. . COVER PAGE
Recipient Committee Type or print in Ink. e
Campaign Statement
Cover Page o o
{Government Code Sectlons 84200-84216.5) { ]

Statement covers period Date of election if applic i PU T ]
from July 1, 2007 (Month, Day, Year) m 2 Te e \F*cr Officiat Use Only
kS 0EEiCE [
JLERE
SEE INSTRUCTIONS ON REVERSE through Sept. 22, 2007 Nov. 6, 2007 ¢ CYW(; [}FIPFN RIS
1. Type of Recipient Commitiee: AnCommittoes ~ Gomplete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officoholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure k71 Preelection Btatement ] Cuarterly Statement
8 State Candidate Election Commiitee g;mmiﬁee [ Semi-annual Statament ] Special Odd-Year Report
Racall Confrolted [0 Termination Statemant [
Supplemantal Preslection
{Alsa Complete Part5) %w?:m;:::gs) (Also fie a Form 410 Termination) Sta':emant - Attach Form 485
o)
[[1 General Purpose CGommittee ] Amendment {Explain balow)
() Sponsored [] Primarity Formoed Candidate/
() Smail Contributor Committee Offlcsholder Committee
) Political Party/Central Committee (Ao Complate Part7)
. 1.D. NUMBER
3. Committee Information 1299698 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF 1P -ASlIRER
Friends of Bill
[}
TR TRR AR AT AR N
¢ ‘ ' -~ e cvnaiAN| TREASURE
i MAILING ADDRESS
[ e e e AREA CODEPHONE CITY STATE | ZIF GODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4, Verification
1 have used all raasonable diigance in preparing and reviewing this statement and to the best of my knowledga the Information contained herein and in the attached schedules is true and curnptete i cortify

under penafy of perury under the laws of the State of California thatthe foregoing Is true; ~'1d correct. ' +
[ -
D
Executed on ; By
SEPT D n: 29

Executed on g‘ 7 J BY T -

Dats / wignature of Contreliing Cficehalder, Candidate, baw measuie rivpimg . R0sponsicle Cfficaraf Sponsor
Exacuted on : By — " /

Date Slgratre of Cortoling Officabotdar, Candidete, SierMeasune Propenent
Executed on By - - e

Date Sitnatura of Controling Cficehelder, Canaldate, State Meastre Proponent

FPPC Form 460 (January/os)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Type or print in ink. COVER PAGE - PART2

Recipient Committee

Campaign Statement

Cover Page —Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Whitney
OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DIiSTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [7] sUPPCRT
. - OPPOSE
Mayor, City of Benicla -
i SETREET) Y STATE . Z1P
Benicia CA 04510 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: Listany committees

not included In this statement that are controfied by you or are primarily formad fo receive
contributions or make expenditures on behaif of your candidacy.

OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofticeholder(s) or candldate(s} for which this committee Is primarily formed.
] vES 1 no
SOVNITTEE ADERESS SREET ADDRESS NG PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sUPPORT
[} OPPOSE
COMMITTEE NAME 1.D. NUMBER e -
F
NAM OFFICEHOLDER OR CANDIDATE COFFICE SOUGHT OR MELD (] SUPPORT
[ oPPosE
NAME OF TREASURER CONTROLLEL COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[] suppCRT
[ ves 7 NO
. ] orrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
ciTy STATE ZIF CODE AREA CODEPHONE

Attach continuation sheets If necessary

FPPG Form 460 (January/05})
FPPC Toll-Free Helpiine; 866/ASK-FFPC {B86/2T5-3772)
State of Galifornia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
f July 1, 2007
rom
Sept. 22, 2007 el
SEE INSTRUCTIONS ON REVERSE through Page .S of L0
NAME OF FILER 12, NUMBER
Friends of Bill 1299698
o . . Column A Column B Calendar Year Summary for Candidates
Contributions Received P i v o Tome Running in Both the State Primary and
General Elections
1. Monetary Contributlons ..., Scheduls A, Line 3 § 10,884.00 $ 10,994.00 1 through 6150 71 to Dat
I 0 Lale
2. Loans Received .. reiennieeeieriennes  Sehetlle B, Line 3 .00 .00
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2  $ 10,894.00 ¢ 10.894.00 1 20. Conoulons s
4. Nonmonetary Confributions........cccveveivnvieninn.,.  Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -wvrroomnereverrccmeer Add Lines 3+ 4 $ 10,894.00 10,894.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ., Schedule E, Line 4 § 5063.85 5063.85 Candidates
7. Loans Made.. ettt esesssaesseneeen. | SChECUI H, Ling 3 00 00 22 Gumalative Exoenditures Mad
. Cumulative Expenditures Made*
B, SUBTOTALCASHPAYMENTS .. Add Lines 6+ 7§ 5063.85 $ 5063.85 {if Stibjest to Voluntary Expendittrs Limi)
9. Accrued Expenses (Unpaid B:lls) wrrrerreervessneeessenes o SOHGAUB F; Ling 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdJUSINENt ...........ccoeveverrerersrensssssenesnes Schedule C, Line 3 .00 .00 {mm/ddfyy)
14, TOTALEXPENDITURES MADE ...occonrmvorsrsrrsrn AdA LiTBS 8 8410 § 506385 s 5083.85 I $
Current Cash Statement / / $
12. Beglrining Cash Balance ..., Previous Summary Pags, Line 16 § .00 To calotiate Column B, add
13. Cash Racaipls ..o vierasnee e ColUmn A, Line Sakove 10,994 .00 amounts !r;_Column Aft"’ the
coesponding amounts’ *
14, Miscellaneous Increases 1o Cash .......oweeoimaees Schedule I, Line 4 387.87 1 from Golumn B of your last r:g;igfﬂ'gg;{f;g‘;{““ may be different from amounts
; 5063.85 repott. Some amounts in
15, Cash PaymentS.......covimmomimomnnin. Column A, Line 8 above Golumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, fhon subtract Line 15 $ 8318.12 | figures that should be
subtracted from previous
If this Is a termination stetement, Line 16 must be zero, period amounts. [fthis Is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....vvvvvvvvrnvvmsrvinnns Schodule 8, Part2  $ .00 | for this calendar year, only
carry over the amotnts
Cash Equwalents and Outstandmg Debts ;rmunes 2,7,and 9 {ff
18. Cash Equivalents... Sea instructions on reverse § .00
.00

19, Outstanding Debts....coocevnvniiren

Add Line 2 + Line § in Column B above

FPPC Form 4690 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/276-3772)



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

Monetary Contributions Received to whote dollars. Statement covers perlod 6
from July 1, 2007 :
Sept. 22, 2007
SEE INSTRUCTIONS ON REVERSE through P Page "'1[ of 1O
NAME OF FILER |3, NUMBER
Friends of Bill 1289698
ff AN INDIVIDUAL, ENTER AMDUNT GUMULATIVE TO DATE PER ELECTION
LTE FULL NAME, STREE T ADD eSS AN e Oy, CONTRIBLTOR OONTRIBUTOR | GCCUPATION ANDEMPLOYER | RECEVED THIS CALENDAR YEAR TODATE
(F SELF EMPLOYED, ENTERNANE PERIOD WAN. 1 - DEC, 31) (IF REQUIRED)
Scott Strawbrid me
Ccolt Slrawbriage [Joom Strawbridge Association
8/08/07 P.O. Box 159 [JoTH Managemgen[ 500.00
Benicia, CA 94510 [IPTY
Jsce
Kathryn Cambell N
athryn Cambe [Jcom Teacher, Benicia Unified
827107 | 8s5 Oxford [1oTH | School District 100.00
Benicia, Ca 94510 L1pTy
Jsce
Peter & Shirley Whit 2
aeter iney vvhitney LJcom Retired
812707 | 272 Firestone [JoTH 500.00
Walnut Creek, Ca 94598 ey
[lsce
Eidon Peterson g S
lcom Petarson Service Co.
8/28/07 1742 Lindo St CJoTH 500.00
Benicia, Ca 94510 CIpTY
Cisce
\ WIIND
James Trimble cOM Retired
9/14/07 120 St. Catherines E}om 100.00 .
Benicia, Ca 94510 eTy
Cscc
SUBTOTAL § 1700.00 | e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6350.00 2‘&; 1ﬂ§i\'lfulal —
. — Reclplent Committes
(Include all Schedule ASUBLOAIS.) .vovrvveee i et e e $ (ather than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions ofless than $100 ..., $ 4644.00 g;c:l,(zm;‘;,(?,‘g;;yb”s'"“s entity)
3, Total monetary contributions received this period. SCC - Small Contributor Commilttee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL & 10,894.00

FPPC Form 460 (January/08)
EPPC Toli-Free Heipline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink, SCHEDULE A (CONT)

Monetary Contributions Received Amo;x:‘t:h ':;?d?,?;:::"ded Statement covers period . g
' from July 1, 2007 '
through Sept. 22, 2007 Page 5 of /0
NAME OF FILER D RUMEER
Friends of Bill 1299698
AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR ¥ AN INDIVIDUAL, ENTER RECENED THIS FeoaTe
RECEIVED (F COMMITTEE, ALSO ERTER LD NUMBER) CODE* | O e ore e | PERIOD AN 1 DR 1) (IF REQUIRED)
OF BUSINESS}
WIIND
Lisa Kapian com Therapist, Benicla
9/14/07 L v Ack 100.00
694 Andrews Ct, CloTH Community Action .
Benicia, Ca 94510 %PTY Councit
8CC
" FInND o .
Vallejo, Ca 84590 ety
[sce
. . [CJiNe
Gavin And Schreiner Insurance COM
9/14/07 | 828 First Street Suite A om 250.00
Benicia, CA 84510 ety
Csce
; FCIIND
Cantral Automotive coMm
914107 | 1425 Autocenter Dr. OTH 250.00
Walnut Creak, CA 84597 Hery
[sce
ZIND .
Norman Hattich CFO, AspenTimecoe
9/4/07 | 4650 East 2nd St S i 150.00
Benicia, CA 94510 1Ty
[lsce
SUBTOTALS 850.00
“Contribufor Codaes
IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

EPPC Form 460 (January/08)
8CG - Small Contributor Commitiee 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 dollars.

Statement covers period

July 1, 2007

from

through Sept. 22, 2007 Page G ot /¢
NAWME OF FILER 1. NUWBER
Friends of Bill 1299698
AMOUNT CUMULATVE TO DATE PER ELECTION
OWTE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | conTriBUTOR IF AN INDIVIDUAL, ENTER REGENED THIS o ATE
RECEIVED (F COMMITTEE; ALSO ENTER D, KUMBER) CODE * | O arhtoLOrD, ST e PERICD f}f&?’f’.“ggéﬁﬁ (IF REQUIRED)
OF BUBINESS)
IND
George Southard Clcom Real Esfate Agent,
9/14/07 | 496 Raymond Dr CloT Independent 100.00
Benicia, CA 24510 ety
flsce
United Assoc. Journeyman Plumber %:ifgm
914107 | and Steamfitters Local No. 343 CIOTH 2500.00
401 Nebraska, St Vallejo, CA 84590 Clery
Clsce
CREPAC/BORPAC Action Committee oo | 1D# 890106
914107 | 525 S, Virgil Avenue CoTH 500.00
Los Angeles, CA 90020 ety
[isce
PIND .
Steve Kaplan President, Access Flow
911407 | 641 Windsor Dr. Eff?ﬁ 250.00
Benicia, CA 94510 CIety
[]scc
IND .
Lynne Marchall Flcom Housswife
9/15/07 CloTH 100.00
CIeTyY
riscc
SUBTOTAL. $ 3450.00
*Contributor Codes
IND - Individual
COM - Reciplent Committee
{other than PTY or 8CC)

OTH — Other {8.4., business entity)
PTY - Poliical Party
SCC —8mall Contributor Committee

FPPC Form 460 {January/08)}
FPPC Toll-Free Helpline: 868/ASK-EPPC (866/276-3772)




Schedule A (Coptinpation Sh(:}et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo;.:)n‘t:hr:;vd*::l;or:nded Statement covers period C ALl F.QR s 6 0
July 1, 2007 . FORM '

from

through Sept. 22, 2007 Page 7 of 1O

NAME OF FiLER {0, NOMBER
Friends of Bill 1299698

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT CUMLILATIVE TO DATE PER ELECTION
ESENED (F GOMMITTEE, ALSO ENTER L0. NUMBER) CONTRIBUTOR | GGCUPATION AND EMPLOYER | RECEIVED THiS GALENDAR YEAR TODATE

(iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 51) (IF REQUIRED)
OF BUSINESS)

IND
Benicia Plumbing, Inc. Bco:vs

9/18/07 | 265 W. Channel Ct, ZOTH 250.00
Benicia, CA 94510 ety
[isce
. HFIND .
John Silva Board of Supervisors,
9/M16/07 | 248 Military East Lo | solano County 100.00
Benicia, CA 84510 rery
[scc

CHND

CJcoM
[jotH
CIPTY
Clsce

CIIND

Jcom
CJoTH
Ciery
[ece

[IIND

Cloom
[JOTH
pPTY
Fsce

SUBTOTAL$ 350.00

*Contributor Codes

IND ~ Individual
COM ~ Reciplent Commitiee

{other than PTY or SCC)
OTH -~ Other {8.9., business entity)
PTY — Polifical Party

$CC - Small Contributor Committes FPPC Form 460 (January/05)

FPPC Toll-Free Helpling: 868/ASK-FPPC (866/276-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER
Friends of Bill

from July 1, 2007

through Sept. 22, 2007 Page & of i)
LD. NUMBER
1299698

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

CMP  campalgn paraphernalia/misc, MBR member communications RAD radlo alrtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaigh workers' salarles
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL.  candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meais
FND  fundralsing events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, dolivery and messenger services TSF  transfer between commitiees of the same cendidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LT campalgn literature and mailings PRT print ads WEB [nformation technology costs {Internet, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
Belaire Displays, inc.
5710 Hollis Street CMP 3123.85
Emeryville, Ca 84608
Polygon
PRT 1400.00
Soroptomist of Benicia
PRT 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4623.85
Schedule E Summary
1, temized payments made this period, (INCIUAE all SCNEAUIE E SUBOLAIS. }.......o..roooccveereeereeessserceeresseseescceesseesesseoressseesesesorssoress s reressoss oo $ 5063.85
2. Unitemized payments made this period of under 8100 ..o O OSSO OO P PSS S PRSP URP $
3. Total interest paid this peried on loans. (Enter amount from Schedule B, Part 1, Column (8.} ..o cessrsre s sesre e $
4. Total payments made this perlod. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8.} ..o, TOTAL $ 5063.85

FPPC Form 460 {January/05)
EPPC Toli-Free Helpline: 886/ASK-FPPC (B66/278-37T2)



Schedule E

{Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period

T)

July 1, 2007

through

Sept. 22, 2007

Page 9__ of L0y

NAME OF FILER
Friends of Bill

.. NUMBER
1299698

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campalgn paraphernalla/mise. MBR member communications RAD radio alfime and production costs
CNS campalgn consultants MTG moetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonatary)* OFC offlce axpanses SAL campaign workers' salaries
CVC  clvie donations PET  petition circulating TEL tv. or cable alrime and production costs
Bl candidate fling/ballot foes PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundralsing events PCL. polling and survey research TRS staff/spouse travel, lodging, and meals
ND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT woter reglstration
LIT  campalgn lllerature and mallings PRT print ads VWEB information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) COCE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paper Tiger

Benicia, Ca 94510 PRT 440.00
* payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL & 440.00

EPPC Form 460 (January/05)
FPPC Toil-Eree Helpline: 866/ASK-FPPC (866/276-3772)



Schedule | Type or print in ink. e, SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers petiod
to whole doliars. July 1. 2007
from uly 1,
' Sept. 22, 2007
SEE INSTRUCTIONS ON REVERSE through Page /D of LSOO
NAME OF FILER |0, NUMBER
Friends of BHll 1299698
DATE AMOUNT OF
RECENVED FU(Lu:L gﬁﬂ%ﬁ%@%ﬁggﬁg@%ﬁ? F DESCRIPTION OF RECEIPT INGREASE TO CASH
Win With Whitney Transfer of Funds from Win With Whitney
7/02/07 1460 DeBenedetti Ct ID #971575 Commities To Friends of Bill Committee 387.97

Benicia, CA 94510

Attach additional information on approprietely labeled continuation sheets. SUBTOTAL § 387.97
Schedule | Summary
1. liemized increases 10 Cash this PBMHOU. ..o ettt e er oo e s oo an e ens L 387.97
2. Unitemized increases to cash of Under $T100 this PO, ..o e et e e er e 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8L} ..oovvcievceovecverieene %
4, Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE T4.) crereeceereer s eee e seeeestesereesiesessessesseseeseseeeeeeeeeoeeeeeeeeeee oo e oo eeee oo oo oo eeeeeoeeo oo TOTAL $ 387.97

FPPG Form 460 (January/06)
FPPG Toll-Free Helpline: B85/ASK-FPPC (866/275-3772)



