
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
| CESEREED |we) R some | AR oy | TED
[JIND ‘
< U(Mm {'(ﬂ]tf/f JCcoM 07(-'? /Mgfif‘ /7}6‘0( — &cg/@ .
61047 tipl st <t St o Stey | ‘
/7614’/6(4 [ ('14 scc
[JIND
Ze(// oc SBdre CIcom . ,, 7P SR
0w | 7 UL sl frt gloss 9125, — )25,
CPTY
@Pﬁ/6/4 (5/7" G Clscc
. [JIND [-nrn Fz«{
g J{ff{,ﬂs&r /Z{KWSI/M_ Jcom &’Kue loind , . -
160702 | Yop3 Jeﬁ%rsmif‘ GoT Simact< Rliorr | Elors
B@”(C{’d ¢ C%‘ 7?‘57 L0 []sce Mise Gplleetr é’/’-‘i
A . CJIND \ , o
(o ~l0-03 B@/}/Qﬂf FM’M% DCOHM 2~‘7«,tmi4¥ﬁ(7 #2250, — Lo50, —
0! 028 (st St oy plctires
\%ﬂ/&m Csce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ }5' 40—

Schedule

C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4 and 10.)

---------

...................... o s 5, 285

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin lnk. '
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Stalem7( cove/rs period

I 460

through

O %7 Page 7 of ?

NAME OF FILER

RBEN\CLANS TD BLECT Euz/&gem Pa

7’6{28@&

1.0, NUMBER

157277

describe the payment, -

CODES: If'one of the following codes accuralely describes the payment, you may enter the code. Otherwise,

oW campalgn paraphernahalmlsc MBR member communications RAD radio airtime and production costs

CNS campaign consultants . . MTG meelings and appearances RFD _ relurned conlributions

CTB conlribution (explain nonmonetary)* OFC office expenses . SAL campaign workers’ salaries

CVC clvic donations PET  petition circulating TEL  Lv. or cable airtime and production cosls

FIL  candidate filing/ballot fees i PHO .phone banks TRC " candidate travel, lodging, and meals
. FND fundraising evenls ' POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendilure supporting/opposing others. (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
" LEG legal defense PRO professional serwces (legal, accounting) VOT voler registration

LT campaign literalure and mailings . . © " PRT print ads WEB information technology cosls (internel, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

SOLASG COUNTS. &Em&%ﬁ{l OF VOTERS
G0 CLAY STS

PrRFIELD, CA

VoT

*lus—

ASSISTsNCE PLUS
(375 EMEEAL RIBBE BN

BREEN VALLEY, CA  4S 3%

or

499, %

BlLG B LUMA
5’6‘7%0 PACHECO ST

PROtECO,) CA. 9Y4S. 53

Crp

1014

AnTiony THE!
b&3 JEerERSON ST
Betticin, CA 94510

Fb

349.00

Bowes AN DELSoN
EENIA, CA

b

| 00.00

* Payments that are contributions or lndependeﬁt expéndlt_ures must also be summarized on Schedule D,

SUBTOTAL $ (142 .09

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



Schedule E
Payments Made -

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULEE

Statement covers period CAUFORN'A
7/2/[ o 460

from .

/ .
thrbugh"m#m Page ?ih of 0(

NAME OF FILER

BENICANS D ELECT fa. 2ARETH mwm

1.0, NUMBER

(257227

CODES: If 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 airtime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expensses SAL campaign workers' salaries
CVC civic donations: FET  petition circulating TEL  Lv. 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 slaff/spouse travel, lodging, and meals .
IND  independent expendilure supporting/opposing olhers (explain)* POS postage, dellvery and messenger services TSF  transfer between commillees of the same candtdale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LT campaign literature and mailings PRT  print ads ' WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE . OR DESCRIPTION OF PAYMENT . AMOUNT PAID
S NomA PRINTEAS £y »
23 ALAMEDA ST, L‘T 3@7[7[/
VAWETO ), CA, gdSio |
VETER [NFoeMaTIoN GuiDe ' ﬂ% é @ @
E B S . B i ' e 2
370] RWELSIDE DL, STE. Cuf LT T T0.00
SHEMAS OAKS, QLL OL er.z
¢Do f(iu\- T NC :
[ Q—
T2 pARINA VISTA LI [O% OL#
=~
MaRTive?, CAQYSE3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ?30 L{‘ g
ScHedule E Summary 2 677 54
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)........ PO S O P $ / 7 '
) X . A U 3
2. Unitemized payments made this period of under $100 .....oovvvneens rererenn erreeereererrenas ereevenen eerereraenne erreeerreter ety ereeaaate b ereenann s eeereeiann. 3. 39 Lt C’é"‘
3. Total interest paid this penod on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) cveverreeerenenssrereeeresevensessiessssenenssonens P, o @
4. Total payments made this period. (Add Lines 1, 2, and 3; Enter here and on the Summary Page, Co!umnA Lin€ B.) wecreviivennenrennninnnseen TOTAL § Z % 2‘@ 20

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



. SCHEDULE| -
A 460

Page ? " of

Schedule I
Miscellaneous Increases to Cash

. Type or printin ink,
. Amounts may be rounded .
- to whole dollars,

: Statementcovers;erlod

. from 9 Z/
' through O//g/og

SEE INSTRUCTIONS ON REVERSE

- NAME OF FILER 1.D. NUMBER
RENICLA NS o el ELIZ/%‘BE’H F/‘f"m—ﬂsomi ;25‘7227
retenen  RARRAET WeREASE oA
JB Dr‘lﬂ} AucTiond [T DopaTion | #3207

9(20)03

285 WEST K St
DA CiA, CA

l4M el e S”EL/ENS
Bion smPns

950 ROAMS ST
PV iCiA, CA

DYANMNE VOTUODA

Q/Zg/@ QOCTWN (TEM DO_/;)PvﬁoM Z (‘5”‘

CZ/ 03 AocTiop ;W Dé&mm |58 —

9[24]03

1607 StnRie DR,
REVICIA, A |

focTion (TER - Do on|

270-

/250>

STEVE GHETZ-
347 GoLberSileres
BVICA, ca

FocTlon (TE DomiTion

195~

susToTALs [ ;05 g

Attach additional information on appropriately labeled continuation sheels.

- Schedule | Summary”

1. Increases to cash of $100 or more this perlod ....................................................................................................... -

s 1055

2. ijtemlzed increases to cash under $100 this period. PR NPT e e eran e ee $ 2 OS/-"/

3. Total of all interest received this period on loans made lo others. (Schedule H, Column (8).) ovrvvevrrveniinnininninninn $ ' @

4., Total miscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the ! ,—)— Q O\...
Summary Page, Llne 14, ) TOTAL $ )

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



" COVER PAGE

. , = | | o BB hY my
Recnple.nt Committee - , Type or print in ink, - 6 PRI A ;
Campaign Statement : 001102 60
Cover Page JAN 3 0 20 DRM '
. , U ik . FOR . _
(Governmen! Code Seclions 84200-84216.5) : : “ E ‘ ——
‘ . Statement covers perfod Date of election If applitable 1 age ) of 7
O —lE-03 ~ (Month, Day, Year) CITY CLERK'S OFFICE | po® —
from S . . CITY OF BENICIA For Offcial Uss Orly
SEE INSTRUCTIONS ON REVERSE _ | hrougn ! Q._, ~3 -0 1y -0¢-03
1. Type of Recipient Committee: an Commlllees-—Complele Parls 1,2, 3, and 4. 2. Type of Statement: _ :
Officeholder, Candldate Controlled Commitiee [] Ballol Measure Commitiee = ] Preslection Statement i - [ Quarterly Statemenl
() State Candidale Eleclion Commitlee * O Primarily Formed _ 0O Semi-annual Statement 1 Spedlal Odd-Year Reporl
O Recall ' - O Controlled : . O Termination Statement [J Supplemental Preelection
 {Also Complats Part 5) : (O Sponsored : 1 [ Amendment (Explain below) Stalement - Attach Form 495
. ’ (Also Complele Part €) . _ P . -
[} General Purpose Committee i
(O Sponsored M Prlmarﬂy Formad Candldalel
(O Smali Contributor Commiltee Officeholder Commiltee
O Political Party/Genlral Commillee (Atso Complots Part 7)
3. Committee Information ' A NOMBER 5 570 277 - Treasurer(s)
* COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ‘ ~ .. TAME OF TREASURER
| S o n Sty | .‘
. : —_ - : MAILING ADDRESS |/, /. | ]
&WIC(CMS’\‘QaﬁdL =L ?.c(éeh( qu crsan - ' KQ/ML
STREET ADDRESS (NO,P.0, BOX) . S’7L CITY i STATE ZiP CODE AREA CODE/PHONE
N v AP L
: |  edtnlCa A 7O 0
GiTY Lo STATE ZIP CODE. "AREA CODE/PHONE ) NAME OF ASSISTANT TREASURER, IF ANY
e Ch_ddsp MR TR
Nniciyg 5.0 _ :
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX o MAILING ADDRESS
Pb. B | - | |
ciTY - STATE ZiP CODE AREA CODE/FHONE - Clty . - STATE ZIP CODE AREA CODE/PHONE
[Zeni e o (i@ Q%SZO o . S : : B .

OPTIONAL: FAX | E-MAIL ADDRESS ' . .OPTIONAL: FAX / E-MAIL ADDRESS

- 4, Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the besl of mg knowledge‘j\he lnro?a{lon(mnlalned héreln and In the allached schedules is frue and complale, |

cerlify under penaily of pgrjury under the laws of the Stale of Cah!orma thal lhe foregoing Is qu,e ind correc} A
L[ 300\ ~
Execuled on l > /o By = g G .
Y Dala - . 6 Slgnalureo!Wurero?sslslaanreasurer
/ / . . IS e r/s o, N
Execuled on [ 30 04 B,
7 b Db S ,v,w,,7, vy e e 1sibla Officer of Sponsor
Execuled on _— By -
Date ] Signalure of Controfling Officeholder, Candidale, State Measurg Proponent
Exaculed on — By ’ FPPC Form 460 (June/o1)
Dala ] Signatura of Controliing Otficeholder, Cendidale, Stale Messure Proponent orm (June )

" FPPC Toll-Free Helpline: B66/ASK-FPPC
State of Californla



‘Recipient Committee
Campaign Statement

Type or print In ink,

COVER PAGE - PART 2

. CALIFORNIA 460

- FORM

Cover Page —Part 2 —
Page Z‘ of 7
5. Officeholder or Candidate Controlled Gommittee ) 6. Ballot Measure Commlﬁteé
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elr zabeth V_D:tfi‘em o1 _ . A
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER -} JURISDICTION 1 [ supFoRT
Bf’/ﬁlé/&? //aﬁ CU@%///C/(/ ' ) [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY,
x

STATE zZIp

S Dewcra |, CH GYS/ 0O

Related Committees Not Included in this Statement: List any committees
nol included In thls statement that are controlled by you or are primarily formed to recelve
conltributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.0, NUMBER
.
NAME OF TREASURER CONTROLLED COMMITTEE?
o ] ves 1 no
' COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX)
gy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? -
[ ves ) no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
TITY STATE ZIP GODE AREA GODE/PHONE -

Identify lhe,conlrolllné officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which thls committee Is primarlly formed.

'NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPoRT

'[J opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPPORT
] oprOSE

NAME OF OFFICEHOLDER OR CAND|DATE

OFFICE SOUGHT OR HELD

] supPPORT
[1 oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C1 suPPORT
[ orpPoOSE

Attach continuation

"sheels if necessary

FPPC Form 460 (June/01}.
FRPC Tol-Free Helpline: B66/ASK-FPPC

State of Californla



Campaign Disclosure Statement

Amounts may be rounded

Type or print In Ink,

SUMMARY PAGE

Stalement covers period

CALIFORNIA

Su P o whale dollars, :
ummary Page to whole doll Y ~( -0 . FORM | 460
SEE INSTRUCTIONS ON REVERSE ' v , through ,/2’3/ 02 Pagg 3 - of 7
NAME OF FILER o . - o 1.D. NUMBER
Benietan o €lecf E4rzabets /)ﬂch%m‘a@ 2.5 72277

Contributions Received
( .

$

Column A

TOTALTHIS PERIOD
{FROM ATTACHED SCHEDULES)

ColumnB.

CALENDAR YEAR
TOTAL TODATE

Ao

. L,]57
ys)

Calendar Year Summary for Candidates
Running In Both the State Primary and
General Elections T

19. Oulstanding Debls

1. Monetary Contribulions ..c.uecseeoieeeerisersmeerines Scheduls A, Line'3 :
: . > 1/1 through 6/30 7/1 o Dale
2, Loans Received ......cooumuin. P e Schedule B, Line 3 2 : - : o '
3. SUBTOTAL GASH CONTRIBUTIONS ...ooorven poatmestra s 40— 4 _ 6,759 ™™ s
4. Nonmonetary Contributions .........cccovvuvirareens Schedule C, Line 3 5 1. — 7, ‘3759" 21. Expendilures
. ~ — P .
5. TOTAL CONTRIBUTIONS RECEIVED vvvvreerrn. R AddUines 3+4  § 5077, s | Y 5| Made $ $
Expenditures Made _ = i Expenditure Limit Summary for State
8. Payments Made . Schedule E, Ling 4 $ 3 el g $ g/ 012 Candidates
7. L08NS MBAR vl . Schedule H, Line 3 & : _ @ 2. ¢ lative E dit Mad
. o ) e . Gumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS Add Lines 6 + 7 $ 3 } O{ 8( - $ ?/ ()l:‘,) {!f Subject to Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 b/ — /@ . : Date of Election Tolal lo Dale
~10. Nonmonetary Adjustment ............... Schedule C, Line 3 5@7 . - 7 562‘ (mm/ddlyy)
1. TOTALEXPENDITURES MADE .o Add Uines 8494 10§ D 355 s 5, 55 / / 3
Current Cash Statement 9 5&0' . J J 3
12, Beginning Cash Balance ..., Previous Sumimary Pags, Ling 1’6 { L{ : 0‘ — To Calcullale Column B, add /‘ / _ .
13, Ca5h RBCEIPIS wuovvieeesieeerererrssesererssersesesesenes ‘Column A, Line 3 above i L/ .| amounts lr:ﬂCqumnA “0 the : ‘
T : e corresponding amounls
14, Miscellaneous Increases 10 Cash .....veeeivevrenn, Scheduls I, Line 4 ~ , [ from Column B of your last / / 3
: oo IolV.o reporl. Some amounts in .
156. Cash Payments......... RITET I Column A, Line 8 above _8-, L= - /" Column A may bs negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublracl Line 15 $ % D2 L ﬁgg:es llhsl,should be' : _
: . sublracled from previous
I this is a lermination slalement, Line 16 mus! be zsro. " perlod amiounls. I this Is / ] $
. - the first report being filed
. for thi lend , onl o '
17. LOAN GUARANTEES RECEIVED .....ccovvvvrnriron. . Schedule 8, Part 2§ 55 carry wver he anounts | *Since January 1, 2001, Amounts in this section may be
Cash Equivalents and OutStanding Debts g from Lines 2, 7, and 9 (if different from amounts reported in Column B,
any). .
18. Cash Equivalents ... e, See instructions on reverse  $ ﬁ .
Add Line 2 + Line 9n Colurmn B'sbove  $ Z FPPG Form 460°(June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



_ Type or print In Ink.

Schedule A AP ! tod SCHEDULE A
. v v mounts ma e rounde S
Monetary Contributions Received to whole dullare. Statement covers perlod  EF TR 1N 460
| from ‘)O —/5/’0—3 - FORM ot
SEE INSTRUCTIONS ON REVERSE ‘ through 12-3/- 0 Page LZ of 7
NAME OF FILER 1.D. NUMBER
E | iCians o E/em‘” C//Zéf f?L/ 7%(#6‘”50#/ |25 7227
AMOUNT CUMULATIVE TO DATE PER ELECTION
. DbATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR oc':FcCgA'Tb:g'»\J/f#;rL{Mi%E\gn REGEIVED THIS AR o TG DATE
RECEIVED “F,COMM'”EE'ALSOENTE'?"D'NUMEER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
. ! ) OF BUSINESS) ) . .
' ) FIND 4 s
— / B |
o/29/ 53 it Feinsten Geov Bivoedor, Judsbin o ¥ (70. 0D
550 Toxwr SE , gJotH AT 00.. 0O 7
X b 9107 Pty Sicje | -
Seu Fran uf@ , Cjscc
[JIND _ i
{Jcom -
. [JotH
0PTY
[Jscc
CIIND
[ JCOoM
JOoTH
arpTy
[Jscc
JND
Jcom
[JoTH
ety
{1sce
OIND
. [Jcom
[JOTH
pPvy
{dscc
. SUBTOTAL $
Schedule A Summary | ' I : _ *ontribulor Codes
1. Amount received this period — contributions of $100 or more. : . /@0- o !Cf\lgM—lngivl?t{a!lc "
. . . i —nrecipientL.ommilies -
A (Include all Schedule A SUBIOAIS.) ... e, TS et 217/5 (olher than PTY ‘or SCC)
g | OTH=Other .
2. Amounlreceived this period — unitemized conlributions ofless than $100 ..o e $ PTY — Polilical Parly
3. Total monelary contributions received this period. L/‘j/@ — SGC - Smal Conlributor Commiiee.
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A Line 1) o, TOTAL $ : :
' FPPC Form 460'(JunelO1)

FPPC Toll-Free Helpline: B66/ASK-FPPC

{



. Nonmonetary Contributions Received

Schedule C Type or print In ink,

© Amounls may be rounded
to whole dollars.

Stalemenl covers perlod

vom_ 10 (503"

throug;h /Z “3(- 03

' CAI.IFORNIA

SCHEDULEC

460
Wl

FORM

Page '

' SEEINSTRUGTIONS ON REVERSE

NAME OF FILER

Ben leiaus 4o C/ﬁ()f“- @éqéeﬁ 1 tfarym |

1.D. NUMBER

/ 26-72’2’_7

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SER_V|CES

AMOUNT/
FAIR MARKET
' VALUE

CUMULATIVE TO
. DATE

CALENDAR YEAR
(JAN 1 - DEG 31)

PER ELECTION

TODATE
{IF REQUIRED)

J@Wfr;m S ﬁf@LMmym

L
1063 et erSle )

2-»-03
- Ben lcia, CH 44D

LIND
[JCoM
TH
aery
[Jscc .

\1\/l1/1~e J’iﬂf

%(/f&(/lﬂg”\

fseo

B350

JIND
Cjcom
JOTH
apry
[jscc

CJIND
[Jjcom

CJoTH
oPTY
M

CJIND
[JCOM
[JOTH
Py
[JSCC

SUBTOTAL $ 500, —

Altach additional information on appropriately labeled conlinuation sheels.

Schedule C Summary

'

*Conlribulor Codes

- 1. Amountreceived this period — nonmonetary conlnbuhons of $100 or more. o - /Cp S g"gﬁl”g'e"é?;::ﬂwmmmée
(Include all Schedule C SUBIOAIS.) ... ivrersiieirce e e seeer e seseesesessesesessesessesssenns rissnesnans RS $ 5 L (other than PTY or SCC)
2. Amount recewed this penod unitemized nonmonetary conlnbuhons ofless ihan $1OO e e eaeens D @ Yx sl Sﬁ‘_‘,ﬁ,‘,’,‘{,’éa, Parly
3. Tolal nonmonetary contributions received this period. o ;/@7 . {5CC- Small Contrbutor Committee
(Add Lines 1 and 2. Enler here and on the Summary Page Column A Lines 4 and 10 ) R TOTAL $ 9. ‘

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline; 866/ASK-FPPC



ScheduleE
Payments Made -

SEE INSTRUGTIONS ON REVERSE

Type or printin Ink.
Amounts may be rounded
to whols dollars,

Sla(eménl covers perlod

SCHEDULE E :
CALIFORNIA'

wroms 460

NAME OF FILER

ﬁLNK#NYTaélﬁu“6UZﬁ@EW%F%WZKWﬂ

from _ }O ﬁ/ ?’.’65 -
thrbugh'/zfyl 103 Page @ | 07-7
1.D. NUMBER
2577227

CODES: If one of the followmg codes accurately descrlbes the payment, you may enter the code. OlherW|se describe the payment.

‘RAD

radio airtime and produclion cosls

" OMP campalgn paraphernaha/mlsc MBR member communications
CNS  campaign consultants MTG meetings and appearances RFD  relurned contribulions
CTB  conlribution (explain nonmonelary)* OFC oflice expenses SAL campalgn workers’ salaries
CVC civic donations: FET pelition circulating TEL  Lv. or cable aiflime and produclion. cosls
FI.  candidale filing/ballo! fees PHO  phone banks TRC candidale lravel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS  slal/spouse lravel, lodging, and meals :
IND  independent expendilure supporling/opposing others (explain)* POS poslage, dellvery and messenger services TSF  transfer between commiliees of the same candidate/sponsor
LEG legal defense PRO  prolessional services (legal, accounling) VOT voler registration
UT  campalgn literature and mailings PRT  prind ads WEB information lechnology costs {inlernel, e-mall)
NAME AND ADDRESS OF PAYEE : '
{IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
S&ﬂ&(*@ﬁ&ﬁ“hﬁﬁb f’V/Cf.‘i - 22,72; >
53¢ D Stone- o L}T
brenica, CH 745/ 0 .

K/P Carpﬂ/fccﬁm ~-San Learndro 7‘/«7&///77 o ;157 00 ‘

750 VoS- g/, ¢l

Sery /z;///u 6'/71 TS T

Benicea Hey d% PeT” o84.00

8153 |2t~ < | 84.00
&em;Qa\Ck G400 o
¥ Payments that are conlributions or Independant expenditures must also be summarlzed on Scheduls D, SUBTOTALS A ( / WF\( _
ScHedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sublotals ) TR I s et reetrerrre i b et te s e reearerarrereerares $ Qn C? 43
. : . /——m

2. Unilemized payments made this penod ofunder $100 ....cccovenininnevnnnnnn e e e ettt ST $_ 7@(
3. Total inlerest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) ....... SO PRROROR e .
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column AL LINE BL) i TOTAL $ 3 < 55/

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



Schedule E
(Continuation Sheet)

Type or print In Ink. '

Amounts may be rounded

to whole dollars,

SCHEDULE E {CONT.)

Statement covers period

16803

CALIFORNIA 460

- FORM

Payments Made from ,

SEE INSTRUCTIONS ON REVERSE I ‘hmugh./z ’3/ - 05_ Page 7 of 7

NAME OF FILER 5 NUMBER :
BewIc S TO EZWCZ/ZAL/?EW% Pﬁtﬁm,@y/ 2517227

' GODES:

_OVP  campaign paraphernalia/misc,

- CNS  campalgn consultanls

CTB  conlribulion (explain nonmonelary)*

CVC civic donalions _

FIL  candidale filing/ballot fees

. FND fundraising evenls

IND  independent expendilure supporﬂng/opposnng others. (explain)*
" LEG legal deflense

LT campalgn literature and mailings

If-one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL

-POS

PRO

©OPRT

payment, you may enler the code, Otherwise, describe the payment. -

member communications
meelings and appearances
office expensas

pelition circulating

.phone banks '

polling and survey research

postage, delivery and messenger services

prolesslonal services (legal, accounting)
print ads

RAD

RFD

SAL
TEL
TRC
TRS
TSF
voT

‘WEB

radlo airtime and production costs

relurned conlribulions

campalgn worksrs’ salaries :

Lv. or cable alrlime and produclion cosls

candidals lravel, Jodging, and meals

slafi/spouse lravel, lodging, and meals

lransfer belween commitiees of the same candidate/sponsor
voler reglslration

information technology costs (internel, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE  OR

DESCRIPTION OF PAYMENT

~ AMOUNT PAID

JB - D@ws (Pol #@‘/( bﬂ?‘/"(% >
395 luesfk S
Benicia, Ch 49510

ns

Be)3,00

| 7 cols Marke
Ay}f{?f LpageotS1— %—

Welhut-Creek  CH

B /3. 00

Jetbason 7%:”@67““//@* < /ﬂ/
1063 J@FF@VSWI St
@QM (L, C% Q%C)/O

“\?‘M\D

* Payments that are contributions or Independen"l expéndltures must also be summarized on Schedule D,

‘SUBTOTAL$ '7'7% e |

" FPPGC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



or]

clnaf

COVERPAGE

Recipient Committee ‘ - Wi e e
i Type or print in Ink. i ateBla é -
Campaign Statement ) 5 " ) e ililed 460
CoverPage ﬂ "FORM -
(Government Code Sections 84200-84216.5) L ,Ep 2 5 2003 4 . :
Statement covers perfod Date of election if pphlc hble: Page l of g?
- . . {Month, Day, Year) : ‘ :
from 07 O/ 0'% ‘ Cl \I/Tg (%FRT}E OFFICE - For Official Uss Only
o 8 NICIA

SEE INSTRUCTIONS ON REVERSE rhmugh 0 7 ~20-03 ( / 4 C// o)

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

m, Officeholder, Candidale Controlled Committee
(O State Candidate Eleclion Committee

[] Baliot Measure Committee
O Primarily Formed

O Recall - O Controlled
(Also Complate Part 5) O Sponsored
{Also Complate Part 6)

[T} General Purpose Commitlee
(O Sponsored
(O Small Contributor Commmee
O Political Party/Central Committee

[ Primarily Formed Candidate/ -
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[J Semi-annual Statement
[C] Termination Statement
] Amendment (Explain below)

] Quarterly Statement . /”"
(] Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

1.0, NUMBER

2572277

3. Committee Information

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

Renician s 4o Elect Elizabeld; Taterson
' STREET ADDRFSR /N0 DN BOX) - - .
-_9_ S
CiTY STATE ‘ZIP CODE
Ch-

Benicla 7451 O

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.o.Boxy 1933

CiTY

'B STATE
ENICTA

OPTIONAL: FAX / E-MAIL ADDRESS

eep@ Pacbell Net™

- -

AREA CODE/PHONE

, [ N //1—15_'

ZiP CODE AREA CODE/PHONE

9451 v

Treasurer(s)

NAME OF TREASURER

Dan Smiifh

AILIN DRESS .
MAILING ADDRE R 2t Pl /](__ ,

" STATE ZIP CODE

Ll g Cﬁ} HM5) 0

- CITY

le ol i

AREA CODE/PHONE

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 stalement and 1o the best of m

certify under penalty of perjury under the laws of the Slate of Calrfornla that the foregoing Is true(ahd correcl. A\ LA
Executed on 7/25 OB By — o — P
Dala /f") Slahatgre of Treasurer or Assislant Treasurer
Executed on ﬁ- Zg-;Og

Dals

nsor

’ " E’éna(ure of Controlling ?fﬂceﬁo dsF, aﬁdlgale, Stale Measurs Proponent of Kespurism ...
Executed on By —

Signatura of Controlling Officeholder, Candidate, Slale Measure Proponent

Dale

Executed on By

Date

Signature of Conlrolling Officeholder, Candidale, State Measure Proponent

knowledgé the information contained herein and in the attached schedules is true and complele, |

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

State of California



Type or print in Ink.

Recipient Committee -
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

™ 460

Page 2‘ o‘f g

5. Officeholder or Candidate Cohtro,lled Conﬁmittee

' NAME OF OFFICEHOLDER OR CANDIDATE

Elizabeth Peatterson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DIS"TICT NUMBER IF APPLICABLE)

Benjera Cobn Counci|

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CiTY STATE ZiP
o v w1 |

S Roiera, OB 74510

Related Committees Not Included in this Statement: List any committees

notincluded in thls statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

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

_ . ] ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ary STATE . ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves J nNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[[] supPORT
[J opPOSE

ldentify 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 Committee List names of officehiolder(s) or candidate(s) for
which this committee is primartly formed.

, OFFICE SOUGHT OR HELD ‘
[NAME OF OFFICEHOLDER OR CANDIDATE v [ sUPPORT
(7] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD
: ‘ ‘ [T} supPORT
' [} oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD [] SUPPORT
: [] orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE

. Attach continuation sheets if nece‘ssary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

- SUMMARY PAGE

CALIFORNIA | 460

Statement cmfrs period »
from

through Q/ZO/OE

FORM

| ' Page 3 of g

NAME OF FILER

gemsicians 10 ELECT g1y ALETH

ATTERSon

1.D, NUMBER

|25 1227

o LN -

ColumnB

Contributi Received Column A Calendar Year Summary for Candidates
ontributions Receive oD ey "WEE" | Running in Both the State Primary and
; : General Elections -
Monetary ContriDUONS .oveeevvvecrivssssesnsresrssseesssses Schedule A, Line 3 $ % 3 gq $ %} g 370{ _
. @ 1/1 through 6/30 71 16 Date
Loans Received Schedule B, Line 3 ‘
SUBTOTAL CASH CONTRIBUTIONS .. AddLines 1+2 § 3 3 y q s % 3¢9 20 Conoutons o W BMAAA
Nonmonetary Contributions ........cceecniiverrerinineine. Schedule C, Line 3 QO O //\ 700 21. Expenditures @N
TOTAL CONTRIBUTIONS RECEIVED wovuvevervonne. veennenn AddLines3+4 § (/, 259 $ 7;,, 7284 Made $ $
Expenditures Made _ : 2 gé'? gl Expenditure Limit Summary for State
6. Payments Made ......cocviirisinceecenseresrcsessesnenssnsns Schedule E, Line 4 $ 2) §é7 g[ '$ ) it Candidates
7. L0ans Made ... Schedule H, Line 3 @ ' : @ . .
. 7 C 7 g l 22, Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ooovververeereeenissesesnns AddLines6+7 § $ 3 g . {If Subject to Voluntary Expenditure Liml)
9. Accrued Expenses (Unpaid Bills) ....ccccveerunneee. T Schedule F, Line 3 @ - ' @ Date of Election Total lo Date
10. Nonmonetary AdJUSINENE covvvvverreereevess s esesssesns Schedule C, Line 3 ) q00 ‘ | ) 900 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..ooreosorveore soatnessrovio s _H YOI L] s Lf/, Y191 I $
Current Cash Statement / ‘ J / $
12. Beginning Cash Balance ..........occcoevvnn. Previous Summary Page, Line 16 $ N, A i o caloulate Column B; add , / w $
13. Cash ReCeIPtS i sreeeeresseses eeeerees Column A, Line 3 above %\ 3 gq amounts in Column A to the
- 7 @ corresponding amounts
14. Miscellaneous Increases to Cash....ecevueeevveenn.. Schedule |, Line 4 from Column B of your last : / / $
’ report. Some amounts in
15. Cash Payments ...oceevvvirereerennessrsnssssssessenns Column A, Line 8 above 2—) gé? g l . Cglumn A may be negalive / ‘/ $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ : g 2 ) . 17 figures that should be '
i : ‘ . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is / / $
- @ the first report being filed
n is cal
17. LOAN GUARANTEES RECEIVED ..ooovvorre Schodule 8, Part2  $ oy oo aer Yoo M| “Since January 1, 2001, Amounts in this section may b
" : - from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any). o
18. Cash Equivalents .....cccoceveveeeveneeenseos See instructions on reverss  $ @
19. Outstanding Debts ....ccoocovvecvvvevennn, Add Line 2 + Line 9 in Column B above  $ @ FPPC Form 460 (June/01)
: FPPC Toll-Free Helpline: 866/ASK-FPPC




- Schedule A _
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

from 7 /

Statement,covers period

through q‘/zo /Og

Page Lf of g

SCHEDULE A

i 460

"NAME OF FILER

BENICIANS TD ELECT EUZALETH P/Jrﬂmsw

1.D. NUMBER

12572271

o |tk e, S1ecersooncss i 2 cooc oF commaUToR| courmuron | S POVBULENER | e | oo | peRsiecron
RECEIVED CODE * (F SELF.ENPLOYED, ENTER AV PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
- CRMG M LLISTER Teow | Craie Medlicder T
Tlojoy 203 -5 st 0 VaracHliser | #1500 | €100
%E‘\Y C‘L‘D‘/ CKk- ‘?4510 ~ [scc Q«WW ﬁs ‘
KaATHN GRIFFIN i , , ‘
7/7/03 ZS_O BP(K@‘(L ST. , %}gw @ETIZ@) #300 “Q’ 300 .
B(;‘I\HC[A) Ca. 745-/@ [scc
| TEFFESon STREET MAS/opd | TIND ~ .
7/(0/03 (063 JeEFercon ST, Bem | #2900 280
- o BeMICIA , cp, 99510 Hece - |

TASE LPVEJ 9641
176 W. H ST

o | Realfor
BeN1CGA, CA 94570

(gD

L | Visly Kealh
)

#2©0~

$ZOO

| | MARTIN DUVALL o, [ ] g
7/{6{ /03 9hr MC ANy wAY QotH Uhemyp m’(fﬁ( ’ [OO /OO
Ty - : ' :
RENICIA, (4 945D gy S
, ' : sustotaLs 450
'Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND —Individual :
(Include all Schedule A SUDOLAIS.) iuuuiuirciiirircis st sesser s e bssssans 2 0090 COM"T;ﬁfmggognTvgfzcc)
. OTH — Other
2. Amount received this period — unitemized contributions of less than $100 e v $ ) 3 g C{ PTY — Political Party
3. Total monetary contributions received this period. 3 '5 ? 5! SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page Column A Line 1. ) JTRR TOTAL § )

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



Schedule A (Continuation Sheet) | | " Type or print in ink. - - SCHEDULE A (CONT.)
Monetary Contributions Received | Amounts may be rounded S‘a‘em7‘°°‘7’5 period CALIFORNIA 460
’ ‘ from

to whole doltars.

__FORM
(2] .
through 01 /7 O/OZ Page g-' of g
NAME OF FILER 1.0, NUMBER :
T N 17 1
BENVCIANS T ELECT ELI7ABETH AT TB@SO | | 125722
AMOUNT CUMULATIVE TO DATE PER ELECTION .-
e | e, st soness o 2 cooe o coniouTon conmeurorn | SNENEL TSR | AT | couumve o ToDATE
RECEIVED ' - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)

SIMPKIN S AUTD Cage CTp, | O |
8/4/03 (qgg lpfmmg aT: Dot SHZgO | Q:ZgO

BeNICA, CA 9450 | bt |
- TIM MCENTEE, AEA St | Jim meenTEE | -

%7/[‘{/03 425 VIEGINIA ST %gﬁ ;JW\M ’ ﬂgog i) §500
VALLETSO, ci 0/%7@ Bsce c#\MlmALoeFENSE

ap EC»ALm:

| SUE jo—hNSOM | Omo ‘ |
'g/zg/(); COSTIM LAAPS & SHADES S | @?/00 | QZOO
IT4S SoLANO AVE. CIPTY | } |
D@P@KEL\:}HB’ cA T4707 _ g;:c e eme
1D ADTKE | o I TeRER e |
fg/zg/@ USRI ST e | popcade o0 EE(OO
BENICIA, CA. T4S10 Qe | T30 |
! .| Oscc BLISHING
' ’ [TJIND . : i
[jcom
[JoTH
ety
sce

sustotaLs | @ 50

*Contributor Codes

IND ~ Individual .

COM - Recipient Committee
(other than PTY or SCC)

QOTH - Other

PTY - Political Party ‘ | FPPC Form 460 (June/01}
SCC ~ Small Contributor Committee ‘ ’ ' : - _ FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedule C ‘ Type or printin ink. ' .
: Amounts may be rounded ' SCHEDULE C

" Nonmonetary Contributions Received ' to whole dollars. - Statement °"7‘ GAaI CALIFORNIA 460
: ' from FORM :
SEE INSTRUCTIONS ON REVERSE through 9 / 20/9 3 Page : of ' g
NAME OF FILER : .| 1.D.NUMBER
ReEnIGANS T ELECT ELIZARETH Pp;rfzg@gq\; | | 1287227
_ : CUMULATIVE TO g
DATE FULL NAME, STREET ADDRESS'AND (\:ONTRIBUT*OR DO A SN TER | DESCRIPTION OF vl DATE PER ELECTION
RECEIVED iF gé%rﬁ?rgs RZOC&T;?:EP&%EER) CODE (IF iilﬁsg:;ﬁ;&oé ;Egl)TER ?OODS OR SERVIGES FAIT/XL?JEK i C(?kﬁh:'?ADRE (\3{ %’:‘;‘ (iF ;(égGITFEED)
Loug PDOnIA D g
: . Cjcom ' Rapwic . | B 4
X/{B/gg 29 WEST T ST. o E e [, 200 1% (200
BENICIA, CA QuUSIO | BPTY | pesiend | T

NANCY STeee ono | ’ — — _
7oy suevrwisTe | B2 | e | # oo | T400
genN1CiA, Cr 4510 | Bece | . | |
CHAS SANDE@ | Omo o By 'y
[1e | g | GRARIC

0[//5/@3 , m *Wr St - Sﬁ ot 300 | 300
| 0{4/(4 7(%5\@ [iscc _ . ' _ ’

OND
[Jcom
[JoTH
[PTY
[Jscec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary ' : , . *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. ' : l IND — Individual
. . o COM -~ Recipient Committee
(Include allScheduleCsubtotals.)........................................................................................................' ............. $ )qmo (other than PTY or SCC)
; ) . I S . o ' : OTH - Other
2. Amountreceived this period — unitemized nonmonetary contributions of 1ess than $100 .....evevcveeveovveerseesresrenne $ @ PTY - Political Party
3. Total nonmonetary contributions received this period. , SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v TOTAL $ l ) C/O O

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

CALlFORNIA
_ FORM

SCHEDULEE
Statement Zove s period

trom 0% 7 460
through (7/20/03 Pag;7 of Q

NAME OF FILER

RemtiganNS T Eu&q‘ ELI2A BETH lfA'TTazsoN- - 125 7227

1.D. NUMBER

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

member communications
meetings and appearances
office expenses

petition circulating

OVP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations -

FIL  candidate filing/ballot fees

FND  fundraising events.

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

postage, delivery and messenger services
professional servlces (legal; accounting)

print ads

.RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  tv. or cable airtime and production costs

TRC candidale travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candldate/sponsor
VOT voter registration :
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{fF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

boare pxpd MESSINA PHOTO6RAPH
0% FIRST. ST.

BENICA, CA. I 9950

LIT |

Flop

W@%ﬁ%@@@@ QOMOMA PRANTIERS

331 ALAMEDA ST
VAaLLETO, CA. 94Si0

LT

49572 09

VICTDRN S'mee
EZLo0 SW ., 3% s

Duven portLowr 550%

T
CHP

¥921.9

* Payments that are contributions or Independgnt expenditures must also be summarized on Schedule D.

SUBTOTALS g, )08%. C?O

Schedule E Summary

'

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

~ 3. Totalinterest paid this period on loans. (Enteramountfrom Schedule B, Part 1, Column (e).)..

..........................................................................................................................................

..................................................................................................

..............................................................................

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..c.c.cvvveerveerevrennens TOTAL $ z) 5@ 7 g(

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



Schedule E Type or print In ink.

(Continuation Sheet) Amounts may be rounded
. ) t P

Payments Made o whole doflars

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

throughA 7/20/02 Page g bof g

Sta'terﬁent covers pel;l d CAL|FORN|A
_g_zﬂ[@; _FORM_ 460

NAME OF FILER

1.0, NUMBER

125 1227

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

bdescribe the payment.

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airlime 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  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees ' ‘ PHO phone banks TRC candidate travel, lodging, and meals
FND  {undraising evenls POL polling and survey research TRS stafi/spouse travel, lodging, and meals : ’
IND  independent expenditure supporhng/opposmg others (explain)* POS - postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT votler registration.
LIT  campaign literature and mamngs " PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Bl6 B LUARER e
cq4o PacrHEco BLvD. CMPp
PACHECO, CA 945€3

181y

P& PRANTING ‘
724 MAQNA VISTA LT
MALTINEZ, (A 9YSS3

*103.04

* Payments that are contributions or Independent expénditures must also be summarlzed on Schedule D.

SUBTOTAL § 22018

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or prll.nt in ink. -

- COVER PAGE

CALIFORNIA 460

;
™

Statement covers per!od

from 7 /, 0‘7/
through /J- Vﬁ/ ‘“0?/

Date of e!ecllon it app‘lﬁcab’f

(RSN 5001102
Page _ { of 55

-~ FORM
} For Official Uss Only

h

(Month, Day, Year L_;‘U

[ ’/éf[/@

i mren

1. Type of Recipient Committee: an Commlllaes—-Complele Parts 1, 2, 3, and 4,

[;]/fﬁceholder. Candidale Conlrolled Commitlee
(O Stale Candidale Eleclion Gommittee

O Recall
({Also Complele Part 5}

[J General Purpose Commitlee
(OO Sponsored
(O Small Contributor Commiltee
O Political Parly/Central Commillee

(O] Ballot Measure Commitiee
QO Primarily Formed
() Controlled

() Sponsored
(Alse Complste Part 6)

[7] Primarlly Formed Candidate/
Officeholder Commilles
(Also Complete Part 7)

2. Type of Statement:

[] Quarterly Statement

[] Special Odd-Year Report

[J supplemental Preelection
Statement - Attach Form 485

G Jo—$03 ko 1273103

[J Preslection Stalement
emi-annual Slalement
T} Termination Stalement
Amendmeént {(Explain below)

o, Qmed i ey te 5/:’0/"‘{
"')Jrf("-em.@,{,%g - SOZ\%’C{” cele /%?

3. Committee Information

1.D. NUMBER

125

7227

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

DC// Licians To Elect fl/mé v% %%wm

STREET ANNREESE /stm n~ Anwt

e vvrsz ,Ahﬁ Sfi‘

T CITY, ' STATE

Ben Cret Ch-

ZIP CODE

44 s o

'AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

7’0 Bsxy 193>

STATE

756’/7/(’4 a

ZIP CODE

L CHh 99510

AREA GODE/PHONE

" OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

Treasurer(s)

Dan Smith

A J”-'tlfYLflel 'vff—

NAME OF TREASURER

P)@M/m/( Eh GIs1e ‘70t
CITY STATE Zip CPDE AREA COOE/PHONE
NAME OF AS§|STANT TREASURER, iF ANY
MAILING ADDRE:SS
ZIAP COD‘E AREA CODE[PHONE

ciry STATE

.OPTIONAL: FAX / E-MAIL ADDRESS

- 4, Verification

| have used all reasonable diligence in preparing and reviewing this stalement and lo the besl
cerlify under penally of perjury under the laws of the Slale of California lhal the foregoing Is'lrud and rners

Executed on /

[0S

my know!e ﬂe the lnrormann conlained heraln and in the altached schedules is true and complele |
Pt

R £

N T LIS v

Slanalure of Treasufer or Assistant Treasurer

- ——s@ey}co.ﬂ{!llng Om::eholdav. Cryxdala, State Measurs Proponent or Responsibie Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPG Form 460 (June/04)

By
TDate . ( 7
L]
Execuled on By <
Oate
Execuled on . By
Dale
Exaculed on By
Dale

Signatura of Controlling Otficeholder, Candidate, Stale Measure Proponent

" FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



) [ S - Type or print In Ink,

‘Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE ,
Eltzabeth {fercon .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Benicia Coby  Councel |

RESIDENTIALIBUS!NESS ADDRESS (NoManm “TREET) CiTY STATE 2P

. s Benicy Ch 94510

Related Committees Not Ingluded in this Statement: List any committees

hot Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candldacy.

N

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
arry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE? -

0O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oIy STATE ZIP CODE AREA CODE/PHONE

6, Ballot Measure Cdmmi}teé

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER ] JurRIsDICTION 10 support

7] oPPOSE

Identify lhe‘conlromng officeholder, candidate, or stale measure proponenl, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this commliitee Is primarlly formed.

' OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE FIC [ suppoRT
[ opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ’ :
. , ] » ] suPPORT
7] oprosE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELP (] SUPPORT
: [[] opPOSE
NAME OF OFFICEHOLDER OR CAND?DATE OFFICE SOUGHT OR H;Lo_ [] SUPPORT
(] orrPoOSE

Attach continuation sheels if necessary

FPPC Form 460 (June/01).
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUGTIONS ON REVERSE

Type or print in Ink,

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

wom 07- 61 0

 CALIFORNIA 460
e

7 jF"ORMV
Page ‘ 3 of D

through /‘Z‘ ~ 5[ —067/

NAME OF FILER

LENICANS TV ELECT ELIZABETH PATTESon

1.D. NUMBER

12572277

S L R

Cash Equivalents and Oufstanding Debts
18, Cash Equivalents .....cccccccvoieee s

See inslruclions on reverse

18. Oulstandihg Debls v Add Line 2 + Line 9 in Column B above

carry over the amounls
from Lines 2, 7, and 9 (If

any).

. . . Column A ColumnB. Calendar Year Summary for Candidates
Co(nt_rlbutlons Received  (FROMATTAGHED SetDULES) CTOTLTODATE Running In Both the State Primary and
' . , . T General Elections ’
Monetary ContribUlions ... cnneeenn. Scheduls A, Line 3 Z,| ’7! - L 5(/2:_;_. :
' éﬁ 1/1 through 6/30 71 to Date
Loans Received ..o Schedule B, Line 3 - : . - -
SUBTOTAL CASH CONTRIBUTIONS wevvsorerrse s Add Lines 1+ 2 2117, s X, &72 20. Contributions
e - _,7 52’_ Received $ $
Nonmonelary Conlribulions ..., s Schedule C, Line 3 {Zﬁ A 21. Expendilures
. e 2
TOTAL CONTRIBUTIONS RECEIVED .vvvenvanne. S Add Lines 3 + 4 Z VT o s [ a (2 Made 3 $
Expenditures Made - ' G oo Expenditure Limit Summary for State
6. Payments Made Schedvie E, Line 4 ,75 : $ 2y 22-&7 Candidates
7. L08NS MBAR v s s ' Schedule H, Line 3 gﬁ * . : /ﬁ 2. C lative E it Mad
) . £ ] P . Cumulative Expendltures Made*
8. SUBTOTAL CASHPAYMENTS ..oovevciriirenrererenresisenenns Add Lines 6+7  § ) 7 5[“‘"— $ ,5’, Z2. o {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) cueevereneen, e Schedulg F, Line 3 72 ' ,(_%/ Date of Election Total lo Dale
! y ¥ .
~10. Nonmonelary Adjusiment ..., Schedule C, Line 3 g 7/ 52, — {mm/ddlyy)
11, TOTAL EXPENDITURES MADE eovvoeroeeesesnr e Add Lines 849 + 10 [ 76— s 15,7785 — / I $
Current Cash Statement R / J $
12. Beginning Cash Balance ; Previous Sumimary Page, Line 16 $ ‘Qé?l{( - ‘ »
e g g Lash palancte .......cevinies revious Summary age,‘ ne . - To calculate Column B, add / / $ ‘
13, Cash Receipls ..o ‘Column A, Line 3 above ' Q{ | amounts in Column A'lo the
o : @/ . corresponding amounts
14, Miscellaneous Increases 0 Cash ......vcvrienriiinn. Schedule I, Line 4 7 S from Column B of your lasl ] / - %
. Co e report, Soms amounts in '
{ by .
15, Cash Payments......... e Column A, Line 8 above 79 : . Column A may b negalive / Y g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublracf Line 15§ %)q A figures that should be-
o o . _ sublracted from previous ' _
I this is a lerminalion slalemenl, Line 16 must be zero, perlod amounts. If this Is J : / $
¥ : lhe first reporl being fited _
: for thi {end , onl : :
17. LOAN GUARANTEES RECEIVED w..oovovoeeeeoso, . Schedule B, Part 2 o o YOI MY Since January 1, 2001, Amounts In this section may be

different from amounts reported In Column B.

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



- Schedule A : . ’ . Type or print In Ink, ' ' SCHEDULE A
Amounts may be rounded Statement covers perlod CAUFORN'A

Monetary Contributions Received o to whole doiare 3
| ‘ | ' from _O7~0[ - C)':][ FORM 460

lhr.oug!; /2 ~ 5’[* ) Q/ Page %f ' Aof a7

SEE INSTRUGTIONS ON REVERSE » , .
NAME OF FILER _ T T 1.0. NUMBER
K : o e . L) ™ Y k ’
PENICIANS TD ELECT ELIZAZETY PATTERS oA (257227
o : ’ ) : o AMOUNT CUMULATIVE TO DATE PER ELECTION
 pATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé’;g;’;ﬁgg’f#ﬁé@%ﬂéa REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF.COMMlTTEE.ALSO ENTER1.D, NUMBER} . CODE * "FSELF_EME;%?&;;TEH NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
, o . . :
R - [JIND - -
A g ,C@r,o oeehoa ) . CJcoMm ‘ | 54227
Y N oy N - 2 s g .
Lo 03| 2] Hleosta Blvd. SudeHzs | Do | RN
San Ramer [ Ch q9¢ 553 CJsce : Q,@f“m

~ [JIND
CjcoM -

. [JoTH
pTY
[Jscc
[CJIND
CJcom
(JOTH
aery
[Jscc

CJIND
CJcoMm
CJotH
gpry
fjscc

JIND

CicoMm
CJOTH
Pty
r]scc

Schedule A Summary S . : ‘ ' . : *Contributor Codes
' i is peri Fi2 A ' ' : IND  Indiyidual
1. Amountreceived this period — c‘ﬁubaﬂons of $100 or more, : {Téz ‘ 2;7 o~ nR‘ey i;;Ji:ntCommillee
. ) ¢ . - C .

(Include all Schedule A SUDLOLAIS. ) sovvvvii e, s $ : (other than PTY or SCC)

o ELL e 1 OTH=Other :
oo $ 1, 555 . P Y —Poliical Party ,
SCC - Small Contributor. Commitlee

2. Amounl received this period — unitemized contributions of less than $100........cc.vccvveeee.

3. Total monelary'contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page,.Co'Iumn A Line 1) e TOTAL $ 2 i "7.27 _ ; "
. r L, J ) ' ‘ o FPPC Form 460 (June/01)
B Rettind & Over pacq ment— o Pmm’m i ke % Qaw/%ov ovevsight et FPPC Toll-Free Helpline: B66/ASK-FPPC
, it - . A g o . i s A \ ) 7 . .
K Maling brotlyres = ~ See expen ditiies for Pet od _ W E“?({fﬁ( e prier 2 -
baeiaw b 12-30- 03 ' , ' ity -



SCHEDULE E

T Intin nk. . . ' :
Schedule E ' Amoﬁﬁ:sor:\:;nbenro?lndEd . . o Statemgnt covers perflod CAUF'ORNIA 460
Payments Made - ‘ : : ‘ to whole dollars, , _ ' 0“7—0/._6‘3[/ FORM
_ . : from - | -

through’ /2 ~31- (D(/ Page g- of 5

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

BEnNGANS T Eu;c EL!WEM PATTERSO N o | as7227)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwuse describe the payment.

L owP campalgn paraphernalia/misc. . MBR member communications o 'RAD radio airtime and produclion costs
CNS  campaign consullants ' ) ’ MTG mestings and appearances * " RFD relurned contributions
CTB  conlribution (explain nonmonetary)* OFC office expenses ’ SAL campalgn workers' salarles
CVC civic donations: ‘ : PET"  petilion circulating “TEL  Lv. or cable airtime and produclion. cosls
FIL  candidale filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising evenls - ) ' POL polling and survey research TRS  slafl/spouse travel, lodging, and meals
IND  independent expendilure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSF  lransler between commillees of the same candidale/sponsor
LEG legal defense PRO  prolesslonal services (legal, accounting) VOT voler registration ~
LIT  campaign literalure and mailings PRT - print ads ' WEB information lechnology: costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE :
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

isfzo Fﬂa’mb(m f$+ 4:&/3 fro Jb Vg{z‘{;ﬁ mg ‘ % 175
San Fren e , Ch fft//oz, -

* Paymenls that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ f “7 li; t

a ,S.cHe‘duIe E Summary ’ o ' ‘ _ : a . o
1. Payments made this period of $100 or more. (Include all Schedule E sublo{als.) et st rens ........................ RER— $ (75
2. Unitemized payments made this period Of UNAET $100 .vrvinriceercrere e et e et et e e e et es s e be s ernsonere s revrreieraeen 5.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} «uv..evrveemssveenne. v e RPN PO - :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summéry Page, Column A, Line 6.) e enen e TOTAL § ___ 175

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



COVER PAGE

Recipient Committee T T .

g ype or print in ink. : atg-Stapp A SAA
Campaign Statement 11D ECETYE vis 200
CoverPage AF
(Government Code Sections 84200-84216.5) f

Statement covers period Date of election if applica IH % - 2 m l : f 4./
]/// 00% (Month, Day, Year) a ° i
from » y 2 TV CLERKS OFFICE . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through (0/50 /ZO()L{ H ,/L{‘/O g CITY OF BENICIA

1. Type of Recipient Committee: All Committees ~ Gomplete Parts 1, 2, 3, and 4.

[Zr Officeholder, Candidate Controlled Committee [] BallotMeasure Committee
QO State Candidate Election Committee QO Primarily Formed

2. Type of Statement: : -

[ Preelection Statement [1 Quarterly Statement
7" Semi-annual Statement [ Special Odd-Year Report

O Recall

(O Controlled

(Also Complete Part 5) (O Sponsored

7] Termination Statement
[ Amendment (Explain below)

] Supplemental Preelection

Statement - Attach Form 495
(Also Comnplete Part 6) )

[C1 General Purpose Committee
O Sponsared
(O Smali Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

UMBER

VS 227

7

3. Committee Information Treasurer(s)

NAME OF TREASUR
im (’F/ A

2o j ) . s . / " MAIL!NG Annm:cc Y P o
Benieidns 4o Elect Clrza beth Yalferson e ‘ Bengre, (b b
STREET ADDRESS (NO PO anv: cIY l swne 2P CODE ! AREA CODE/PHONE

PRV N | [ "‘){A N
) STATE ZIP CODE
Beniciee. ¢ dysio
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX
P.o. BOX 193>
CITY STATE ZIP CODE

Reuucia . (B dysy g

OPTIONAL: FAX | E-MAIL ADDRESS

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

5% AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

AREA CODE/PHONE 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 stalement and to tr;{{%t of my kn led The infoxmation contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Cahfornla that the foregping is true and/c . § ~
Executed on / /5// BY ot T TN e e e —_
7 [Date ~Slaonature of Treasurer or Assistan! Treasurer
Executed on -7/.5/ 09/ Byé - NS L LOL o
4 7 Date ﬁnalure i Controlling ?ﬁlceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Datle Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date ¥ Signature of Controlling Officehclder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANT})ATE

{(’Z ab«evbl’v

o Torson .

OFFICE SOUGHT OR HELD (INCLYDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

Benseiq

(ﬁth Concie |

RESIDENTIAL/BUSINESS ADDRESS (Nb. AND STREET). CITY STATE ZiP

A PEN P gk BP/’)/CL/\/(C[? 9\/570

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

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

[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
] oPPoOSE

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 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

(] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[(] oprPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[1 opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] sUPPORT
[[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

Statement covers period

(-

through Lj - kj i OL/

Page 3

NAME OF FILER

1.D. NUMBER

12572277

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. L0ans RECEIVE .uivmiricerenererereeeseseenens Schedule B, Line 3
3. SUBTOTAL CASHCONTRIBUTIONS ...ccccovvcveerrirerene, Add Lines 1+ 2
4. Nonmonetary Contributions ......ccueeeuenn, Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
‘ P -
$ ;6( s & } 7959
$ /@’ $ & i 7 6’6
¥4] 7,752

iy, 507

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 through 6/30 7/1 1o Date

20. Contributions

Received $ $
21, Expenditures .
Made $ $

Expenditures Made

6. Payments Made .....cccecveciicreiccece et Schedule E, Line 4

7. L0ans Made ... e Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ..iviceieireeeeerieeneeeesennens Add Lines 6+ 7
9. Accrued Expenses (Unpaid BillS) ..oceeeeeverireseneencnne Schedule F, Line 3
10. Nonmonetary AdJUstment .eiernesneseeeereeeerssens Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ...cvrereerimvcrirennnnnes Add Lines 8 + 9 + 10

Rl 3
Ll
NGl
<
Q
“

5. 05/ —
&

§ 051 —
&

oy

"7, 557

3

(5, 03

S
e
3

$

Current Cash Statement

12. Beginning Cash Balance .........cc.co........ Previous Summary Page, Line 16
13. Cash ReCeIPIS v Column A, Line 3 above
14, Miscellaneous increases to Cash...c.cceveveeeesveenree. Schedule I, Line 4
15. Cash Payments .. vviiiiieceereereeereseresaeenenas 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.

&ﬁ%

To calculate Column B, add
amounts in Column A to the
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

\

1y

$ 2

17. LOAN GUARANTEES RECEIVED ....ccoooovvvieivernn 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 ........ccccceveevecre i

19. Outstanding Debts

See inslructions on reverse

Add Line 2 + Line 9 in Column B above

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

$
$

0 bdjurted ducto inatt e fum porrtie|ile, -3%.00

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

/ / $
/ / $
/ J $
/ / $
/ / $
/ / $

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.

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



SCHEDULE E

ScheduleE Type or print in ink. Statement covers period
Amounts may be rounded X
Payments Made to whole dollars, from j ,,/_. a?(
; = 3 -
SEE INSTRUCTIONS ON REVERSE through 63 04/ Page % of 7

Beneians 4o Eect Efjzabett Yalferren /25 72277

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 airtime and production costs
CNS  campaign consultants -MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* ' OFC  office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL  t.v. 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 staff/spouse 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 (legal, accounting) VOT voter 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 1,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5%
Schedule E Summary :
1. Payments made this period of $100 or more. (Include all SChedule B SUBLOTAIS.) 1....uur.viieueeceereeieeesaesemscaeeeesseeseeeseeseesseeseasssesssessssssssesessesessssesserses $ @/
2. Unitemized payments made this period Of UNAEI $T00 ...iuiiricerireeeereeseseeeeeveseesesssesssessssssssssessesssessssesssrssssssssssosenseesee e e e eeseeesseon, errteeer e $ 3&
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) c.vuurrsirrerreeesresseeeseeseesesesessssssssssrmsssssssesssessesssenns $ a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) trcrerririennrer e TOTAL $ 5? 00

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



Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

L

(Government Code Sections 84200-84216.5)

from

Statement covers period

i
Date of election if applicd l‘gﬁg :
(Month, Day, Year) l

|- |- 05

‘ 4 /

COVER PAGE
CALIFORNIA
2001/02

* 460

of 3

SEE INSTRUCTIONS ON REVERSE through

" For Official Use Only

1/o¢/032

b-=0-05

1. Type of Recipient Committee: AN Committees — Complete Parts 1, 2, 3, and 4.

[E/Ofﬂceholder, Candidate Controlled Committee

(O Sstate Candidate Election Committee Committee [ Semi-annual Statement

O Recall O Controlled [T] Termination Statement

{Also Complete Part 5} O Sponsored {Also file a Form 410 Termination)
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
O Small Contributor Committee
QO Political Party/Central Committee

] Primarily Formed Ballot Measure

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

[] Preelection Statement

[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D. NUMBER

Treasurer(s)

AN SN T/

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

ENI/ANS  Fo el CLizalErt TR T SO

12S -7227

NAME OF TREASURER

MAILING ADDRESS

T/

STREET ADDRESS (NO P.O. BOX)

el SE

Y ,/41.)'\/./ QS/L
A 94570

Cor STATE __ ZIP CODE

REs) (44 CA 94570

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

_P.0. Rox /933
PRI CA

STATE ZiP CODE

DLS70

CITY STATE ZIP CODE AREA CODE/PHONE
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
i MAILING ADDRESS
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ~

g/l/05

8/1/65

Executed on

Executed on

v Date

Executed on
Date

Executed on

Date

V!
e S P -
By = AT TV N\ 4
= Cinmabivn ntTraad irof ar AksistAnt Treasurer

!edge the inforTation/%ontained herein and in the attached schedules is true and complete. | certify

BY o Nz By -

AV L A LN R _
,SMOWONMQ Officeholder, Candid7(e, State Measure Proponent or Responsible Officer of Sponsor
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By ..

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

ReC|ple.nt Committee CALIFORNIA - \
Campaign Statement - FORM
Cover Page — Part 2 — -
Page Z of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CLZABTH  FATTERDY
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
. X [} oPPOSE
Berven Cily (ounci/
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP

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

T T S Bena A TS

Related Committees Not Included in this Statement: List any committees

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
1 ves [ No
CONMITTEE ADPRESS STREETADDRESS (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
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] orPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] ves [ No 7] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
clry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 0/../ - 05 L FORMH, - ,
~30 ~O% 3 =
SEE INSTRUCTIONS ON REVERSE through -30 Page of
NAME OF FILER .D. NUMBER
BEMAI WG 7D BT T ZARETS  PAT TEPSo [285722)
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
lons Receive FrOMTAEDSchE S Ee Running in Both the State Primary and
@ General Elections
1. Monetary ContribUtions ........ccocooveeeeoveeeeeeis Schedule A, Line 3 $ $ 11 throuah 6130 1 to Date
roug
2. Loans ReCeIVEd ...c..coiiveieeeeeeeeeeee e Schedule B, Line 3 £
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142 $ ¥, 5 20. Contributions
eceived 3 $
4. Nonmonetary Contributions .........o..oveevveviviiiienn. Schedule C, Line 3 @ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cevvecereveireeeeerine AddLines3+4 § @ $ Made $ $

Expenditures Made Expenditure Limit Summary for State

QREORE | QRRRS

6. Payments Made .........coovoeeeeeeeeeeeeeseeeeeeeereeoeeees o Schedule E, Line 4 $ @ Candidates
7. L0ans Made .....ccccoverrcieircee e Schedule H, Line 3 »(9’ .
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS oooceeeeeeeeeeeeseeeen Add Lines6+7  $ @ $ (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid BillS) .........ccoevereremrerenn.... Schedule F, Line 3 —é/ Date of Election Total to Date
10. Nonmonetary Adjustment .......ccooeeecevveeevevoieiinns Schedule C, Line 3 @ (mm/ddfyy)’
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 $ @ $ / / $
Current Cash Statement ' . J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ gq To calculate Column B, add
. 13.Cash Receipts ......covveeeeeeeereeeeeeoeeeeeeees Column A, Line 3 above @ amounts in _C°|Um" Atothe
. @ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash oo Schedule |, Line 4 from Column B of your last reported in Column B. )
. report. Some amounts in
15.Cash Payments .....ccocoeveeveeeeeeeeeeeeeeeeeeeoeeann Column A, Line 8 above @ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15  $ figures that should be

subtracted from previous
period amounts. |f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

17. LOAN GUARANTEES RECEIVED .....cooovveveerernan. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccocereeeeeevvenenennnn, See instructions on reverse  $

o5
@@@"‘\’

19. Outstanding Debts ........ccoccunnn..n.... Add Line 2+ Line 9 jn Column B above  $ FPPC Form 460 (January/05)

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




P e LW e COVER PAGE

Recnplgnt Committee Type or print in ink. D 5 Upalbsding U 15 CALlFORNIA
Campaign Statement | 4 i) 460
CoverPage A ﬂ JAN 3 | 2 FORM
(Government Code Sections 84200-84216.5) I a cee
Statement covers period Date of election If appllc§ble:
7. o 5 (Month, Day, Year) . - e
| / CITY OF BENICIA l
SEE INSTRUCTIONS ON REVERSE through /2, '5 } - éyj , X j C) L/ 03 )
1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(i) Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement [C] Quarterly Statement
O State Candidate Election Committee Committee [[3-Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [71 Supplemental Preelection
{Aiso Complete Part 5) O sponsared (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complele Fart 6) .
[7] General Purpose Committee (1 Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complete Part 7)
= N
3. Committee Information LD NUMBER Treasurer(s D 1 Song
25 =722 () G M A
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER

] ) ’ ] MAILING ADDRESS ?{ﬁ(’) V)/L{ Zl?é#FM ?%5/74‘
Benicians 45 Elect ¢li2abeth ttorsn Benicia (A G¥5p = -

STREET ADDRESS (NO P.O. BOX) n STATE ZIP CODE ) s - - LHE
. Znd St -
CITY ‘ . STATE ZiP CODE AREA COPE/PHONE s ) NAME OF ASSISTANT TRE{\SURER, IF ANY

Renicia  Ch  ays7p o -~
MAILIN(FDADDRESS (IF DIFFERENT) NO AND STREET OR P.O. BOX MAILING ADDRESS
CITY . STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

y ' A e
Benicia  CA TS5/ D

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of m@wledge the inbﬁ\nati%ontginefi herein and :We attached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true ant ‘
Executed on l l By . ./ \W»\J X . o
Dale -

e IO S VI o .
Executed on / /'3 //0 C’ By S (e Y S e
"Date nsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on . By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

CAll.:I‘I;gII;INlA 460 |

Page \‘i of /5

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ellza éé’] /1 //DK/{;/‘ EdaYiV4)
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Benicig Gty Cowpen/

RESIDENTIAL miiencgg AbDRESS (NP. AND STREET) CiTY STATE ZIP
nd S Bewes;, # 7v50

Related Committees Not Included in this Statement: Listany committees

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

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

O ves [ Nno
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?

] ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

"NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[J SUPPORT
[] oPpoSE

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.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE( E [] SUPPORT
: [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. : 7] SUPPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPoOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page AmO‘::t:h";feydbjl;?:"dEd Statement covers perioi CALIFORNIA 460
. - fom__ 1 -0(-05 I FORm .
(2-31-05 5
SEE INSTRUCTIONS ON REVERSE through : Page 3 of _.2
NAME OF FILER - ' N 1.D. NUMBER
Benterans To et Eli2abets Pﬁ Hson [ 255 - 7227
ibuti i Column A " ColumnB Calendar Year Summary for Candidates
Contributions Received ot AT, 5% | Running In Both the State Primary and

20, —

General Elections

1. Monetary Contributions ...........ccncomcerceruenrnninnions Schedule A, Line 3 $ 550 -

2. Loans ReCeiVEd ... Schedule B, Line 3 7 ’ ‘ ﬁ : 111 hrovah B130 111 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .eocoorrro Add Lines 1+ 2 KO, — G A s

4. Nonmonetary Contributions ...........ceeveveecereesrinns Schedule C, Line 3 :6 p/ 21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED ..oovveveeermerrerrnee Add Lines 3 + 4 20 s 350, Made $ $
Expenditures Made T e Expenditure Limit Summary for State

6. Payments Made .........cceueeeiieevrveeveeeeneerenseesssiesens Schedule E, Line 4 i $ D Candidates

7. L0ans Made ..., Schedule H, Line 3 < @/ . . .
8. SUBTOTAL CASH PAYMENTS ooeoooooooosoeooo AddLines 6+ 7 A5 " s 55— b i
8. Accrued Expenses (Unpaid Bills) .....coveerveiniecrreerenns Schedule F, Line 3 ,@5 2 Date of Election Total to Date
10. Nonmonetary AdjUStmient .......c.ueveeeeeerveceeeeererons Scheduls C, Line 3 f’)/ Q’)’ (mm/ddlyy)

11, TOTALEXPENDITURES MADE .....oooooooosos oo Add Lines 8+ 9 + 10 58 — 55, — / / $

Current Cash Statement / / $

12. Beginning Cash Balance .........ccoevuvuen.
13. Cash ReCEIPIS weviveeririereecie s eeseneereeans

14. Miscellaneous Increases t0 Cash ......ueoverevveennn,

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ........cceveeveeerircnenessnsenseeenene
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED .....c.covvevieeenn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cccoeeeveeeeneeensnensenenns

19. Outstanding Debts ......cccovveeeeerinnne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
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

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 7’0/‘05'

through ‘ 2 ’3' '%A

SCHEDULE A

cHron™ 460

Page L/ of 5/

NAME OF FILER

Denicians 1o £lery E42285EH PA 21w

1.D. NUMBER

7227

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER).D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS

CALENDAR YEAR TODATE

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

Clcom
CJOTH
OPTY
fscc

CIIND
Cicom

oTH
CIPTY
OJsce

[JIND

Clcom
CJOTH
CpTY
Clscc

[JIND
ClcoMm

CJOTH
C1PTY
Csce

CJIND

Ccom
CJOTH
Pty
scc

SUBTOTALS$

Schedule A Summary

1. Amount received this period - itemized monetary contnbutlons
(Include all SChedule A SUBLOTAIS.) .eviucuiiceieiiee et e e ee e ee et s et eseesosesssseans $

2. Amount received this period ~ unitemized monetary contributions of less than $100 .......voovveeevevviian $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.ooccvveverecene. TOTAL $

*Contributor Codes

IND -

Individual

ﬁ . COM - Recipient Committee

(other than PTY or SCC)

5@ | OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Smali Contributor Committee

50—

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers perlod

from l7 - (’9/ - 06’

SCHEDULEE

460

CALIFORNIA
- FORmM

— - Vel - -
SEE INSTRUCTIONS ON REVERSE through / 2 3/ C)‘) Page L) of ,,)
NAME OF FILER ) , I.D. NUMBER
Benies ans 4p Eect E1iza beth Fatteicon (25 7227

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

RFD returned contributions
SAL campaign workers' salaries

TEL tw. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Beltnda St

e

FC

K{(‘Mbur{@ mant o PO Bex Rentef 3, —

Renewe]

* _F’ayments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL$ 55/( —

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.) ..o, Serrerteeeeerereerertrataaaaaanabbabtaanbrerareaarnnrenrranns $ f)rg/t —
2. Unitemized payments made this period of under $100 4»'M;\Wﬁ-“e‘mrVV\*MX?("’W"}‘J“&) ........................................................ $ I E? —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) crireirr et e $ .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c...cccvcveveeviericnrennn, TOTAL $ —5,‘/ ;{"5’”1 _—

FPPC Form 460 (January/05)

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



COVER PAGE

Recipient Committee T int in ink. e K s S
Campaign Statement e erpmn e LouE e CAZLASS,),OR? o 460
Cover Page BRSSO O B .

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if ap ﬁélb’le JHL :3 Page ' of ‘5'

EEIL
(Month, Day, Yepr)'+* § t
fromd@w '7’2 j_,_lw_é L 7 For Official Use Only
CITY CLERK'S Of FICE
SEE INSTRUCTIONS ON REVERSE through dum_@_j_@lgw o CITY OF BEMICIA

1. E12}pe of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [[] Preelection Statement [T Quarterly Statement
(O State Candidate Election Committee Committee IE/Semi-annual Statement ] Special Odd-Year Report
9 R’Cecalllt s O Controlled (] Termination Statement 7 Supplemental Preelection
(Also Complete Part 5) QO Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
: (Also Complete Part 6) \
[[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officehalder Committee
QO Podiitical Party/Central Committee (Also Complels Part7)
3. Committee ati 1D NUMBER eas .
m Information |26 -72 27 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NaME OF TREASURER ¢

Voo ' MAII'T gﬁ\ﬁssgn‘“ '
Denlcians 1o Elect=Elizabeth Fatter som S o

STREET ADDRESS (NO P.O. BOX) Ty N SATE  ZIP CODE AREA CODE/~~NE
* ¥ T e f/,u;;fm
N b Zudt St Beniera Ch 945i0 707
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benifla Ch _a¥syo - 7 T
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA GODE/PHONE

Benlers _ Ch 945

OPTIONAL: FAX / E-MAL ADDRESS 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 khowledge the iT‘(\rmation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under th74 /the State of California that the foregoing is true apdEorrect. A ~

-

Executed on

By L A AR

/ Datel - Sianatiira nf Traactirarnar Aecicbant Traact irar
Executed on / é¢ . T B =
Date / Signaty Tﬁitrolllng Officefiolder, Car ISithe./Stata Measlire Proponent or Responsible Officer of Sponsor
Executed on By [
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink, COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement oEoRin 460
Cover Page —Part 2 e
Page Z of b
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabetth Puttercon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION (] SUPPORT
Bef]l oy » [] oppPosE
i ey
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP :
J = : ’ P, u 4 & v CA ?! 55/ Identify the controlling officeholder, candidate, or state measure proponent, if any.
_——— hicla r (& NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 ] No :
CONMITTEE ADDRESS STREET ADDRESS (NOFG.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ opPosE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] orpOSE
COMMITTEE NAME .D. NUMBER ’
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] ves [ No : {7} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

to whole dollars.
from

Statement covers period

~{-Db

AL 460

through é’ 30“ Eé

Page 3

of ;
1.D. NUMBER

NAME OF FILER

Benicians 4o Eleet Lli2abett Hetteram

25 -7227

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROI\I/?‘IITAAFg:l‘E?)PSECT-:gDDULES) c%?&%?nﬁf Running in Both the State Primary and
; General Elections
1. Monetary Contributions ..........ccoceeeevvevesesrecrresanns Schedule A, Line3  $ q q $ qq i
, Q’ ¢ 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEA ........coovvvevvecvcerceeeresienssense o ieess s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......ooocorreronnn. AddLines1+2 $ 99. - $ 4. — |2 ggggi'f:g"“s : s
4. Nonmonetary Contributions .....c.ccovvveeveerveeverivnrinnn. Schedule C, Line 3 6. @ 21. Expenditures
s s
5. TOTALCONTRIBUTIONS RECEIVED veevvvireererrerirencn AddLines3+4  $ qq ) $ fC?‘ Made $ $
Expenditures Made é/" 5 z7£ k Expenditure Limit Summary for State
6. Payments Made........ccoccnimccnneinnnionns e Schedule E, Line 4§ ? & $ ? jZ;,_,__ Candidates
7. Loans Made ..o e Schedule H, Line 3 ﬁ , P '
. ‘7[ v 3 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oooeevvcveeeeeeeeeeeesens Add Lines6+7 $ g, } & $ . 2 _ (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) .......ccocceeverrerrnnn.. Schedule F, Line 3 fﬁ Date of Election Total to Date
10. Nonmonetary Adjustment ..........comvvveerrvverrsrnenenn. Schedule C, Line 3 @ & (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........oovooororeeeeen AddLines8+9+10 § Lﬁ@ 2 s éﬁr 37 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ......c.cocuveunn.... Previous Summary Page, Line 16 $ ?3 N To calculate Column B. add
13. Cash ReCIPIS wivvviirieee e Column A, Line 3 above qq" - amounts in 'Column Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...uvvveevevvevenoenn, Schedule |, Line 4 o from Column B of your last reported in Colunin B.
15. Cash Payments .........ccuveeeeeerveverssosmsssessssoseoons Column A, Line 8 above ‘f q’ g - gapm' Some amounts in
” T an olumn A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ l 3 2 . [O &’ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......covooeooroooe Schedulo B, Part2  $ for this calendar year, only
carry over the amounts
. N f ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts poy e 2. 7, 2nd 8
18. Cash Equivalents........covveeevresrenerseesnns See instructions on reverse  $
19. Outstanding Debts .......cocceveennn... Add Line 2 + Line 9 in Column B above  $ FPPC Form 480 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 46 0

om 1= 1-Olp  FORM
Page LF of

SEE INSTRUCTIONS ON REVERSE through : é

NAME OF FILER 1.D. NUMBER

Benicians to Elect El 24 bett pa.#erfn/\ 25 -7227

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

CJIND

CJcom
]JOTH
OPTY
[Jsce

C1IND

C]coMm
[JOTH
Pty
lscc

C]IND

ClcoMm
[JoTH
CPTY
Jsce

JIND

Clcom
CJOTH
OpPTY
Osce

CJIND

Jcom
JoTH
apTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual )
COM - Recipient Committee

(Include all Schedule A SUDLOAIS.) .....vuuiuirerereisecree e eeeseese e e et $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccc.cuevvennne.. $ qq - g;?:Pimii; l(;'g&ybusmess entity)

qq e SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $

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



SCHEDULE E

Type or print in ink. ; : :
Schedule E ; Amounts may be rounded Statement covers period ‘ CAL|FORN|A 460
Payments Made to whole dollars. rom 4= 1 =0 - FORM IV

SEE INSTRUCTIONS ON REVERSE through Cﬂ-— 30- aé Page 5 of 5

Benicians 4o Elect Elizabets elorson 125- 7227

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 airtime 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 t.wv. or cable airtime and production costs

FIL  candidate filing/bailot 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 (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(ﬁéngﬂgéﬁ?EOIEE?gR?griﬁAYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

e e, .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)....ccc.cceeneee. T OO $ A

2. Unitemized payments made this period of under $100 MMMMMIQ?WM ............................... 3 _j?:j& -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) v RS $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....ccceovicvrcennennnn. TOTAL $ _% ';‘_ g&“”

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



Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

I

from

through

Statement covers period

June 30, 20086

December 31, 2008

.E

A

R
Date of elsction If appllcs?

{Month, Ray, Year)

CALIFORNIA

mi’age . f

COVER PAGE

460

of

2001/02

FORM

11/04/03 x
|

csssmmssmann e

- For Officlal Use Only

1. Type of Recipient Committee: Al Committess - Complate Parts 1, 2, 3, and 4,

Offlceholder, Candidate Controlled Committes

O state Candidate Election Committee Committee

O Recall O Conftrolled

{Alsc Complete Part 8 O Sponsored
{Also Comipleta Part &)

[T1 General Purpose Committes
O Sponhsored

O 8malt Contributor Committes

[ Primarlly Formed Ballot Measure

[7] Primarily Formed Candidate/
Officeholder Cornmittee

2. Type of Statement:

[Z] Preslection Statement
5 Semb-annusi Statement

Termination Statement
(Algo file 8 Form 410 Termination)

[T Amendment (Explain below)

[1 Quarterly Statement
[T} Speclal Odd-Year Report

{7 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee {Alse Complate Part 7)
3. Committee Information "‘;'2%‘:%;’; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians to Elect Elizabeth Patterson Belinda Smith
. AAL NS AT OO
e
STREET ADDRESS (NO P.O. BOX CIiTY STATE ZIP CODE AREA CODE/PHONE
1. Benicia Ca 94510 e
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 24510 -
MAILING ADDRESS (IF DIFFERENT) NO., AND STRE.ET OR RO. 80X MAILING ADDRESS
P.O. Box 1933
ciTY STATE ZIF CODE AREA CODE/PHONE- CITY © STATE ZIF GODE AREA CODE/PHONE
Benicia CA 94510
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /| E-MAIL ADDRESS
Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the mforrnatlof‘cgntalned herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and carrect. ..

[~ 30 -07

Executsd on
Executed on / . %/ - /
Date
Executed on
Date
Executed on
Date

By LY Ko B B St v k. P
/ 7 Slgna(uré/;ﬁr‘éasyfey)r Asslstant Trapsurer
signatde of Chngrolling Officeholder, Yandldaxe. IHS NSNS 1 v o 3 Officar of Sponsor
By .
Signeture of Controfiing Offlcaholder, Candidate, State Measura Proponent
By

Signeture of Controliing Officeholder, Candidate, State Measurs Proponent

FPPC Form 466 {January/05)

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

State of Catlfornia



Type or print in Ink.

. COVER PAGE - PART 2
Recipient Cornmittee caLicorniA. a2on B
Campaign Statement - ORM 460
Cover Page — Part 2 = o

Page ,_), of g
5. Officsholder or Candidate Controlled Committea 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabeth Patterson '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [7] sUPPORT
. . [ oprose
Benicia City Council
RESIDENTIALBOSINERS ERDRESS  (NO. AND STREET)  GITY STATE ZIP
. ldentify the controlling officaholder, candidate, or stute maasure proponent, if any,
R Benicia, CA 94510 id 9 : Froponen, "o
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT -
Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed fo recelve OFFIGE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions or make sxpenditures on behalt of your candidacy.
COMMITTER NAME 0. 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,
: 1 ves [ NO
SONITTEE ADRESS STREET ADDRESS (NG F o 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suProRT
[[] oprPose
oty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD ] SUPPORT
[J oprosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [] SUPPORT
[} opPOSE
NAME OF TREASURER- _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | m ¢ jonoo
Cves  [Jno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Campaign Disclosure Statement

’Typa or print In ink,

SUMMARY PAGE

If this Is a termination statement, Line 18 must be zero.

17. LOAN GUARANTEES RECEIVED ....ovieeeericevinnans Schedule 8, Part2 %

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cvevinirnnssenn. Swe Instructions on reverss  § -
19. Outstanding Debts .......ccoee v, §

Add Line 2 + Line 9 In Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Amounts may he roundad , s
Summary Page to wholg dollars. Statement covers parlod CALIFORNIA 4 6 0 ‘
trom ___June 30,2006 EERILeTITEE Rem 84
Pl il
SEE INSTRUCTIONS ON REVERSE through December 31, 2008 | page 2> of .2
NAME OF FILER 1.0, NUMBER
125-7227
N . Column A Column B Calendar Year Sumimary for Candidates
Contributions Rgcelved 7, ORI THEPERICD, ) CALENDAR YEAR Running in Both the State Primary and
' ‘ 1 Genueral Elections
1. Monetary Contributions ..o ivinicneeessrecssienns Schedule A, Line 3 § 38.00 $ 37 V1 throuah 6/30 71 to Dat
o o Late
2. LOBNS ROCOIVET +vvevuvrreereorreeresnreremssisessesssessseesessessens Schedule B, Line 3 0.00 0 ¢
3. SUBTOTAL CASH CONTRIBUTIONS oot AddLines 152 $ 38.00 137 | 20 Contbutons s
4, NONMONGLAry CONLBUTONS ... .uvcrrvorererrrorersssreesenns Schedule C, Line 3 0.00 N Expendiures
5, TOTALCONTRIBUTIONS RECEIVED «vrivirinriniinen AddLines3+4 3§ 38.00 $ 137 Mads $ 8
Expendltures Made Expenditure Limit Summary for State
I T Y P Scheduls E, Line 4 $ 17068 5 220.00  § candidates
7. Loans MaOB v sessieessnsssionsees Schedule H, Line 3 0.00 0.00 23 ¢ lative E it Made®
. Gumgiative EXpen ures mMaoe
8. SUBTOTALCASHPAYMENTS .ovoooveeeveesrveoms s st AddLines6+7 §$ 170.68 5 220.00 W sttt Volimiuey Expanature Lt
9. Accrued Expenses (pnpaid 23111 U Scheduls E Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSINENt ......oooovvovvvecsovsssossessss Schedule G, Line 3 0.00 0.00 {mm/ddiyy)
11, TOTALEXPENDITURES MADE .....vvvvvoo oo AddLines 8+9+10  § 17088 5 220.00 / i $
Current Cash Statement / / $
12, Beginning Cash Balance .............cveeuree. Previous Summeary Page, Line 16 § : 132.68 To caleulate Column B, add ‘
13. Cash ReCaiPts .o sere s teerssevesessaons Column A, Line 3 above 0.00 amounts ITZﬂCOWmﬂ A : the
. corresponding amour *
14. Miscellansous Increases to Cash ..., Schedule |, Line 4 38.00 from C%tumn B of your last r:;?;?t:ﬁ: %g‘,:,s;: thl’on may be different from amounts
' 170.68 report. Some amounts in
18, Cash PEYMEBNLS .. civcnns e corsscrsessssscanias Cofumn A, Lins 8 above - Colurnn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 16§ 0.00 | figures that should be

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule A

Type or print In ink.

SCHEDULE A

Amounts may be rounded o
Monetary Contributions Received to whole dollars. Statemant covers perlod  EFINTTeT 1NN 460
from June 30, 2006 . FORM ;
SEE INSTRUCTIONS ON REVERSE through December 31,2006 | pyy o 45
NAME OF FILER ' 1.D. NUMBER
Benicians to Elect Elizabeth Patterson 125-7227
ULL NAME, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEED A T AT oo pan ey CONTRIELTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUBINESS) ’ ’
CIIND
Cjcom
oTH
opTY
Osce
CJIND
[Jcom
CJOTH
ety
Osce
CJIND
[Jcom
[JotH
cIpTY
[Osce
CJIND
[ZJcom
CloTH
geTyY
Cisce
CJIND
Cicom
CJOTH
OPTY
[Odsce
SUBTOTALS
Schedule A Summary _ “Contributor Codes
1. Amount received this period — itemized monetary contributions. ?c?r\; '“g‘V"?Ui:‘nt Committas.
- Recip
(Include all Schedule A subtotals.) .......c.e... e T, Erre s $ . {other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .....c...o.vveeeeernn. $ 38.00 gx:},%mg;fﬁ'ggybus'“ess entity)
3. Total monetary contributions received this period. 25.00 SCC~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v..ocoevevverveeennen. TOTAL §

_ FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars,

SCHEDULEE

Statement covers period : CAL!FORNIA - 4 60

NAME OF FILER
Benicians to Elect Elizabeth Patterson

from Jurne 30, 2006 . FORM -

through December 31, 200¢ Page o of D
5. NUMBER
125-7227

CODES: If one of the following codes accurately describesithe payment, you may enter the code. Otherwise, dascribe the payment.

CMP  campaign paraphernalia/misc, MBR  member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG  moetings and appearances RFD  returned contributions -
CTB  eontribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL  tv. or cable alrtime and production costs
FIi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundralsing svents POL  polling and survey research TRS staffispouss travel, lodging, and meals
D Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG legal deferse PRQ  professional services (legel, accounting) VOT  voter registration
LT campalgn literature and mailings PRT  print ads WEB Information technology costs (internet, e-mall)
(m‘éyﬁmﬁ#%ﬁ?goﬁeégk?g aﬁﬁa%% CODE OR DESCGRIPTION OF PAYMENT AMOUNT PAID
Benicians to Elect Elizabeth Patterson Mayor Transfer of remaining funds to new committee
TSF 145.68
* Payments that are contributlons or Independent expenditures must also he summarlzed on Schedule D. SUBTOTAL $ 145.68
Schedule E Summary ‘ :
1. temized payments made this period. (Include all Schedule E SUBOLAIS.) ...vvrrresivercrecesenseneeserereneerss N L e ArE e e r e bRt b e e e sarnan e e nes $ 145.68
2. Unitemized payments made this period of under $100 ..o, e rvenes Cererrare et re s e e arne s e r e b s e s e b e ra et sbsarie rererenraervraaaes $ . 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 1) ORI inrerrearaeaereranreerreesarenes preerreens $ 0.00
- 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) .....co.vivrvoosseeen TOTAL § 170.68

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



