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Statement covers period

wom ____Sept 23, 2007

Oct 20, 2007

through

Date of election if appfiffabie:
(Month, Day, Yeq

Nov 6, 2007 :

CITY OF BENICIA

0CT 2 5 2007

I1Y CLERK'S OFFICE

For Official Use Qnly

1. Type of Recipient Committee: Al Committees - Complete Paits 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committae

(O State Candidate Election Comemittes Committes

O Recall () Controlled

{Aiso Complete Part8) (O Sponsored
(Also Complate Part 6}

[} General Purpose Committee

O Sponsored [] Primarily Eormed Candidate/

[ Primarily Formed Ballot Measure

2. Type of Statement:
i7 Preelaction Staterment
[0 semi-annuat Statement

[J Termination Statement
(Also flile a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[J Special Qdd-Yoar Report

[C1 Supplemental Preelection
Statement - Attach Form 485

() Small Contributor Committea Officeholder Commiitee
() Political Parly/Central Committee (o Gomplets Fart 7)
. . 1.D. NUMBER
. Treasurer(s
3. Committee Information 1299698 rea {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAGURER
Friends of Bill Joan Sciarretta
wie v H
, Benicia CA 94510
JE AREA CODE/PHC ME NAME OF ASSISTANT TREASURER, F ANY
Benicla CA 94510 7 _
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR PO, BOX . MAILING ADDRESS
Y ETATE  ZIP CODE s CULEIOHONE oIy STAE  ZIP GOPE ARER COBEIPHONE

OPTIONAL: FAX J E-MAIL ADDRESS

GPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

t have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowiedge the information contained [;e rein and in the attached schedules is true and complste. 1 cartify

under penalty of perjury under the laws of the State of California that the foregoing istrue 2

R 2007

Ofcerof Sponsor

Gignatire of Connaling ONiceholaer, Oarﬁidahs,s'ﬁa_fwé;a Froponent

Executed on By —_—
Executed on / C) / C;'é/ / &d‘l 7 BY —
Executed on =E . By
Executed on o By

‘Signature of Gorfroring Mceholter, Gandkiale, St Measuw BTopoemt

FPPC Form 469 LJanuary/05)

FPPC Toll-Frea Helpline; B45/ASK-FPPC (866/275-3772)

State of Calffornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A ).
Campaign Statement T FORM U
Cover Page — Part 2 L
Page 2 of 7
5. Officehoider or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE

Bill Whitney

OEFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT

. - ) [} opposE
Mayor, City of Benicla
RESIDENT AL BUSINESS ADDRESS (NO, AND STREET)  CITY SWE  ZIP
Coe Benicla CA 94510 Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

relaeu venmm e« NOT INCluded in this Statement: Listany committoes

not included In this statement that are controlled by you or are primarily formed to recelve
confributions or make expendifures on behelf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate{s) for which this committes is primarily formed.
[ ves i nO
ST TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] BUPPORT
[] orrose
COMMITIEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANME OF OFFICEROLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | (1 ¢ spopr
Ll ves [ o { ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC 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 perlod
p Sept 23, 2007
rom
Qct 20, 2007 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friends of Bill 12998698
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron LTS PERD CALENOARYERR Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Schedule A, Line 3 § 5981.00 5 16,985.00 1#1 through 6/30 1 to Date
2. Loans Received .. renrraes Schedule B, Line 3 00 .00
3. SUBTOTAL CASH CONTRIBUTIONS .. AdiLiesir2 $ 5991.00 4 16,98500 30 Dontiet™™ s s
4., Nonmonestary Contributions..........cccccocovveveeeeeen.. Schedule C, Line 3 00 .00 21. Expenditures
& TOTALCONTRIBUTIONS RECEIVED -ccomevimcimincnn AddLines 3+ 4 § 599100 4 16,985.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made . .....ccooovooveeooercosseeossconesmresinsennes Schedule E, Line 4 $ 597227 11,036.12 Candidates
7. 108NS MAGE ..oooooocoeeeeecreeeeee e Schedule H, Line 3 .00 .00 22 Gumulative Exbenditures Mad
. Gumuiative Expendiiures ade*
8. SUBTOTALCASH PAYMENTS ...ooovovossrcrecnsesvecnres AGALINGS 647§ 597227 4 11,036.12 1F Sulject o votuntory Bxpsneltur L)
8. Accrued Expenses (Unpaid Bills) ... eeevveenrnerinnen, Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccociivireninccnninn.. Sohedile C, Line 3 00 .00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........covvvorserssroorn A Lines 8+ 94 10 § 5972.27 3 11,036.12 j / $
Current Cash Statement J J $
12. Beginning Cash Balance .............ce.oo.  Provious Summary Page, Line 16 § 6318.12 To caloulate Column B, add
13, Cash Receipts i Colimn A, Line 3 above 5991.00 { amounts in Column Ato the
. ) 00 corresponding amounts *Amounts in this section may be different from amotnts
14, Miscellaneous Increases 1o Cash .......oooeeeeiiiieenns Schedule |, Line 4 : from Column B of your last | reported in Column B,
15. Cash PaymentS ..., Colimn A, Ling 8 above 097227 §§3ﬁni°$:ya$°ﬁ2;£e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 6336.85 { 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
.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2 % carry over the amounts
Li 2,7,and 8 {if
Cash Equwalents and Outstandmg Debts oo Lines 2, T, and 8¢
18, Cash Equivalents ... See instructions on reverse  $
19, Qutstanding BDebis ... Add Line 2 + Line 9 in Column B above  § .00 FPPC Form 460 (January/08)

FPPC Toll-Eree Helpline: 866/ASK-FPPC (§86/275-3772}



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

Sept 23, 2007

from LA
Oct 20, 2007 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
RAME OF FILER 1.5, NUMBER
Friends of Bill 1299698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR iF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED {IF COMMITTEE, ALSC EN'TER 1.0. NUMBER) CODE * Oﬁ?&fﬁgﬁ{dﬁs&;ﬁﬁm? REC}E«:IIE\Q%JHES gihgf;ujw,qgﬁgﬁgﬁ - ;% gSIFEED)
OF BUSINESS)
Edith Lock p1o
ith Lockman [Jcom Retired
9/25/07 | 1235 W. Second St CloTH 300.00
Benicia, CA 94510 [1PTY
Clsce
IND
9/28/07 Gary Kalian %COM Exac, VP 500.00
24742 N. 117th St CIOTH | Lathrop Construction '
Scottsdale, AZ 85255 CIPTY
Clsce
WAIND
1002107 'F\,“gwéas ':gsfer . cowt H.G.1. Demolition & 250.00
L. Box [JoTH Renovation '
Crockelt, CA 94525 JPTY
[Isce
. , CJIND
Bricklayers And Allied Craftworker Local #3
10/05/07 | 555 Caypital Mall Si’ﬁ PAC [D# 1244975 100.00
Sacramenio, CA 985814 ety
Ciscc
I ) , CIIND
Northern California Carpenter Regional Council
10/07/07 | 265 Hegenberger Rd P ’ S%“f ID#972104 500.00
Qakland, CA 94621 CIPTY
CIscc
SUBTCTALS 1650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
3550.00 COM - Recipient Committoe
{inciude all Schedule A SUBEOLAIS. ) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions offess than $100 ... $ 2441.00 gﬁ:@i;ﬁ;&g&b%mss entity)
3. Total monetary contributions received this period. SCC - Bmall Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..o.cc.c..covvr.e TOTAL § 5991.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers pericd

Sept 23, 2007

from

hrough.__ Ot 20, 2007

_FORM

Page 5

~ SCHEDULE A (CONT)
‘CALIFORNIA A £

of

NAME OF FILER

Friends of Bill

15 NUMBER
1299698

DATE
RECEVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CoDE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OFBUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TOQ DATE
CALENDAR YEAR
(JAN. 1 - DEC. 3%}

PER ELECTION
TODATE
{iF REQUIRED)

10M16/07

Sheet Metal Workers' Union Local 101
2610 Crow Canyon Rd  Suite 300
San Ramon, CA 94583

[JIND

Fcom
CJoTH
Pty
[]scc

iD# 850381

750.00

10/186/07

Leeann Cawley
1228 West L St.
Benicia, CA 84510

FIIND

Clcom
CJoTH
ety
Cisce

Cwner
Benicia Plumbing

1000.00

10/16/07

Reginald Page
444 Milis Dr
Benicia, CA 94510

RAIND

[FeoMm
[JoTH
CPTY
Oscc

Retired

150.00

e

Clcom
CloTw
rleTY
[Jscc

CJIND

fjcom
CJoTH
ety
[]sce

SUBTOTAL $

1800.00

*Contributor Codes

IND ~ Individuai

COM - Recipient Committee

{other than PTY or 8CC)
QTH - Other {0.g., businoss ontity)
PTY — Political Party
SCC ~ Smali Contributor Committes

FPPC Form 460 (January/06}
EPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. Stat t i L T T
P ts M d Amounts may be rounded tatement covers period . CALEFORN|A460

aymen aae to whole doliars. from Sept 23, 2007 SO FORM s T

Oct 20, 2007 6 7
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1D, NUMBER
Friands of Bill 1299698
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaignh paraphernalia/misc. MBER 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  clvic donations PET  petition circulafing TEL tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
iND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO  professional ssrvices {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zephyr Marketing LLC
836-B Southampton Rd, #288 WEB 700.00

Benicia, CA 94510

Belaire Displays, Inc
5710 Hollis Street CMP 2067.34
Emeryville, CA 94608

Phil Giarrizzo Campaign Consuifing
1215 19th Street CNS 1760.81
Sacramento, CA 95811

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4528.15

Schedule E Summary

1. Itemized payments made this period. {Include all Schedule E subtotals.) .........coooooo.oo..... et et e $ 5928.15
2. Unitemized payments made this perfod Of UNAEI 100 ... ... ittt ess b st b e e e b e sb e saessrssrsesshes taeseb s e satrantesrsseassessteares $ 44.12
3. Totalinterest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMN (8]0 enereseessis s s srs s seravecessasaacens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 5972.27

FPPRC Form 460 {January/05)
FPPC Tolk-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E y ntin N— ; ‘
pe or print in ink, - - r— T e
(Continuation Sheet) Amounts may be rounded Statementcovers period o YWIJeT NN 460
Payments Made towhole doltars. from__ S€PL23,2007 N
Oct 20, 2007 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
Friends of Biil 1299698

CODES: if one of the following codes accurately describes the

P

campaign paraphernalia/misc.

MBR

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

member communications

RAD radio airfime and production costs

CNS campaign consultants

CTB  contribution {explain nenmonetary)®

CVC  civic donations

FI.  candidate filing/ballot faes

FND  fundraising events

D independent expenditure supporting/opposing others (explain}*
LEG legal defense

MTG msetings and appearances
OFC  office expenses

PET  petition circulating

PHO phono banks

POL poliing ard survey research
POS  postage, defivery and messenger services
PRO  professional services (legal, accounting)

RFD  returned contributions
SAL campaign workers® salaries

TEL tv, or cable airthne and production costs

TRC candidate fravel, lodging, and meals

TRS stafffspouse travel, lodging, and meais

TSF transfer between committeas of the same candidate/sponsor

VOT voter registration

UT  campalgn literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
B,
(iFN&ﬂ%ﬁEg,ﬂES%RE%STgR‘{Q Nﬁ}\’gﬁm CODE  ©OR DESCRIPTION OF PAYMENT AMOUNTY PAID
Polygon Publishing
771 West H Street FRT 1400.00
Benicia, CA 94510
SUBTOTAL § 1400.00

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

EPPC Form 460 (January/085)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)



