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1, ’f‘ype o‘f'Recil:iient Committee: A Gommﬂieaa-m-énﬁ;ﬁ!;ﬁl Parts 1, 2, 3andd,
(7] Officehalder, Candidate Contralied Committee [} Prmarnly Formed Ballot Measure

2, Type of Statement:

54 Prectedtion Staterment ] Quarterly Staterent

O Stafe Candidate Hlaction Committes Cormvitiee ] Semi-annual Statament {7} Spectal Qdd-Year Report
ettt () Cantrolled [ Termination Statement ] Supplerental Preelaction
%ﬁﬁﬁgﬂfﬁﬂw (Also file & Farm 410 Terminatlon) Staternent - Attach Form 495
[l Generai Purpose Committee - [T Amendment (Expiain below)
) Sponsored 3 Primarily Formed Candidatel
) Bmall Contritetor Coromities Offieeholder Gommittes
O Political Farty/Central Commitiee (Aisa Gompista Fart 7
3. Committee Information "’;'3“;"3‘%5“ Treasuren(s)
COMMITTER NAME {OR CANDIDATE'S NAME IF MO COMMITTEES} NAME OF TREASURER
Biggs for Council 2009 Lucy Biggs
MAILING ADDRESS
RTREET ARARERE (NG P.O. BOX arry ' e o€ AREA GODEPHONE
eITY T ' T EYATE  ZIP CODE TERA OODEEHONE RAME GF ABETSTANT TREASURER, Tk ANY
Benicia CA 94810
WAILTNG ADDHESS (F DIFFERENT) NO. AND STREET OR B4, BOX MAILING ADDRESS
Bame as above .
Y T T T HATE. WP GODE RREA COBRIPHONE oIty T EARIE 2B GODE T AREA GOBEIPHRONG

QPFIONAL FAX ! B-MAIL ADDRESS
jubal@biggsforcouncll.com

TFTIONAL AR T E-MAIL ADDRESS

4. Verification

1 have used all ressonable dillgence in preparing and reviewing this statement and (o the best of my knowledae the information anntained hergin and inthe attached schedules is frue and complete, | cedify

under penally of periury under the laws of the State of Califarnia that the foregelng Is true g

/,.umwtammmnmr. Gandicle, ST MaB B Ersa ar 6f FrparaRs OTeer o Spansoy

- o < Agsmant s roasuper

4

Executad £ v 1 1!6"09 By
bl : VR
Executed on 1 ’{;’ij{)ﬁ " BY
Exatutad on T - - By 7
Exacutrd on e By

T Blghature at Controling

Slgnating of Gentrofing Qfficeholier, Candigate, Slals Measurs Propenent

PR, CRarIGaE, Lot MoatAa Froperen]

FPPC Form 460 {Japuary/06)
FRHAE Toll-Free Helphine: 866/ASK-FRPG (B88(278.3772)
$tate of California



Typa or print n ink.

Recipient Commitiee
Campaign Statement
Cover Page —Part2

5. Officehoider or Candidate Controlled Commities

NAME QF OFFICEHOLDER OR CANDIDATE
Jubhal Biggs

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND RISTRICT NUMBER IF ARPLICABLE)

City Counclimamber

RESIOENTIAL/BUSINESS ADDRESS (NO. AND STREETS  GITY T
Benicla CA 94510

Related Commitiees Not Included in this Statement! Listany committees

nat included in this statement thet are controlied by you or are primarlly formed ta recelve
contrirutions or make expenditures on hehalf of yeur candidacy.,

COMMITTEE NAME 1.0, NUMBER
NIA
MAME OF TREASURER GONTROLLED COMMITTEE?
3 ves [ s

COMMITTEE ADDRESS " STREETADERESS {(NO RO, BOX) o
Ty ‘ i i STATE 4P COpg AREA CODEPHONE
COMMITTEE NAME 1,0, NUMBER
NIA
NAME OF TREASURER CONTROLLED COMMITTEE?

_ [ ves 1 no
COMMITTRE AGDRESS STREETADDRESS (ND RO, BOX) T
i ' TR 718 CODE AREA CODE/PHONE

6-

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A
BALLOT NO, OR LETTER JURISPIGTION 17 surporT
[ opeose

ldentify the contralling officeholdar, candidate, o siate measure proponent, if any.
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT T

QFFIGE BOUGHT OR HELD T RISTRIGT NO. IF ANY

Primarily Formed Candidate/Officeholder Commities List names of
officeholder(s} ar candidate(s) for which this commitiee is primarily foomed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHKT OR MELD [ SUPRORT

N/A "] orrosE
NAME OF OFFICEHOLDER OR CANDIRATE FRIGE SOUGHT OR HELD '

© £ BUPPORT
7] oPROsE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD ] SUPPORT
{7] orposSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SURPORT
(1 oppose

Artach eontinuation sheets if necessary

FPPGC Fonm 468 (January/05)
FPPC Toll-Fren Helpline; BB6/ASK-FPRG (BRAIZTS-3TTR)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounis may he rounded

Summary Page 1o whole daliars, Statement covers perlod
srom 10/26/09
113108 3 5]
SEE INSTRUCTIONS ON REVERSE through — | PAg8 e 8
NAME OF FILER o 1.0, NUMBER
1348785
NN . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received BN, st e Running in Both the State Primary and
209 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ U . 4 74 hvoniah 630 214 10 Date
2, LOANS RECEIVEH coovvor oo eeeoee e eenrasescrmeaascesssssresseneeens Schedule B, Line 8 188 2323 e '
3. SUBTOTAL GASH CONTRIBUTIONS ..o.ovosscnn Addlnes 142§ .. 188 s AT R e NA ¢ NiA
4, Nonmonetary Contributions ..., Schedule G, Line 2 ) 0 2264.89
21. Expenditures N/A NIA
5. TOTALCONTRIBUTIONS RECEIVED wcrveeumverenmcrnio AddLinssand  § 188 4 667199 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.., Schedule & Line 4 § 852 g 4313 1 Candidates
T. Loans MBI .o ciiin e stnis s asasr s seare Sehedule M, Line 3 o _Q 0 22 Cursulntive Expenditores Mads®
8. SUBTOTALCASH PAYMENTS .ocovorororeeecsr oo nnrenrenn AddLines6+7 5 552 5 4313 O Sublacto folaniry Expendune it
Q. Accrued Expenses (Linpald BHIS) oo oniensrmnns Schedule E Lina 8 g g Date of Blection Total o Date
10. Nonmonetary Adjustment ... renesriseerensne s reneesss SCHEAUE G, Line 3 0 2254.99 {mmyddiyy}
11, TOTAL EXPENDITURES MADE ........................ e A LGS BEE 410 B 862 856799 / / $
Current Cash Statement et
12, Beginning Cash Balance ............ paeeriraes Pravious Summary Pege, Lina 16 5§ 468 T calcylate Cohmn B, agd
13, GBS REEBIPLS woovrvosrn e rersrse s arsnenn coees Caturn A, Line 3 above 188 gg;?;sngzég iﬁ;@m Aathe
H G 2 H - H F f .
14, Miscellaneous increases 10 Cash ... Btfieduis | Line 4 0 from Cnlsumn B of ym;r fast ,Qp“;‘;:;’;‘?n‘gﬂ;{f;ﬁ‘éf"” ey be difierentfrom amoia
18, Cash PaymentS....em s Golurme &, Ling 8 above 552 ?&fﬁm ;mg;gaﬁgglae
16. ENDING CASHBALANGE ......... Adel Lines 12 + 13 + 14, then subtract Line 16 § 104 3 figurss that sfioutd be
subtracted from previous
If this Is 8 fermination staterment, Ling 16 must be zero. period amawis, i fhisis
- i “ i the first report being filed
0 § for inls calendar year, only
17. LOAN GUARANTEES REGEIVED .. o Sehdile B a2 S | oy over the armors
Cash Equivalents and Outstanding Debts o Lines 2,7, 20 8 (1
18. Cash Eguivalents.. e emresrerennse 906 iNStUCHONS o reverse & 0
19, Quistanding Debts .......... vt oas Add Line 2 + Ling 9 In Golumn B abave  § 2323 FPEC Form 480 {January/05)

FRRC Toll-Frae Helpline: 866/ASK-FPPC {868I275-2772}



Type or prnt in ink,

BCHERULER -PART 1

Schﬁdule B— Part1 Amounts may be rounded Btatamﬂﬁl'cuver&: Pﬂﬂod
Loans Recelved 10 whale desiars. trom 10/26/09
SEE INSTRUGTIONS ON REVERSE thraugh 11/3/09 Page 4 of &
NAME QF FILER t.0. NUMBER
1319788
Lt NAME. 8 IF AN NDIVIDUAL, ENTER | | onrreriy A e 2 g gl
s e g mom o | LRNIRRRET, | g | ot el [t [ wpy | ouie [ ontbne,
; GIVEN
{F COMMITTEE, ALDENTER LD, MIMBER) R AME QR BUENS) R Ko 1| PERIoD _ THiS PERIOD R e PERIOD LOAN 70 DATE
Jubal Biggs Candidate for City [arwe CALENDAR YEAR
118 Warwick Dr. Counell 2009 s ;... 2138 w | 32188 |, 2323
Benicia, CA 94510 [] FORGIVEN RTE PERELECTION™
s 2186 |, 188 1, 0 10/19/09 |, 2323
Y@ oNp [jcom [JotH [3ATY [ scce PATEOUE DATE INCURRED
[ PasD CALENDAR YEAR
3 3 % 1 5 -
[7] FORGIVEN e PERELECTION
E - § 3 5
TN [Joom [lotH ety [ eoe DATEDUE DATE INCURRED
[ran CQALENDAR YEAR
s s % s § e
[7] FORGIVER Raze FRRELECTION™
5 5 5 3
fTOowmp DQoom [JotH CIPmy [T seo DATE DR :memc:unnsn
SUBTOTALS § 188 % 03 21358 §
T _ o ) [Enter {2) on
Schedule B Summary £ Line?)
1. Loans received this periad..... ereesmrTesnisee e e resaes s rarrnarae S bnsrener arengedraekbane b apa e s ae b At dSrn st b ep e ranas WD 188
{Total Column (b) plus unltemized loans of less than $‘¥00 ) 1Gantributor Godes
IND  Indivichust
2. Loans paid or forgiventhis perlad ... SO SR OPSUPORIOURPG. . 0 QngnRgglp;en:qummeg
{Total Column (g) plus loans under$100 patd nrforgwen ) . (other than PTY or SCC)
Include loans paid by a third party that are also itemiz chedule A. OTH -~ Other {e.9., business anflty)
{ P ¥ party 50 ftemized on Schedule A.) PTY - Poiitical Party
3. Netchange this pariod. (SUbEractLing 2 fram LINe 1) e NET § 188 SCC- Smell Gontributor Committee

Enter the net here and on the Summary Pages, Colurmn A, Line 2, ey B & et FamBet]

*Amaunts forglven oF pald by another parly also must be repotiad an Schedule A,
** if required,

)

FPPQ Form 460 {(January/DG)

FRPC Toll-Free Helphing: S66/ASK-FPPC (REG/275-9772)



Schedule E Am:ﬂﬂfﬁ";‘g"&*};ﬁ: dod Statement covers period
Payments Made to whole doliars. trom 10/26/09
11309
SEE INSTRUCTIONS ON REVERSE through . N
NAME OF FILER ) 1D, NUMBER
13197886
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campaign paraphamalisfmise. MBR  member communications RAD radin gidime and production costs
CNS  campalgn conauiiants MTG meelings and appearances RFD retumed contributions
CTE  contribution (explain nonmonetary)” OFC  office expenaes SAL  campalgn workers' salaries
CVC  civie donations PET  petition circutating TEL 1. or eable aidime and produstion costs
Fil.  candidate fiing/hatint fees PHO  phone banks TRC  candidate travel, Indging, and meals
FNG  fundraising events POl polling and survey research TRE stafffspouse ravel, lodging, and meals
MND  independent expenditure supporing/opposing others {explainy® POS  postage, defivery and messenger sefvices TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRQ  professional services (legal, sosounting) VOT  woter reglstration
LT campaign lterature and mailings FRT  print ads WERB infarmation technology costs (intemet, e-mail)
(ﬁéﬁmﬂ%ﬁ?@&ﬁ%‘gg rm%% GORE DR DESCRIPTION OF PAYMENT AMOLINT PAID
Captain Blyther's
123 1st Sireet CMP 188
Benicia, CA 94810
Comeast Spotlight
80 Francisco Sireet TEL 364
San Francisco, CA 94133
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL S 552
Scheduie E Summary
1. ltemized payments made this period, (Incltide all Sehedule B StBIOtA18. Y e o rirrsemersvssrms e rsssss s tssas coomsattrsnsssensseresnsasasssiesstiors 3 552
2. Unitemized payments made this period 0f UNAEN 00 ... isen i ssrssnrrareestssesrpsssreses sesatssatsscasstanssassasssetarsssesessessnnsvesse B o .
3, Totat interest paid this period on foans. (Enter amount fram Schedule B, Part 1, COIMMN (BL) .v.erismismrcsmsssvsssssecssssraossssescesessrssssrersserereesrs 5 o 0

4. Totad payments made this peried, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o, TOTAL § 992 i

FRRC Form 480 {January/G5)
FPPC Toli-Frae Helpline: 866/ASK-FPPC (866/275-3772}



