Recipient Committee
Campaign Statement

CoverPage
(Government Code Sechons 84200-84216. 5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE '
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CALIFORNIA

£ @DaE T & 2001/02
_FORM

Statement covers period Date of election If apphcadl}L SEP 25 m 1 6'
Jul A 1 2003 . (Month, Day, Year) ’ je - of g
from Y : - For Official Use Only
. CITY CLERK'S OFFICE '
through S€Pt. 20,2003 Nov. 4, 2003 CITY OF BEN!C!A

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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee

{7 Ballot Measure Committee
(O Primarily Formed

2, Type of Statement:

K] Preelection Statement
[J Semi-annual Statement

[ Quarterly Statement
[} Special Odd-Year Report

O Recall - O Controlled
Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Commitlee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

. [} Termination Statement

[T] Supplemental Preeléction

(J Amendment (Explain below) Statement - Attach Form 495

QO Pudlitical Party/Central Committee (Also Complete Part 7)
3. Committee Information 1.D. NUMBER : Treasurer(s
. . 971575
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. . . ' Joan Sciarretta
Win With Whitney MAILING ADDRESS
STREFT Annneras = STATE ZIP CODE AREA CODE/PHONE .
. T. : Benicia ‘ CA 94510 i
CITY R v STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 I
MAILING ADDRESS (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
OPTIONAL: FAX ! E-MAIJL ADDRESS OF.’TIONAL: FAX | E-MAIL ADDRESS
4, Verification

I have used all reasonable diligence in preparing and reviewing this s(alement and {o the best of m
cerlify under penalty of perjury under the laws of the State of Cahfomla that the foregoing is true

Executed on M Zl% /2003 -

y knowledge the information contained herein and in the attached schedules is {rue and complele. |
and correct.

F- W ARP2INP s

Slgname ui ot oy invures v ——
" £ :

surer

asponslble Officer of Sponsor

Signatura of Controffing Officeholder, Candidalé. Slate Measure Proponent

Date 7 By d
Executed on SCPT QLL{_ g\m_; By
Execuled on By
' Date
Executed on By
Date

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

Slgnature of Controliing Officeholder, Candidale, State Measure Proponent



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAEEgﬁPMs‘1(;()

Page 2 "~ of 6

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE '

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

Benicia City Council’ v
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE paly

SR Benicia CA 94510

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 recelve
contributions or make expendltures on behalf of your candidacy.

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

] ves 7 ~No
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX)
ciTY STATE . ZIP CODE AREA CODE/PHONE
COMMITTEE NAME : ' " 11.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(dJ 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

[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 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 Ic : [ sUPPORT
[} orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE SOUGHT OR HELD
. _ 7] suppoORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE: OFFICE soueHT OR HELD [] SUPPORT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT -
[] opPoSE

_Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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 CALIFORNlA 460
rom July 1, 2003 ~ £ R et
‘ | e SebE. 20, 2003 3 o6
SEE INSTRUCTIONS ON REVERSE ‘ through P2 Page —= o
NAME OF FILER ' ' 1.0. NUMBER
William (Bill) Whitney ‘ : o o 971575
. . . , Column A Column B Calendar Year Summary for Candidates
Contributions Received rous e, S Running in Both the State Primary and
: General Elections '
1. Monetary Contributions Schedule A, Line 3 $ 8617.00 $ 12,395.00 11 through 630 : 1 16 bat
. . : : to. . roug 0 Uale
2. Loans RECBIVED .....ccuvvrvvecererrenrnnsrenns Schedule B, Line 3 . .00 - 00 :
3. SUBTOTAL CASH CONTRIBUTIONS Adgtinest+2 § _8617.00 5 12,395.00 B oo™ s
4. Nonmonetary Contributions .......ueeeenesnnsrnsenrnns Schedule C, Line 3 : QO - : — 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovvveneunes! S AddLines3+4 $ _8617.00 $ 12,395.00 - Made $ $
Expenditures Made _— _ , ' - . Expenditure Limit Summary for State
8. Payments Made ....cievemiensesrceoneeeeessssesnens wee Schedule E Lined $ __ 4186 .86 °$ 4725.15.; Candidates
7. L0ANS MAAE .ot resenen e esereseees Schedule H, Line-3 .00 o - 00 '
B © 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ccocoviecrerrererveeerseensnnn AddLines6+7 $ __4186.86 $ _4725.15 (It Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) vcovireeerirennes teveess Sohodule F Line 3 Q0 ' .00 Date of Election Total to Date
10. Nonmonetary Adjustment ....... e Schedule C, Line 3 .00 ' et 0Q (mm/dd/yy)
11. TOTAL EXPENDITURES MADE w..covversvrvrere o AddLines 849470 § __4186.86 $ _4725.15 ‘ /. / 3
Current Cash Statement o : ' S J— $
12. Beginning Cash Balance ........cccccoeee...... Previous Summary Page, Line 16 $ _ 7985.60 ‘ To calculate Column B; add v / o $
13. Cash Recsipts w...cceenns ererererreerererrr e etene eenrens Column A, Line 3 above . 8617.00 amounts in Column A to the
. v : corresponding amounts o
- 14. Miscellaneous Increases to Cash ..eevovrovrcreennnn, Schedule |, Line 4 .00 from Calumn B of your fast / / $
. 4186.86 report. Some amounts in
15. Cash Payments.......... Heee et e s s e s abeanne Column A, Line 8 above ; Column A may be negative / ¥ $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ _L12415.74 figures that should be '
o o o : subtracted from previous
, i this is a termination statement, Line 16 must be zsro. o period amounts. If this is / / $
the first report being filed
for this calend , onl ‘
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2 $ .00 C‘;'rr;‘ ovar the ameame™ 1 Since January 1, 2001. Amounts in this section may be
. v . i 49 (i different from amounts reported in Column B.
‘Cash Equivalents and Outstanding Debts 00 oy oS & T and 8 (i
18, Cash Equivalents ........cc.cciveevvvcereivnsrnnns Ses instructions on reverse  $ .
19. Outstanding Debts ....ovvvrrvovne . AddLine 2+ Line 9in Colummn B above  $ .00 FPPG Form 460 (June/01)
: FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A‘ o

Type or print in ink.

SCHEDULE A

N s A t b ded ’ ; BT ,
Monetary Contributions Received "o whole detlars,  Statement covers period  fJFTJoTINT 460
. fromJuly 1, 2003 _ FORM
SEE INSTRUGTIONS ON REVERSE throughSep——20,—2003| Page 4 of 0
NAME OF FILER .D. NUMBER
William (Bill) Whitney | 971575
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | /AN INDIVIDUAL, ENTER RECEIEI T s CUMULATIVETODATE | FE‘%%E\CTQON
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * QSFCS%LP'Q\%(E‘:‘E’Z%’EZ‘?;LN?AESR oD 8%\,51 > DREC.E;) (IF REQUIRED)
8/5/03 | Scott & Chris Strawbridge Bltow | scott strawbridpe 250.00 | 250. 00
144 East G Street [JOTH Assoc. Managemenit A
Benicia, CA 94510 gpry ‘
~ [Oscc
. ‘ ] [1IND
8/8/03 ‘RE/MAX - Prestige com
426 F%rst Street - RJOTH 100.00 | 100.00
Benicia, CA - 94510 CIPTY
" . " [Jscc
8/10/03| Browning's Plumbing %Iggm Browning's 100.00 | 100.00
1503 PeBenedetti Ct CJOTH plumbing, Inc. ‘
Benicia, CA 94510 o1y
[lscc: »
8/10/03| Leeann Cawley ooy | N/A 250.00 | 250.00
1228 West L Street CJOTH h
Benicia, CA 94510 Pty
{dscc
' , oo . : CJiND
8/10/03| Benicia Plumbing, Inc. CJcom 250.00 | 250.00
265 W. Channel Ct. KjoTH :
Benicia, CA 94510 gery
(Iscc
‘ _ SUBTOTAL $ 950.00
. Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. ’ 2100. 00 'CN&II“ '”gg’;?;‘i:'m Commiltee
(Include all Schedule A SUDLOAIS.) ...ttt es e en s $ . (other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1ess than $100 .........cceerrruereeiienireivnnnns $_6517.00 S;?;F(,mie;a, Pafty
3. Total monetary contributions received this period. ‘ SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v.vcevvoveeneen. TOTAL $_8617.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

~

Type orprint in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

fromJuly 1,

2003

throughSept. 20, 2003 Page 5

SCHEDULEA(CONI)
7 CALIFORNIA

FORM

460

of __6

NAME OF FILER

William (Bill) Whitney

1.0. NUMBER

971575

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

: OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION .-
TODATE
(IF REQUIRED)

8/22/03

United Assoc. of Journeymen
and Apprentices of Plumbing
401 Nebraska Street

valigge,

CA 94590

[JIND
CJcoM

ROTH
grery
[]scc

1000.00

1000.00

9/14%03

Robert &
567 Lyon
Benicia,

Stisan Service
Ct.

CA 94510

XIND
ClcoMm

CJoTH
O PTY
rlscc

fCentralvTune-Up

Carburetor & Ele

1l

150.00

150.00

{JIND

CJcoMm
CJoTH
OPTY
[]scc

[IIND
CJcom

[CJOTH
OpPTY.
[scc

[JIND

[Jcom
[JOTH
ety

[Jscc

SUBTOTALS  1150.00

*Contributor Codes

IND —Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH = Other

PTY — Political Party
SCC — Small Contributor Commitiee

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.

SCHEDULEE

Statement covers period

fromJuly 1, 2003

througho€bt. 20,2003 Page. 6 of 6

cALTomA 460

NAME OF FILER
William (Bill) Whitney

1.0. NUMBER

971575

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airime 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  tLv. or cable aiflime and production costs -
FIL  candidate filing/ballot fees PHO phone banks TRC candidale 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 (exp!am) POS postage, delivery and messenger services TSF transfer between commitlees of the same candldate/sponsor
LEG legal defense v professional services (3ega| 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 .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Candidates' outdoor Graphic Service CMP 3481.10
11956 Red Dog Road C
Nevada City, CA 95959
Michael Powers Photography LIT 705.76
2208 Roselake Ave. #B '
Sacramentao, CA__-95825
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4186.86
Schedule E Summary ’
. . ' 4186.86
1. Paymenmrnadethspenodof$1000rmomaUndudeaHSchemﬂeEsubkﬁmsjnn_m""m""ﬁ ...................................................................... S $
2. Unitemized payments made this period 0f UNGET $100 ......iiiiiiieie st es ettt sesssseessessssessasesssseseensesessesssassssssesenssessnssereseseasnes $ ‘QO
~ 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) vervnmnrinneeesrericenisnannns s $ - 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) w...c.vceevereeererrenes TOTAL $ 4186.86

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216,5)

Type or print In Ink, -

- COVER PAGE

NEEETY

Nl

Statement covers perlod

tomSEDE 21, 2003

SEE INSTRUCTIONS ON REVERSE through Oct 1 8, 2003

Date of electlon it appllmﬂu
(Month, Day, Year)

Phye

06T 2 3 20

" CITY CLERK'S OFFICE
CITY OF BENICIA

For Officlal Use Only -

Nov 4

."200%

1. Type of Recipient Committee; an Commitiees - Complets Parts 1, 2,3, and 4,

[# officeholder, Candidale Controlled Commmee [ Baliot Measure Committee
O State Candidate Elsction Committee O Primarily Formed

. O Recall QO Controlled
{Also Complele Parl §) : O Sponsorad
i {Also Complate Pari 6)

(] General Purpose Committee
O Sponsored
(O 8mall Contribulor Commmae "
O Political Party/Central Committee

O Prlrﬁarlly Formed Candidate/
Officeholder Commiliee
{Also Complate Part 7}

2. Type of Statement:
IR Preslection Statement
{0 Semi-annual Stalement
3 Termination Statement
[ Amendment (Explain below)

[ Quarlerly Statement
{7 Special Odd-Year Report

[} Supplemental Preelsclion
Slatement - Altach Form 485

LD, NUMBER

Committee Information 971575

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

g2

Wln With Whltney

STRFET Arm——"
. R B ot AL ST LI PREN Wi ARy - .
- CITY : : ' BTATE ZIP CODE ) ‘AREA CODE/PHONE
Benicia’ . CA 94510 107

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

CiTy : ) STATE ZiP CODE AREA CODEIT’HONE

OPTIONAL: FAX | E-MAIL ADDRESS

_ Treasurer(s)
TAWE OF TREASURER

© Joan Sciarretta
WMAILING ADDRESS

‘t . -
cITY T ‘ STATE  ZIP CODE AREA CODE/FHONE
Benicia _ o ca 94510 707 T oo
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
- CITY . . . ) STATE ZIP CODE AREA CODE/PHONE

<
it

.OPTIONAL: FAX / E-MAIl. ADDRESS

- 4, Verlfication

- | have used sll reasonable diligence in preparing and reviewing (his statement and lo the best of my knowledge the Informallon conlained herein and In the attached schedules Is true and comp!e(e !

cerlily under penally ‘of perjury under the faws of the Slale of Callfornla that the foregoing Is lrue and correc(/

N

Exaculed oh Qo 22, 2003

BY v -

.

. wgnurumf'uu?u.[. - ./, tant Treasurer
RN . 2/ . »

Signalute of Conlroling Oiceholdef, Canmioss, s ...

sonslole GHicer of Sponsor

r,/

Blgnalure of Conlroling Offceholder, Candidate, Staie WMassura Proponent

7 Dste., - ) . .’
Executed on /(?/ﬂél / ;2(:7’ ) = By "
ted : '
Executed on e . By
Execuled on e . By
R Date

“Blgnalure of Controling Ofiicehiolder, Candidels, Stale Measure Proponent

FPPC Form 460 (June/01}
" FPPC Toll-Free Helpline: 866/ASK-FPPC
. State of California



- Recipieht Committee
Campaign Statement
Cover Page — Part 2

B S - ' . Type or print in ink,

COVER PAGE : PART 2

5. Officeholder or Candidate Contralled Ccmmlttee

NAME OF OFFICEHOLDER OR CANDIDATE

William (Bill) Whitney ‘ ' .

OFFICE SOUGHT OR HELD (lNCLUDE LOCATION AND DISTHICT NUMBER IF APPL)CABLE)

.

Benlc ia City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. ANDFSTR‘EET) city STATE ZIP

cia CA_

94510Q.
Related Committees Not Inchjded in this Statement: Listany committees

" hot included In this statement that are controlled by you or are primarlly farmed to recelve
_ contributions or make expenditures on-behalf of your candidacy,

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEET.
, _ [ ves [ No
~ COMMITTEE ADDRESS BTREET ADDRESS (NO P.0, BOX)
oY TSTATE  ZIP GODE AREA CODE/PHONE
- COMMITTEE NAME 10, NUMBER
NAME OF TREASURER T CONTROLLED COMMITTEE?
: : 0 ves [JNo
COMMITTEE ADDRESS _ STREET ADDRESS (NO P.0, BOX) ,
oY STATE . ZIP CODE AREA GODE/PHONE

6. Ballot Measure Cbmmiﬁteé

~ NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER

TIGRISDICTION

1[0 supPORT
[} opprose

identify Qhe.con!rollln§ officeholder, candidate, or state measure propoﬁeht, ¥ any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candl&a(e{s) tor
which thls commiltee Is primatlly formed.

NAME OF,DFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
’ [0 oprosE
. ) .- ar !
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ' :
} . i ' {7 supPPORT
: [ orrosE
NAME OF OVFFlCEVHOLDER OR CANDIDATE OFFICE SQUGHT OR HELQ [ suPPORT
: ‘ [ orrose
NAME OF OFFICEHOLDER OR CAND'IDATE OFFICE SOUGHT OR HI:?LD , [] SUPPORT
[ orrosE

Attach continvation sheels If necessary

FPPC Form 460 (June/01}.
FPPC Toll-Free Helpline: 866/ASK-FPPC
_ State of California



- Campaign Dlsclosure Statement

Type or print in Ink.

_SUMMARY PAGE

Amounts may be rounded Stat t ' s narlod
Summary Page to whole dollars. atement covers p ]
ryrag © whole doflars roSept 21, 2003
rom
Oct 18 2003 P 3 5
SEE INSTRUGCTIONS ON REVERSE . - ”""“9“ , age - ©
NAME OF FILER , 1.0, NUMBER
William (Bill) Whitney 971575

ColurinB .

N ColumnA Calendar Year Summary for Candidates
Contributions Recelved
tributions Re (Fkoggx;gmz:zﬁgmes, L Toa Running In Both the State Primary and
- ' . General Elections '
1. Monetary ContrlbUlions v Schedulo 4, Lz § 3971 00 $16366.00 1 teough 850 TH 1o Daie
. : : o
2. Loans Recelved ... Schedule 8, Line 3 _-00 - .00 ; ‘
3. SUBTOTAL CASH CONTRIBUTIONS wuivermmnnins Addlinos f+2  $ 3971.00 $ —16366.00 |20 Sorvbulons s
4, Nonmonelary Conlributions resstsnessssssssssisssssisessinsns - Schedule C, Line 3 .00 , - - . 00 21, Expendltures ' ‘
5. TOTAL CONTRIBUTIONS RECEIVED .ooimevrsseecrinsinne Add Lines 344§ 397100 $ 1636600 Made $ $
Expenditures Made L . S Expenditure Limit Summary for State
6. Paymenls Made ... s braeys | Schedule E, Lina 4 $ 4403 . 18 $ 9128.33 Candidates
7. Loans Made ... et sass Schadule H, Line 3 .00~ - 00 22. ¢ fative E dltures Made*
- . , . . Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ..oocees enesnorneser v AddLines8+7 % _4403 .18 R 9128.33 (It Subject to Voluntary Exponditure Limit)
8. Accrued Expenses (Unpaid BIlIS) ..., basesvanene wreenns Schedule F Line 3 4 200 .00 Date of Election Total lo Dale
10, Nonmonetary AdjUSIMENnt .. Schedule G, Line 3 _545:2,00 <00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE svovveccrmemesrmssnccAddLines 8494 10 § 4403.18 g  9128.33 / J $
' T I §_
Current Cash Statement | . 12415.74 .
12, Beginning Cash Balance ... ‘Prévlous Summary Pags, Line 1‘6 3$ 97T 00 To calculate Column B, add / / $_
13, Cash Recelpls ..o Column 4, Line 3above R amounts in Column A to the
: ' ;00" corresponding amounts
14, Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 2 from Column B of your last / / $
. o 4403.1 8 reporl, Some amounts in )
15. Cash Payments ... e CalumnA, Line 8 above Column A may be negative J / $
16, ENDING GASH BALANCE ........ Add Lines 12+ 134 14, then sublract Line 15 $ L 1983.56 figures that should be-
. o : : _ sublracted from previous
If this is a tarminalion statement, Line 16 mus! be zero, ‘ pariod amounts. If this is . ] / $
' : 5 the firet report belng filed
g ' | . . for this calend , ont : :
17. LOAN GUARANTEES RECEIVED ....ouvvveirennes vees . Schedule'8, Part2  $ : 0 c‘:'w zv‘;‘: e anorts | tsince January 1, 2001, Amounts In this section may be
. \ from Lines 2, 7, and 9 (if - different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). ( :
18. Cash Equivalents......c.cumn Vs s e See instruclions on reverse .00 ' ‘
18, Outstanding Debts ............ - Add Line 2 + Line 8 in Column B above .00 FPPGC Form 460 (June/01)
‘ ‘ ' ’ FPPC Toll-Free Helpline: 866/ASK-FPPC



13

Schedule A ‘ : ' . Type or print In Ink. _SCHEDULE A

Monetary Contributions Received o Ao ote cattana e Statement covers period
‘ . : v wrom _S€PEt 21, 2003
SEE INSTRUGTIONS ON REVERSE , . , , “,"“'"“h Oct 18, 2003 | page o 2
NAME GF FILER _ , ' T _ 1 Lb. NUMBER
William (Bill) Whitney | - | 971575
: oDE ¢ : IF AN INDIVIDUAL, ENTER | AMOUNT | GUMULATIVE TODATE PER ELECTION
. DATE FULL NAME. sT"}F,.%I,@,&;E,Eéifsg‘;’,?,é;',’_;?mgf CONTRIBUTOR | GONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDXR YEAR TODATE .
RECEIVED L » CODE * (FSELF-HpLOYED, ETER AYE PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
9/25/03|California Real Estate Politicqlfho, | 1500 00
Action Commitee. ' ID# 890106 .|' TowH ‘ | '
525 S. Virgil Ave oery
Los Angeles, CA 90020 , [Jscc : .
9/27/03 |[Northern California Carpenters | [JIND . S ©+ 300.00
Regional Council ID¥ 972014 - g‘m : : : B
448 Hegenberger R4 - ‘ 8!’1’\’
Oakland, CA : 9462], . : {Jscc .
9/28/03|B.A.C. Local 3 PAC FUND : IND ‘ R 100.00
ID# 1244975 | | Bon
8400 Enterpr:.se Way, Rm 103 1| gy
Oakland, CA 94621 . ‘ -] [Osce
9/28/03 Napa-Solano Building Trade . | [JmD B
- | Council AFL-CIO ID# 941707 - | Beow o 100.00 -}
.|]404 Nebraska St . ng S | , ‘ R S
Vallejo, 'CA 94590 o Elsce : R _ A L
S . T ‘ 5 ‘ t . | :
10/09/03 |Romak Iron Works e g'gom SR B o
R 380 Industrial Ct. - | BlotH ' ' . '500'0.0 ‘
Benicia, CA . 94510 gPTY ' ‘ .
j ‘ " CIscc

SUBTOTALS 1500.,00 '

Schedule A Summary . ‘ ‘ . - : ' : : [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. : a ' c ‘C’:“g’;’f‘g‘\"‘i’f‘ P
R . . -~ racipient Lommitteg
(Include all Schedule A subtotals.) «.c.uvninmmininsinnes perereronns tersnssans s R $ . 1500.00 (other than PTY or SCC)
o 54 : | OTH-Other

2 Amount recelved this period —unitemized contributions of 1885 than $100 .uvevvevereeersssenmssssensiommmssmeiesmense $ 2471.00 PTY — Polltical Parly

3. Total monstary contributions received this perlod. SCC-— Small Contrbutor Commities
(Add Lines 1 and 2. Entar here and on the Summary Page, Column A, Line 1. Y eeerermrenereninenes TOTAL $ ‘39 71.00

. ) FPPC Form 460'(Junel01)
( ‘ _ _ . v FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E . . Type or print in Ink. . . [ statement covers perfod
Amounts may be rounded . N
Payments Made - . ‘ : ’ - to whole doilars. ) ) ‘ r 2 3
) : : : ‘ : from :

, supOCt 18,2003
SEE INSTRUCTIONS ON REVERSE . ‘ - through® . Page of
NAME OF FILER : ‘ : i : ) ) 1.0, NUMBER

William (Bill) Whitney " . ' ’ - ’ . 1971575

CODES: If one of the following codes acourately describes the payment, you may enter the code. O(herwise, describe the payment,
CMP  campalgn paraphernafia/misc, ) . MBR member communications . ., RAD radlo airtime and production cosls
CNS  campalgn consullants o ' ' MTG meelings and appsarances © " RFD relurned contributions
CTB  contribution {sxplain nonmonelary)* ' OFC offlice expanses ) . SAL campalgn workers' salarles
CVC civic donations: ‘ : ‘ FET pelition circulating TEL L. or cable aiime and production. cosls
FIL.  candidate filing/baliol fees PHO phone banks i TRC candidale lravsl, lodging, and mesls
FND fundralsing events ‘ ' POL  polling and survey research TRS slaff/spouse lravel, lodging, and meals
IND  independent expendilure supporl!nglopposlng others (explain)* POS postage, delivery and messenger servlcas TSF  transter between commiliees of the same candldatelsponsor
LEG legal defense PRO professlonal services (lsgal, accounting) ~VOT voler reglstration
UT  campalgn literature and mailings PRT. print ads WEB  information technology costs (infernel, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
‘Wyman Design _Graphics , LIT $§2760.00
2830 Audubon Circle S N
-Davis, CA 95616 A v '
Perfect Image Printing D B i . ' | $1643.18
3223 Monier Circle =~ = ' _' , : o L R '
Rancho Cordova, CA - 95742 . : _ o I : ]
* Payments that are contributions or ilndapendent expandilures must also be summarized on Séhédule. D, | L SUBTCTAL$ $'4403 18
ScHedule E Summary _
1. Payments made this period of $100 or more. {Include all Schedule E SUBLOLAIS.) uovvesvieeresivanssssnssssssasivsssassiossassnseseeionrens sessrsarensaeres e $ 4403.18
2. Unitemized payments made this period of under $100 T T P PR OOV PR PP OO -00.
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) $ - 00
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.uccouesrsennrrr. TOTAL § _4403.18

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. I m[@e@aw .

4460

Benicia CA 94510

Statement covers period Date of election if applicable: th ﬁg%ﬁﬁ AEE of 8
(Month, Day, Year)
from Oct 19, 2003 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2003
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [T] Ballot Measure Committee [] Preelection Statement 1 Quarterly Statement
(O state Candidate Election Committee (O Primarily Formed Semi-annuai Statement [ Spedial Odd-Year Report
%so%ig’i};’epa 15 8 C;ontrolledd [] Termination Statement [ Supplemental Preelection
ponsore i Statement - Attach Form 485
(A1s0 Completa Part 6) [ Amendment (Explain below) e
[[] General Purpose Committee
O Spensored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Also Complele et 7)
s . 1.D. NUMBER
Committee Information 971575 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Win With Whitney Joan Sciarretta
MAILING ADDRESS
1e
STREET ADDRESS (NO P.O. BOX) Chy STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510 -
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /7

/:).7

'at‘

S ;/97 oY

Executed on

Executed on

Date

Executed on

Date

PRV AN
By VEE ~Sigfaturesgf Treasurfr gr Assistan

- i 0l reasty !, L | reasuic

N e et 9
B 4
4 DIY1 IGALULT U1 Lo 54 s g oo - Officer of Sponsor
By m Ty égz
Signature of Conirolling Officeholder, CandiNaie! State Measure Proponent

By

e T - FPPC Form 460 (June/01)
Signat f Controlling Officehalder, Candidate, State Measure Proponent
onaiure ortanieing olcer, Landicls, Slate Moast v FPPC Toli-Free Helpline: 886/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

 CALIFORNIA| 460 ;

~ FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William (Bill) Whitney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . T} opPOSE
Benicia City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
. Identify the controlling officehoider, candidate, or state measure proponent, if any.
e — Benicia CA 94510

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 o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves [d no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPORT
] opPOSE
cry 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
[} opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | [~ o onor
[1 ves o) [] oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITy STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement AmaJpe or print In ink. SUMMARY PAGE
mounis may be rounde Statement covers period CALIFORNIA AN

Summa Pa e to whole dollars. P , CAUFORNIA
yrag ‘ from Oct 19, 2003 ‘, M. 460 _:

SEE INSTRUCTIONS ON REVERSE through

Dec 31, 2003 page_ 3 ___ of B

NAME OF FILER
William (Bill) Whitney

1.D. NUMBER
971575

" . . : Column A Column B Calendar Year Summary for Candidates
Contributions Received L ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .... Schedule A, Line 3 § 2293.00 $ 18659.00 41 through §/30 1 1o Dat
roug o Date
2. Loans RecCIVEd ... e acesannsns Schedule B, Line 3 .00 00
3. SUBTOTAL CASH CONTRIBUTIONS woecerrrreesrssrcnen AddLines 1+2  § 2293.00 g 18659.00 | 20. Dontrbutons s
. 4. Nonmonetary Contributions .......cc.cccceveimrcnniensien Schedule C, Ling 3 .00 .00 21. Expenditures
8. TOTAL CONTRIBUTIONS RECEIVED wu.vvvverressssrsssnnis AddLines3+4  $ 2293.00 18659.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ....c.ccocvvemeimnnnrenncrnirensereesesseenns Scheduls E, Line 4§ 13981.95 $ 23110.28 Candidates
7. Loans Made....cccimcnnicscresnicnerserssnes e Schedule H, Line 3 .00 -00 2. ¢ ative E dit Made*
LGumulative Expenaliures age
8. SUBTOTAL CASHPAYMENTS ooveoeeeeeorscreeerrees s AddLines 647 $ 13981.85 23110.28 (I Subject o Voluntary Expenditura Lim)
9. Accrued Expenses (Unpaid Bills) ....ccccreveeicinncrrvnrenns Scheduls F, Line 3 7435.14 7435.14 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedula €, Line 3 .00 .00 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE .vcovecrcersvesensscre Addtiness+o+t0 § ___ 21417.08 30545.42 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........uovimnnne Previous Summary Page, Line 16 $ 11983.56 To caloulate Column B, add / / $
13. Cash RecCeipts .ivnnimnemeenina, e Column A, Line 3 above 2293.00 amounts in ‘Column Atothe
. 00 corresponding amounts
14. Miscellaneous Increases 10 Cash ... e Scheduls I, Line 4 - from Column B of your last / / $
: 139881.95 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 294.61 figures that should be
o o . 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 .....ccovivevcereernns Schedule B, Part2  § .00 };ﬂnt: izvﬁ'fﬁga;ﬁs:{ts "
Cash Equivalents and Outstanding Debts o Lines 2, 7. and 8 {1
18. Cash Equivalents ........ccvcmenirainiessnennes See instructions on reverse ~ $ .00

19. OQutstanding Debts ......coerrvervrcnrnen. Add Line 2 + Line 9 in Column B above  $ 7435.14

*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

r . A t b ded - T EEE
Monetary Contributions Received e whote dollars, Statement covers period  ERJNIIIGLININ 460
from Oct 19, 2003 _ Form  FOU
31, 2003
SEE INSTRUGTIONS ON REVERSE through ___ DeC page & of b
NAME OF FILER 1.0. NUMBER
William (Bill) Whitney 971575
oure | FULLNANE STRGET J00RES5 0 2 COBE O CONTRBUTOR coneuron | oo OVE TS | edliims | “SAMBRVR | T
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
10/19/03 | Scott Strawbridge B o | strawbridge Association 250.00 500.00
P.O. Box 159 CloTH Management
Benicia CA 94510 ety
[lscoc
10/27/03 | IBEW Local 180 PAC o 250.00 250,00
720 B Technology Way CIOTH
Napa, CA 94558 ety
rlsce
11/5/03 | Mustico's LD 100.00 100.00
Clcom
3469 Tennessee St Ste 202 X|OTH
Vallejo, CA 94591 opTY
Clsce
11/0/03 | United Association Journeyman Plumbers and LJIND 1000.00 2000.00
xicom
Steamfitters Local 343 1D# 862309 JOTH
401 Nebraska Street CPTY
Vallejo, CA 94530 [lscc
11117/03 | Cement Masons; Local #400 oou 100.00 100.00
810 W Stadium Lane [JOTH
Sacramento, CA 95834 Pty
[lscc
SUBTOTAL$ 1700.00 :
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. INg—lndiviqqal ot
(INCIUCE Bll SCREAUIS A SUDLOAIS.) ..vr.v.vor v $ 1700.00 O e e, PTx o 80C)
2. Amount received this period — unitemized contributions of less than $100 ..., $ 593.00 gw:gg;fﬁgal Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § 2293.00

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



_SCHEDULEE

Sch I Type or print in ink. " o e
PC Edu e E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom Oct 19, 2003 __FORM  TVN
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2003 Page 5 of 8
NAME OF FILER I.D. NUMBER
William (Bill) Whitney 971575

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

CMP  campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic danations

FiL  candidate filing/ballot fees

FND  fundraising events

ND  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

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

print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL  t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafflspouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

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
AMAC .
112 8 Catalina Ave. LT 609.36
Redondo Beach, CA 90277
Automate Mailing
8010 Betty Lou Drive LIT 3203.54
Sacramento, CA 95828
Minutemen Press
B40 Azuar Drive, Mare Island LiT 248.04
Vallejo, CA 94592
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4060.94
Schedule E Summary
. . 13879.22
1. Payments made this period of $100 or more. (Include alf Schedule E sUBIOAIS.) ........ooii e s $
2. Unitemized payments made this period 0f UNAer FT00 ... ittt e s vt a e bt ab e bt e e sh e s bt e ire s 1 b s e et s e tae s bt e e eabearetaearberncnsans 3 102.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. .cviiicier e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ........cccovviciiniennnen, TOTAL $ 13081.95

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 ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
William (Bill} Whitney

Statement covers period _CALIFORNIA 4 6 0 »
from Oct 19, 2003 FORM - i
through Dec 31, 2003 page_© __ of )

1.D. NUMBER
971575

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 cammunications 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.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
ND  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
(1 D Ao ERTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Perfect Image Printing
3223 Monier Circle LIT 8318.28
Rancho Cordova, CA 95742
William Berry Campaigns
1409 R Street, Suite C CNS 1500.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 9818.28

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



SCHEDULE F

Schedule F - - Amﬁipnisor;zgrg;?cj:ﬁ;ﬂed Statement covers period CALIFORN|A 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. srom . Oct 19,2003 _ FORM T
Dec 31, 2003
th h ! ) 8
SEE INSTRUCTIONS ON REVERSE rous Page 7 of
NAME OF FILER 1.0. NUMBER
William (Bill) Whitney 971575

CODES: If one of the following codes accuratel

y describes the payment, you may enter the opde. Oth

erwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL carmpaign 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
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSE  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 (intemet, e-mail)
(a) () (e) (d)
NAME AND ADDRESS OF CREDITOR GODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Automate Mailing
8010 Betty Lou Drive T .00 4335.78 3203.54 1132.24
Sacramento, CA 95828
Perfect Image Printing
3223 Monier Circle LT .00 10861.18 8318.28 2542.90
Rancho Cordova, CA 95742
William Berry Campaigns
1409 R Street, Suite C CNS .00 4500.00 1500.00 3000.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS § .00 § 19696.96 $ 13021.82 § 6675.14
Schedule F Summary
1. Total acerued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 00456.96
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o INCURRED TOTALS $ -
2. Total accrued expenses paid this period. (include all Schedule F, Column {c) subtotals for payments on 13021.82
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i PAID TOTALS $§ )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 7435.14
£ NET $

May be a negative number

EPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

" - Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

NAME OF FILER
William (Bill) Whitney

SCHEDULE E (CONT.)
Statement covers period e i ;
from Oct 19, 2003 . » ‘
through Dec 31, 2003 Page 8 of S
L.D. NUMBER
971575

CODES: If cne 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.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 stafffspouse travel, lodging, and meals
ND  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 (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ERTER 1o, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Perfect Image Printing
3223 Monier Circle LT 8318.28
Rancho Cordova, CA 95742
William Berry Campaigns
1409 R Street, Suite C CNS 1500.00
Sacramento, CA 95814
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0818.28

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 print in ink.

COVER PAGE

i 460

FORM .

_Date Stamp

) EG 60U Cf

Statement covers period

Jan 1, 2004

from

through __June 30, 2004

Date of election if applicab

11

1

of

JUL 2 7 2004

CITY CLERK'S OFFICE

(Month, Day, Year) ﬁ_

or Official Use Only

CITY OF BENICIA

1. Type of Recipient Committee: Al Gommittees - Gomplete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

(] General Purpose Committee
(O Bponsored
(O Small Contributar Comrittee

[C] Ballot Measure Committee
O Primarily Formed
(O Controlled

O Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preeiection Statement
(x| Semi-annual Statement
[] Termination Staterment
] Amendment (Explain below)

[] Quarterly Statement
"] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee Also Compiete Fart 7)
3. Committee Information "oTBTE Treasurer(s)

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

Win With Whitney

STREET ADDRESS (NO P.O. BOX)

1
CITY STATE Z|P CODE AREA CODE/PHONE
Benicia CA 94510

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Joan Sciarretta
MAILING ADDRESS

CA 94510 .
cITY STATE  ZIP CODE AREA CODE/PHONE
NANE OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/PHONE

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
certify under penalty of perjury under the laws of the State of California that the foregoing is true

P
By

Executed on Qu,ﬁ.x 2/, ;2«(30‘7/
4 y Da

W? ?

"”7//:) ] EOL/

y knowledge the information contained herein and in the attached schedules is true and complete. |
and correct, //

*

DIYUE W1 e
B

LAY A |

Signatusé of Controliing Officeholdér, Candidate, State Measuie riupor e,

Exscuted on 73 :‘ By

Executed on By
Date

Executed on By
Date

< v - - - .3 Officer of Sponsor
Signature of Controliing Officeholder, Candidate, S@ﬁ;um Froponent

Signature of Gontrolling Officehalder, Candidate, State Meastre Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE -FART 2

CALIFORNIA
_FORM

460

11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

William (Bill) Whitney

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

Benicia City Council

RESIDENTIAUBUSINFSS ADNRFSS  INO AND STREET) cITY STATE ZIp

e s Benicia CA 94510

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.

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

1 yes [T} No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRQOLLED COMMITTEE?

[ vYes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] opPase

Identify the controlling officeholder, cand

idate, 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.

ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFF H [ SUPPORT
[] opPoSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘ [] suPPORT
[[] opposE
NAME OF OFFICEHOLDER GR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
{1 opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPCRT
[ opPosE

Attach continuation sheets jf necessary




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amounts ey b Lo T OT ciLroxa AG()
from Jan 1, 2004 . FORM 7

SEE INSTRUCTIONS ON REVERSE through ___JuNe 30, 2004 Page 3 or_ 11
NAME OF FILER LD. NUMBER

William (Bill) Whitney 971575

: : . Column A Column B Calendar Year Summary for Candidates

Contributions Received rolTETEEES AIORE | Running in Both e State Primary and
1. Monetary Contributions ............cocoovveoiii e, Schedule A, Line3  $ 6724.50 $ 6724.50 General Elections
2. Loans Received ..o e e Schedule B, Line 3 350.00 350.00 /1 through 6550 7 to bete
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 707450 4 7074.50 | 20. Conroutons s
4. Nonmonetary Contributions ..........ccccerieiiiiieiinon Schedule C, Line 3 2240.63 224063 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcococvvreecerrrirnon AddLines3+4  § 1638963 4 16389.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line 4 § 6989.14 $ 6989.14 Candidates
7. Loans Made Schedule H, Line 3 .00 .00
8. SUBTOTAL CASH PAYMENTS ...oooooooeooeoereoo AddLines6+7 6989.14 4 6989.14 il
9. Accrued Expenses (Unpaid Bills) .......c.c....coovevrvenen. Schedule F. Line 3 -6435.14 1000.00 Date of Election Total to Date
10. Nenmonetary Adjustment ........o.oovecveevevcveeensneen, Schedule C, Line 3 2240.63 2240.63 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........cooro... AddLines 8+ 9+ 10 $ 279463 2794.63 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......... s Previous Summary Page, Line 16 $ 294.61 To calculate Column B. add
13. Cash Receipts ....oocooveveieiiieeieeeeeeeee e Column A, Line 3 above 7074.50 amounts in Column Ato the / / $
14, Miscellaneous Increases to Cash ......ccocvvevevvennnnn. Scheduls I, Line 4 .00 :rzrr;e?:%cl‘:rc\l':ggsi?q;:ﬁslast / / $
15. Cash Payments ..., Column A, Line 8 above 6989.14 ?cﬁzl;;niom:yallo;:;me
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtraot Line 15§ 879.97 | figures that should be / / $

if this is a termination statement, Line 16 must be zero. ::?;::C:iqdo:r;: p;fr ?}\1/:2 L:ss / / $

17. LOAN GUARANTEES RECEIVED Schedile B, Part 2

the first report being filed
$ for this calendar year, only
cairy over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

18. Outstanding Debts .........c..ccceeven. Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

any).
$ .00

s 1350.00

*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.
u M “ A t b ded
Monetary Contributions Received mointe may e rounde

to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from Jan 1, 2004 , _F,ORM .
June 30, 2004 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0. NUMBER
William (Bill) Whitney 9715875
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
REDATE FULL NAME, STR(FF%EQﬁg’égifsﬁggggfﬁﬁgf CONTRIBUTOR | GONTRIBUTOR | o eyUpATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
2/11/04 United Association Journeyman Plumbers and g\lgm 1000.00 1000.00
Steamfitters Local 343 ID# 862309 OTH
401 Nebraska Street ety
Vallejo, CA 94590 [Msce
2/20/04 | Gavin and Schreiner o 150.00 150.00
828 First Street Suite A K|OTH
Benicia, CA 94510 C1PTY
[Jscc
2/20/04 | Daniels’ ‘ LIIND
aniels’ Balancing Act Clcom 100.00 100.00
P.O. Box 4346 KOTH
Vallejo, CA 94590 ety
[Jscc
2/20/04 | Charles R & Karen K. Britt o | Powehouse Real Estate 200.00 200.00
P.O. Box 477 CloTH & Management
Vallejo, CA 94590 JPTY
[Jscc
2/20/04 Committee To Elect Silva Supervisor ::,:\]gm 1000.00 1000.00
District 2, Comm, #983132 CJOTH
2431 Springs Rd ety
Vallejo, CA 94591 [Jecc
SUBTOTAL$ 2450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 3700.00 'I:I;\KODM—’ In;livigll{al Commit
. - RecipientCommiliee
(Include all Schedule ASUDEOLAIS.) .............cooocoiiiriinien e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 3024.50 gw__g:;‘t?;al Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 6724.50

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: §66/ASK-FPPC




Schedule A (Continuation Sheet) Type of print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dolars.

SCHEDULE A (CONT)

from

Statement covers period CALIEORNIA
Jan 1, 2004 ' FORM 460

through

June 30, 2004

5 11

Page of

NAME OF FILER
William (Bili) Whitney

[D.NUMBER
971575

ey | T e s e v O oTOR | cONTRELTR | ol oD S
RECEIVED ' - CODE * (IF BELF-EMPLOYED, ENTER NAMIE
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEG. 31) (IF REQUIRED)

2126/04 | Nationwide Auction Systems How
One Oak Road K OTH
Benicia, CA 94510 pPTY

[1sce

500.00

500.00

5/18/04 | Vallejo Firefighters Local No. 1186 S eon
PAC ID No. 930003 Kot
445 Nebraska St. PTY

VAllejo, CA 94530 [Jscc

500.00

500.00

2/11/04 Scott Strawbridge %gng Strawbridge Association

P.O. Box 159 CJOTH Management
Benicia, CA 94510 CIPTY

sce

250.00

250.00

CIIND
[Jcom

C]OTH
pPTY
rsce

C]IND

CJcom
C]OTH
CIPTY
sce

SUBTOTAL$

1250.00

*Contributor Codes
IND — Individual

COM - Recipient Committee




SCHEDULE B-PART 1

Type or print in ink.
Schedule B - Part 1 Statement covers period
Amounts may be rounded
Loans Received to whole dollars. crom Jan 1, 2004
June 30, 2004 6 11
SEE INSTRUGTIONS ON REVERSE through ’ ! Page of
NAME OF FILER 1.D. NUMBER
William (Bill) Whitney 971575
a) {b) ©) ) {#) (M (9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
T G (e o 0% | occUpaTonaNDEvploveRr | “BRAGE” | o MO (| avounTenn JMANGEAT | i5ThS | AMGUNTOR |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS[NéSS) BERIOD PERIOD THIS PER]OD* PERIOD PERIOD LOAN TO DATE
i i GALENDAR YEAR
Bill Whitney Advent Mortgage B 00 850.00
1530 DeBenedetti Ct s_ 90000 | ¢  350.00 0w | 85000 :
Benicia, CA 94510 [ FORGIVEN RATE PER ELEGTION™*
§ 4 850.00 s e R .00 1/20/04 ;
TD IND [Joom [JOTH [JPTY [J]Scc DATE DUE DATE INGURRED
|:] PAID CALENDAR YEAR
$ $ % $ 3
[:] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TTIIND CJcom [JoTH [ PTY [J scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % $ 3
D FORGIVEN RATE PER ELECTION™*
$ 5 $ $ $
Tl_‘_] IND [Jcom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 850.00 § 500.00 $ 350.00 $ .00
(Enter (e)on
Schedule B Summary Schedue E, Line 3)
1. Loans received this PEOT ..ot $ 850.00 “Amounts forgiver or pad by
(Total Column (b) plus unitemized loans less than $100.) another party also must he
. . reported on Schedule A.
2. Loans paid or forgiVen this BEIIOU ... ...t e e 5 500.00
(Total Column (c) plus loans under $100 paid or forgiven.) * If required.
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Net change this period. (Subtract Line 2 from LN 1) oo NET $ ____ t-VBSO{,O?
. ay e a negative number,
Enter the net here and on the Summary Page, Column A, Line 2. Yhoane
[jContributor Codes ]
- . . ” . ) FPRC Form 460 (June/01)
- - - - - t
IND = Individuat COM — Reciplent Committee (other than PTY or SCC) OTH - Other PTY ~ Political Party ~ SCC - Small Contributor Commiittee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C

Type ar print in ink.

SCHEDULE C
. . . Amounts may be rounded " i Y
Nonmonetary Contributions Received *{o whole dollars. Statementcovers period  FoNHIHeJ NI 460
from Jan 1, 2004 . ,FQRM - ‘
June 30, 2004 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
William (Bill) Whitney 971575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO PER ELECTION
DATE P s STREET fDDRESS AND N obe W | OCCUPATIONANDEMPLOYER | oS R SRV Es | FARVARKET | DATE TODATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F S&&g&’féﬁ‘éﬁéggm’? VALUE (JAN 1- DEC 3) (IF REQUIRED)
\ [TJIND : -
2/19/04 | The Valero Energy Corporation C]coMm Fundraising 2240.63
3400 East Second Street KOTH Lluncheon @ '
Benicia, CA 94510 PTY Benicia Yacht
[Jsce Club
[TlIND
[jcom
CJOTH
CPTY
sce
CJIND
CJcom
JOTH
CIPTY
[1sce
[CIND
[Jcom
[JOTH
CIPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2240.63
Schedule C Summary *Contributor Codes
; ; ; A IND ~ Individual
1. Amount received this period — honmanetary contributions of $100 or more. 2240.63 COM = Recipient Committes
(Include all Schedule C SUBTOLAIS.) .........o.iiiiiieoeec e $ (other than PTY or SCC)
. . . - I OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., 3 .00 PTY — pmit?éa[ Party
3. Total nonmonetary contributions received this period. 240,63 SCC —Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) TOTAL § .

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period 1iE
p ts Mad Amounts may be rounded P  CALIFORNIA 46 0
aymen age to whole dollars. from Jan 1, 2004 FORM  ©
June 30, 2004 8 11
SEE INSTRUCTIONS ON REVERSE through ’ Page of
NAME COF FILER . I.D. NUMBER
Witliam (Bill) Whitney 971575

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 alrtime 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  twv. 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing 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

Automate Mailing ,
8010 Betty Lou Drive LIT 1132.24
Sacramento, CA 95828

Wyman Design Graphics
2830 Audubon Circle LIT 760.00
Davis, CA 95616

Perfect Image Printing
3223 Monier Circle LIT : 2542.90
Rancho Cordova, CA 95742

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 443514

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) .....c...ooviv oo $ 693514
2. Unitemized payments made this period of UNAEI $100 ............o.iii oot $ 54.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] e e 5 .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL $ 6989.14

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
fo whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

Jan 1, 2004 ~ FORM

Payments Made from
June 30, 2004 9 11
SEE INSTRUGTIONS ON REVERSE thraugh Page . of
NAME OF FILER ) 1.0. NUMBER
William (Bill) Whitney 971575

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 communicatiohs RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contfributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VQT voter registratian
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMNITTEE, ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wiltiam Berry Campaigns
1409 R Street, Suite C CNS 2000.00
Sacramento, CA 95814
Randy's Bar & Grll
725/727 First Street FND 500.00
Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2500.00

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



SCHEDULEF

Schedu]e F Type or print in ink. ] . = .
. . Amounts may be rounded Statement covers period CALlFORN]A 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from Jan 1, 2004 ~ FORM .
through June 30, 2004 bage 10 1
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
William (Bill) Whitney 971575
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 campaignh workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwesn 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)
‘ (a) (b) e) S
NAME AND ADDRESS OF CREDITOR CORE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
William Berry Campaigns
1409 R Street, Suite C CNS 3000.00 .00 2000.00 1000.00

Sacramento, CA 94518

Perfect Image Printing

3223 Monier Circle , LIT 2542 90 00 2542.90 .00
Rancho Cordova, CA 95742

Automate Mailing

8010 Betty Lou Drive LIT 1132.24 .00 1132.24 .00
Sacramento, CA 95828

s t — "

sunilrln:‘:igtesdt:: :cr:ec;oul}tengfmons or independent expenditures must also be SUBTOTALS § 6675.14 $ 00 § 5675.14 $ 1000.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtctals for 00

accrued expenses of $100 or mare, plus total unitemized accrued expenses under 100 INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 6425.14
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses undet $100.) ..o, PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6425 14
on the Summary Page, ColUmn A, LINE 9.) ..o NET $ i

May be a negative number

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



Schedule F
(Continuation Sheet)

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

SCHEDULE F (CONT)

Statement covers period

,CALIFORNIA‘ 460

Accrued Expenses (Unpaid Bills) o Jan 1, 2004 i
through June 30, 2004 Page 1 o M
NAME OF FILER 1.D. NUMBER
William (Bill) Whitney 971575

CODES: If one of the following codes accurately describes the

CMP  campaigh paraphermalia/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

UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

PQOL  polling and survey research

POS postage, delivary and messenger services
FRO professional services (legal, accounting)
PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. of cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a)

{b) (c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gai ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
" OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Wyman Disign Graphics
2830 Audubon Circle LIT 760.00 00 760.00 .00

Davis, CA 95616

SUBTOTALS $

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

July 1, 2004

fram

SEE INSTRUCTIONS ON REVERSE through _December-31, 2004

Date of election if applicabl L

(Month, Day, Year)

CITY CLERK'S OFF]
CITY OF BENICIA

40U

1

Ay 6

of

or Official Use Only

| —

—

1. Type of Recipient Committee: Al committees — Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Ballot Measure Committee
(O State Candidate Election Committee

(O Primatily Formed

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6}

[} General Purpose Committee
O Sponsered
(O Small Cantributar Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[Tl Preelection Statement
Semi-annual Statement
[7] Termination Statement
[(1 Amendment (Explain below)

1 Quarterly Statsment
] Special Odd-Year Report

] supplemental Preelection
Statement - Attach Form 485

QO Political Party/Central Commiittee (Also Gomplete Part 7)
3. Committee Information 'o715TE Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Win With Whitney

STREET ADNREDe v~ ~= =

R )

cITY STATE  ZIP CODE
Benicia CA 94510 v
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

AREA COANEDLUANE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Joan Sciarretta

MAILING ADDRESS

CITY STATE _ ZIP GODE AREA CODE/PHONE
Benicia CA 94510 TAT T42.0R01
NANE OF ASSISTANT TREAGURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA CODE/PHONE

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 knowledge the information contained 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 correct. ,

e o

Shanature of Treasuref of Assistent Treasurer

Signature of Contolling Officehio Be; Ca ndidalte, State Measure _7rcponentor Responsibie Officer of Sponsor

Executed on d " C‘Iz 7 ;Z_é?( 1) By —
/ Date / W]
Executed on / (7’2 7 (%/ By I\/
/7 Date /
Executed on By
Date
Executed on By
Date

Sighature of Controlling Officeholder, Candilste, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement  FORM '
CoverPage —Part 2 -
Page 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William (Bill) Whitney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [ supPORT
[ opposE
Benicia City Council ‘
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
L. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[] ves 7 No
COMMITIEE ADDRESS STREET ADDRESS (NOF O BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[} orpPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] sUPPORT
[] orrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
LJyss  [Ono [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may he rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
o July 1, 2004 _ForRmM  FOUV
SEE INSTRUCTIONS ON REVERSE through D8cember 31,2004 | pyqe 3 o 6
NAME OF FILER 1.0, NUMBER
Win With Whitney 971575
. . . Column A Column B Calendar Year Summary for Candidates
Contr o -
ontributions Received (FROM AT AED SeMEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ...........ooceveeiivie e, Schedule A, Line3  $ .00 $ 6724.50
2. Loans Received ........ccooooveeeereeeeeeeee oo Schedule B, Line 3 .00 350.00 111 frough 6550 i to bete
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 $ 00 7074.50 A ™ g s
4. Nonmanetary ContribUtions ............coceeereveeeeerenn.., Schedule C, Line 3 .00 2240.63 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oeveeervrrverrreree.e AddLines3+4  $ 00 9315.13 Made % $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 36.00 $ 7025.14 Candidates
7. Loans Made ..........cooooovieeeeeeee oo Schedule H, Line 3 .00 .00 ot £ git Mad
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .oovooooooooooeoo) AddLines6+7  § 3600 7025.14 {1 Subjoct o Yolumny Exgeraltuna L]
9. Accrued Expenses (Unpaid Bills) .......ccooovveereeveennn, Schedule F. Line 3 .00 1000.00 Date of Election Total to Date
10. Nonmonetary AdjUSHIENt w..ve.ove oo Schedule G, Line 3 .00 2240.63 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+8+10  $ 3600 4 10265.77 / / g
Current Cash Statement / / $
- ) . 379.97
12. Beginning Cash Balance ..............oo....... Previous Summary Page, Line 16 $ To calculate Column B, add / / 3
13. Cash Receipts .o Column A, Line 3 above .00 amounts i‘;‘j Column A fo the
. corresponding amounts
14, Miscellansous Increases to Cash ..o, Schedule [, Line 4 .00 from Column B of your last / /. $
. 36.00 report. Some amounts in
15. Cash Payments ........cccoooeecviieeree oo, Column A, Line 8 above Column A may be negative / / g
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 343.97 | figures that should be
o o . subtracted from previous :
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ........ccccooormnnne... Schedule B, Part2  $ c‘;f"y 'zv‘;ﬁ;"eaafnfjj;t:” Y | “since January 1, 2001. Amounts in this section may be
. , from Lines 2, 7, and 9 (if different fram amounts reported in Golumn B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructions on reverse  §
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column Babove  $ 1350.00 FPPG Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B- PART1

Type or print in ink. d .
Schedule B —Part 1 Amounts may be rounded Statement covers period [ CALIFORNIA 460
Loans Received fo whole dollars. from July 1, 2004 . ForRM TV
December 31, 2004 4 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Win With Whitney 971575
{a} {b) {c) {d) (e) 1) {g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OQUTSTANDING
P ST e 07 % | ocatmuronmaEieiover | CTTREN | AU | vouvrens | SISONE | poesr | amony | cudiatve
(tF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOU
i - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
. . CALENDAR YEAR
Bill Whitney Advent Mortgage Lese 850.00
1530 DeBenedetti Ct $ s 350.00 % s 85000 |, .
Benicia, CA 94510 [] FORGIVEN RATE PER ELECTION**
8 350.00 5 .00 $ —— s 1/120/04 R
T®IND [Jcom [JoTH [IPTY [Jscc DATE DUE DATE INGURRED
[ rAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
T ND [JcoM [JoTH [IPTY [Jsco DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
§ $ % § §
[] FORGIVEN RATE PER ELECTION**
$ 5 $ $ K]
T[] IND [JcoMm [JoTH {JPTY [J scc DATE DUE DATE INGURRED
SUBTOTALS § .00 § $ 350.00 $
(Enter(e)?n
Schedule B Summary Schede £, Line 3)
1. Loans received this PEIHOU ...t 3 00 “Amounts forgiven or paid by)
(Total Column (b) plus unitemized loans less than $100.) ancther party also must be
R i} reparted on Schedule A.
2. Loans paid or forgiven this PEHIOM .............coooii oo $ 00 '
(Total Column (c) plus loans under $100 paid or forgiven.) I required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (SubtractLing 2 from Line 1.} ......ooovovovooooeooeoooooeoeoooeo NET § m;"?
. ay be a negative nimber;
Enter the net here and on the Summary Page, Column A, Line 2. yheanes
{T Contributor Codes }
iy - . - . . FPPC Form 460 {June/D1)
= - - - - C
IND - Individual COM ~ Recipient Commiittee (other than PTY or SCC) OTH - Other PTY — Palitical Party  SCC ~ Stall Contributor Comnmittee FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULEE
SChEdule E Type or print in ink.

Statement covers period . : AN

p ts Mad Amounts may be rounded P CALIFORNIA 460

aymen aae to whole dollars. from July 1, 2004 . FQRM . TUY

December 31, 2004 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NLUMBER
Win With Whitney 971575
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 mesetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 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
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 .00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBTOTAIS.) Lo $ 00
2. Unitemized payments made this Period of UNAET $T00 ................co.iiioieoeo oo e e $ 36.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 36.00

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



SCHEDULEF

SChEdUIe F | Type or print in ink. Statement covers period —,CAUFQRMA P
. . Amounts may be rounded 2 ] 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom . duly 1,2004 ~ FORN = EM M
A
through Jecember 31, 2004 page 6 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Win With Whitney 971575
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/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendiure supporting/oppasing athers (explain)* POS postage, defivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THISPERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALBO REPORT ONE) OF THIS PERIOD
William Berry Campaigns
CNS 1000.00 .00 .00 1000.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1000.00 $ .00 s ‘ .00 § 1000.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS § 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00
on the Summary Page, ColUMN A, LINE 9.) i..ooiiiiieeeeoes oot e oo NET $ i

May be a negative number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in

COVER PAGE

Statement covers period

Jan 1, 2004

from

SEE INSTRUCTIONS ON REVERSE June 30, 2004

" Bt coororvie AN
] ~ 2001/02 460
q ~ FORM .
Date of election if applicable: ‘M % 1 4
(Month, Day, Year) Rage of
CITY CLERK'S DFF!CE, Far Official Use Only
CITY OF BENICIA |

through

1. Type of Recipient Committee: Au Gommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

71 Baliot Measure Committee
O State Candidate Election Committee

O Primarily Formed

O Recall (O Controlled
{Also Complete Part 5) O s ponso red
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O small Contributor Commiittee

[T] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
[_] Semi-annual Statement
] Termination Statement
Amendrmient (Explain below)

Totals incorrect on Summary Page, column B line 5 & 11
Incorrect total on Schedule F

] Quattetly Statement
[C] Special Odd-Year Report

71 supplemental Preelection
Statement - Attach Form 495

O Poltical Party/Central Committee (Also Gomplete Part 7)
. . 1.0, NUMBER
3. Committee Information 971575 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Win With Whitney Joan Sciarretta
MAILING ADDRESS
STREET ADDRFSS (NO P O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510 T
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Benicia CA 94510
MAILING ADDRESS (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
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 knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of petjury under the laws of the State of California that the foregoing is true and correct.

o

Executed oan?fj/Yl/ ")? ,7. /,Z OO‘SI._ <

By

/ '4.'71'1

’ Slgnatuym HEG\W}:.:”V

le Officer of Sponsor

7 / _Da‘e/, ~A . 11
Executed c; / » &7 OS 23T —— ’
Dats?/ . [
Exsouted on By
Date
Executed an By
Date

Signature of Contralling Officeholder, Candidat\e,j&te Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Frae Helpline: 866/ASK-FPPC
State of California

Signature of Gontrolling Officeholder, Candidate, State Measure Propanent



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee  CALIFORNIA 4 60
Campaign Statement _ FORM '
Cover Page — Part 2 . .
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
William (Bill} Whitney
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] oppose
Benicia City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
L Identify the controlling officeholder, candidate, or state measure proponent, if any.
. Benicia . CA 94510

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 OFFICE SBOUGHT OR HELD DISTRICT NO. IF ANY
conltributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholdetfs) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which th,.symmmm e is primarily formed. ° ) =)
] YES ] No _
CONWITTEE ADORESS STREET ADDRESS (NO .0 B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPoORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] SUPPORT
CJves  [Ono ] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page statamnt coves oot [ENUTST TV}
‘ from Jan 1, 2004 . FORM z
June 30, 2004 3 4
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
William (Bill) Whitney 971575
: . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROMACH D o EPULES) CILENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ococooveoveveiiiieen, Schedule A, Line 3 $ $
11 through 6/30 711 to Date
2. loans Received Schedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ocooovveeeenen. AddLines1+2 & $ Received $ %
4. Nonmonetary Contributions ...........c.ooeveeeeveennnnn, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woveveeeivie e AddLines3+4  § $ 9315.13 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cooeeveioeeeeeee e . Schedule E, Line 4 $ $ Candidates
Schedule H, Line 3
22. Cumulative Expenditures Made*
.................................... Addlines6+7 & $ {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coooooveeieeennnn, Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary AdjUstment ......o.ocovvoveevoreroeeeeevenen Schedlie G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE +....ovooooomooo AddLinesg+9+10 8 $ 10229.77 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc......... Previous Summary Page, Line 16 $ To calculate Column B, add / / $
13. Cash Receipts oo Column A, Line 3 above amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .....coooeeveveeennnn, Schedule |, Ling 4 from Column B of your last / J $
, report. Some amounts in
15. Cash PaymentS ... Column A, Line § above Column A may be negative / y N
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
$ for this calendar year, only
catry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

18. Cutstanding Debts Add Line 2 + Line 9 in Column B above

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

*8ince 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



SCHEDULEF

s int in ink. : :
Schedule F ype or print in in Statement covers period CALIFORNIA
. u Amounts may be rounded ‘
Accrued Expenses (Unpaid Bills) to whole dollars. from Jan 1, 2004 FORM
June 30, 2004
through Page 4 of 4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
William (Bill) Whitney 971575
CODES: If one of the following codes accurately describes the payment, you may enter the code. Othervwse describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaigh caonsultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 TR8 staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
{a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c (c) subtotals for payments on ) 6435.14
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100.) i PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -6435.14
on the Summary Page, ColumN A, LINE 9.) ..o NET $

May be a negative number

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



Recipient Committee
Campaign Statement

Type or print in ink.

Cover Page

(Government Code Sections 84200-84216.5)

I COVER PAGE

ERCIEEE S/ . rornin '
1 ] M 200102 460
_FORM

Statement covers period

Date of election if appt c‘aﬂh‘: &E' 2 8 2005

7

of

,i
1
(Month, Day, Year), J

. Jan 01, 2005 —
rom. CITY CLERKS OrTiE For Official Use Only
CITY OF BENICIA
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2005 ] !
1. Type of Recipient Committee: Al committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
[3] Officeholder, Candidate Controlled Gommittee [[] Ballot Measure Committee [ Preelection Statement [ Quarterly Statement
() state Candidate Election Commiittee O Pritmarily Formed Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [ supplemental Preelection
{Also Complete Fart5) O Sponsored [ Amendment (Explain below) Statement - Attach Form 495
(Also Complets Part 6) ent (Exp Y
(L] General Purpose Committee
(O Sponsared [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political PartyiCentral Committee (Aiso Complete Fart 7)
. . 1.D. NUMBER
3. Committee Information 971575 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Win With Whitney Joan Sciarretta
MAIL NG AnnDCee
STREET ADDRFRS im B/ Aavt STy STATE  ZIF CODE ARFA CODE/PHONE
- Benicia CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Benicia CA 94510
MAILING ADDRESS (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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

I have used all reasonable dlllgence in preparing and reviewing this statement and to the best of my

certify under penalty of perj

2/00

knowledge the information contained herein and in the attached schedules is true and complets. |
unger the laws of the State of California that the foregoing is true and coreat.

By Sl B Pl LA A Al YN & LT

gt AT W LUTIO NG WITICEIID TG, el MISALS , s mampe -

Y Sign\almr"e Q}j" orAssisiantTreasurer

ientor Respansible Officer of Sponsar

Executed on
arfos5 N
Executed on BY s
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Date

Signature of Contralling Officehokier, Gandidate, State Measure Propanent

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



Type or print in ink. COVER PAGE - PART 2

ReCIple_nt Committee _ CALIFORNIA 46 0
Campaign Statement " _Fform = =20V
Cover Page — Part 2 e =
7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William (Bill) Whitney
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] orPoSE
Benicia City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
T Benicia CA 94510

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included int this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which rh,.syc ommittee is primarily formed, =) =)
1 ves [] No
COMWITTEE ADORESS STREET ADDRESS [NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD (7 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 SUarT OR PR
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 80UG [ sUPPORT
"] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
OJves  [INo [] opPoSE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
CITY - STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPFC
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

A t b ded : | .
Summary Page mo:l: vsvhr:Tey d:-”;?;'n e Statement covers period :CALIFORNIAJ 460
from Jan 01, 2005 _ FORM R W
SEE INSTRUCTIONS ON REVERSE through __June 30, 2009 Page 2 or 7
NAME OF FILER 1.D. NUMBER
Win With Whitney 971575
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TACH ED SOHEDULES) RANEWAtMCa Running in Both the State Primary and
General Elections
1. Monstary Contributions .....c.o.oooeeeveevmeoeeeno Schedule A, Line3  $ 750.00 3 750.00
2. Loans Reosived .......cco.coeeveeiioeeee oo, Schedule B, Line 3 .00 350.00 ) 111 fhrouen 6130 it o bete
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovereeern., AddLines1+2 § 750.00 $ 1100.00 2 3222?523""5 $ $
4. Nonmonetary Contributions ......c.o..oooevereeeieievienn, Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vcvcceevcrcercernon AddLines3+4  $ 750.00 ¢ 1100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoooviiver oo, Schedule E, Line 4§ 1003.00 3 1003.00 Candidates
7. Loans Made .......cccoocinrieecien s Schedule H, Line 3 .00 .00 . 6 lative E git Had
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo oo AddLines6+7 % 1003.00 $ 1003.00 (If Subect to Voluntary Expendlture Limit)
8. Accrued Expenses (Unpaid Bills) .........coooevrvvverennn. Schedule F. Line 3 -1000.00 .00 Date of Election Total to Date
10. Nonmonetary AdjuStment .........iceooeeeeer v Schedule C, Line 3 .00 .00 (mw/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 300 1003.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 343.97 To calculate Column B, add / / $
13. Cash Receipts oo oo Column A, Line 3 above 750.00 amounts in Column A to the
. 00 corresponding amounts
14. Miscellansous Increases to Cash .......occeevevrnirnn, Schedule |, Line 4 : from Column B of your last / / $
. 1003.00 report. Some amounts in
15. Cash Payments ..o vvverveeecer oo Column A, Line 8 above Column A may be negative / / 3
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15§ 90.97 | figures that should be
L o . subtracted from previous
If this is & termination stafement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .....cvcuivevreen. Scheduie B, Part2  $ :arrry lzv?ri:eaarnzjigt:n Y *Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from armounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents............c.ooceeveveveiiren, See instructions on reverse  §
18. Outstanding Debts ..........coeveevennn. Add Line 2 + Line 9 in Column B above  $ 350.00 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.

SCHEDULE A

Statement covers period

Jan 01, 2005

from

i

460

(CALIFORNIA |
. orw

through __June 30, 2005

Page 4 of 7

NAME OF FILER
Win With Whitney

.D. NUMBER
971575

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

CONTRIBUTOR
CODE *

|[F AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE

RECENVED THIS

PER ELECTION

CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

(IF REQUIRED)

1/8/05 Scott Strawbridge
P.O. Box 1589
Benicia, CA 94510

KIIND

Clcom
CloTH
CleTyY
Csce

Strawbridge Association
Management

750.00

CJIND

Cjocom
CloTH
C1PTY
Csce

CIiND

Clocom
[JoTH
CleTY
Clsce

JIND
[lcom

[JoTH
Clety
Clsce

TJIND
com

CoTH
OpPTY
Cisce

SUBTOTALS$

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUBLOTAIS.) ......ooir oo $

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

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

750.00

.00

750.00

*Contributor Codes

IND ~ Individual
COM - Recipient Commiftee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
8CC ~Small Contributer Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPG



SCHEDULE B-PART 1

Type or print in ink . e
Schedule B - Part1 Amounts may be rounded Statement covers period | CALIFORNIA 46 0
Loans Received to whole dollars. from Jan 01, 2005 . FORM \°f
June 30, 2005 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Win With Whitney 971575
(2) {b) {e) {d) {e) ] ()
IF AN INDIWVIDUAL, ENTER OUTSTANDING ouTs DING
FULL NAME, STR%EFT LAE%%TEEQSS AND ZIP CODE OCCUPATION AND EVPLOYER BALASCE - éxEv]n\(/:éJé\n% | AMOUNT PAD B;LgﬁgE A INTEREST ORIGINAL CUThéUlgﬁ?l\éEl\ls
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELREMPLOYED ENTER BEGINNING THIS OR FORGNEN | closEOF THIs | PAID THIS AMOUNT OF — CON
’ = NAWE OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
. , ' ALENDAR YEAR
Bill Whitney Advent Morigage [yPAD CALE
1530 DeBenedetti Ct, s g 350.00 % s 85000 |,
Benicia, CA 94510 [7] FORGIVEN RATE PER ELECTION*
5 350.00 s .00 ¢ - ; 1/20/04 s
TD IND  [JcoM [JotH [JPTY [] Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 3
D FORGIVEN RATE PER ELECTION **
$ § $ $ $
T ND 7 com JotH [JPeTY [JSco DATE DUE DATE INGURRED
D FAID CALENDAR YEAR
$ $ % $ §
] FORGIVEN RATE PER ELECTION®*
§ § $ $ 3
T[] IND [JooM [JoTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $§ .00 % .00 % 350.00 §
(Enter () on
Schedule B Summary : Schedule E, Line3)
1. Loans received this PEIOU .. ......coiiiiiiiiic oo $ 00 Py Y———  by)
: . mounts forgiven or pai
(Total Column (b) plus unitemized loans less than $100.) anather party also must he
. . . . reported on Schedule A,
2. Loans paid or forgiVen this PEIIO ..o, $ 00 '
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Netchange this period. (SubtractLine Z rom LINe 1.) ....cocooooioreo oo NET $§ 00

Enter the net here and on the Summary Page, Column A, Line 2. (M be s ngaive mumoen)

T Contributor Godes

IND - Individual ~ COM — Recipient Committes (other than PTY or SGC)  OTH - Oth PTY - Political P SGC — Srmall Contributor Committ ] FPRG Form 460 (June/01)
P o (other tha or ) ef Political Party mall Contributer Commitise FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule E T int in ink SCHEDULEE
ype or print in ink. - e =

cheou’s Amounts may be rounded Statement covers period - CALIFORNIA 46 0

Payments Made to whole doliars. from Jan 01‘ 2005 | FORM :‘ Y

June 30, 2005 6
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER |'D. NUMBER
Win With Whitney 971575

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

mermber communications

RAD

radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, atcounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS O E
tlFCOMMﬁTTEE.ALSOREETERI.grfljxw\fs%m CODE GR DESCRIPTION OF PAYMENT AMOUNT PAID
William Berry Campaigns
1409 R Street, Suite C CNS 1000.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1000.00
Schedule E Summary
i i 1000.00
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) c...ov.. oo oo $
o . . 3.00
2. Unitemized payments made this period of Under 3100 ... 3
. e . .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et 3
. . . . 1003.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

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

Statement covers period

Jan 01, 2005

SCHEDULEF

from
June 30, 2005 7 ;
through
SEE INSTRUGTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
Win With Whitney 971575

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’ salariss
CVC civic danations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ 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 satvices TEF  transfer between committees of the same candidate/sponsar
LEG legal defense ‘ PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOQUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON B} OF THIS PERIOD
William Berry Campaings
1409 R Street, Suite C CNS 1000.00 .00 1000.00 .00
Sacramento, CA 95814
* P nts that tributi ind dent dit t also b
su:\?:::izeii 02 ;Cl’::dcunlel'lnfl ions or independent expenditures must also be SU BTOTALS $ 1000'00 $ 00 $ 100000 $ ‘00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1000.00
accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $100.) ..., PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -1000.00

on the Summary Page, Column A, Line 8.)

May bea negative number

FPPC Form 480 (June/C1)
FPPC Toll-Free Helpline: B6E/ASK-FPPG



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216 .5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

July 1, 2005

from

December 31, 2005

Date of election if appliczﬁll %

(Month, Day, Year)

through

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

/] Officeholder, Candidate Controlled Committee

() State Candidate Election Committee

QO Recall
(Also Complete Part &)

[ General Purpose Committee
O Ssponsored
(O Smal! Contributor Committee

[1 Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Complete Part6)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
/] Semi-annual Statement

[[1 Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[T] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Fart7)
3. Committee Information "3‘7“;%“985“ Treasurer(s)

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

Win With Whitney

STREET ANNREGE mim == ==

147 -
CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510 -

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

CITY

STATE

ZIP. CODE AREA CODRE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Joan Sciarretta
MAILING ADDRESS

cITY

STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510
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 statement and to the best of m

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

Executed on “v//L Al

/5 oo

By

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

/

Signature of Controliing Officeholder, Candidate, State Measure Fiajam s, .-

Slglj\atureofTreasurero )A}SSIStantTreasurer

~nhsible Officer of Sponsor
o

Signature of Controlling Officehoider, Candlidsite, State Measure Proponent

/ Bats ‘ SO
FAEN / N/
Executed on / Oj Daﬁe { /Lu 2, By _—L‘l
Executed on By
Date
Executed on By
Date

Signature of Controiling Officeholder, Candidate, State Measure Proponent

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



_y . Type or print in ink. COVER PAGE - PART 2
Recipient Committee : - i

Campaign Statement
CoverPage —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

William (Bill) Whitney

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
[] oprPOSE

Benicia City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZiP
L Identify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510

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 fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME £.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 yEs 1 no
COMVITTEE ADORESS STREST ADDRESS (N0 PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] yes 1 no ] 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 Heipline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
. July 1, 2005
rom | ;
December 31, 2005 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Win With Whitney 971575
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L -
(FROMATTACHED SOHEBULES) SRR Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ...........cccooceiivionrsiieinn Schedule A, Line 3 $ 400.00 $ 1150.00 A1 throuah 6/30 1 1 Date
al
2. Loans Received ........ocooeeiee oo Schedule B, Line 3 -350.00 .00 e °
3. SUBTOTALCASH CONTRIBUTIONS .ovoovroooro AddLines1+2 $ 50.00 4 115000 ¢ 20 Contrlbutions s s
4, Nonmonetary Contributions ..........ocoovvevereevinnn, Schedule C, Line 3 ______0_0_ .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ovvvvoreerererorirn AddLines3+4  $ 50.00 ¢ 1150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ...c....oocooervrerresrsosoeoso oo, Schedule E, Line 4 $ 300 1006.00 Candidates
7. Loans Made .....ooooovvorivv v Schedule H, Line 3 .00 .00 22 Cumulative Exbendifures fad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oiccvveivreescinsoen Add Lines6+7 $ 3.00 $ 1006.00 (lfSubjecnoVqunigry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Sohedule F, Line 3 .00 .00 Date of Election Total to Date
10, Nonmonetary AdjUstment ..........o.ocovev oo Schedule C, Line 3 .00 .00 {mm/ddlyy)
11, TOTALEXPENDITURES MADE .......occooercrrrover.con AddLines8+9+10 § 3.00 s 1006.00 / / $
Current Cash Statement _/ / $
12. Beginning Cash Balance ......................, Previous Summary Page, Line 16§ 90.97

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add

50.00 amounts in Column A to the
00 cotresponding amounts
: from Column B of your last
3.00 report. Some amounts in
Column A may be negative
$ 137.97 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED Schedufe B, Part 2

the first report being filed
$ for this calendar year, only
— carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

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

July 1, 2005

from

through

December 31, 2005

Page

4 6

of

NAME OF FILER

Win With Whitney

971575

LD, NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

7/11/05

Advent Mortgage Company, Inc.
3469 Tennessee St. Suite 201
Vallejo, CA 94591

[IIND

Cicom
OTH
CipTY
[iscc

400.00

400.00

CIIND

ClcoM
CloTH
CPTY
[Csce

[JIND

CJcoMm
CJoTH
CIPTY
[]scc

[JIND

Clcom
CloTH
CIPTY
Clsce

CIND

Clcom
CJOTH
C]PTY
[lsce

SUBTOTAL$

400.00

Schedule A Summary

1. Amountreceived this period — itemized monetary contributions.

(Include all Schedule A SUBLOTAIS. ) .. .....ovviiii e e $

2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3

3. Total monetary contributions received this period.

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

400.00

.00

400.00

*Contributor Codes

IND =~ Individual

COM = Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY -~ Political Party
SCC -~ Small Contributor Committee

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




SCHEDULE B- PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. trom July 1, 2005
December 31, 20 5 6
SEE INSTRUCTIONS ON REVERSE through December 31, 20g Page of
NAME OF FILER 1.D. NUMBER
Win With Whitney 971575
) {b) ) ) 0] ] 6]
FULL NAME, STREET ADDRESS AND Z{P CODE P AN INDIVIBUAL, ENTER | OUTSTANDING | AMOUNT | ayouNTpap | OUTSTANDING |  teREsT ORIGINAL | CUMULATIVE
OF LENDER O e Mo YER | GINNING i | RECEIVED THIS| OR FORGIVEN | oPASANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOCD PERIOD LOAN TODATE
. . ' CALENDAR YEAR
Bill Whitney " 00
1530 DeBenedetti Ct. 535000 | .00 w | 85000 | '
Benicia, CA 94510 [ FORGIVEN RATE PER ELECTION™
350.00 |, 00 |, . 1/20/04 |,
'™ IND [JcoM [JOTH [JPTY [J SCC DATE DUE DATE INGURRED
[ PAID CALENDAR YEAR
N % S I JU
[] FORGIVEN RATE PER ELECTION ™
s s $ 5 $
TOOND [Jcom [JOTH [JPTY [IJscc DATE DUE DATE INGURRED
[ PAID CALENDARYEAR
8 $ % N I P
[] FORGIVEN RATE PER ELECTION**
5 5 $ 5 $
T IND Ccom [1OTH [OPTY [ISce DATE DUE DATE INGURRED
SUBTOTALS $ .00% 350.00 $ 00 $ .00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHIOU ........coiv it $ .00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual

2. Loans paid or forgiVen this PEMOT ... .ovv.ivies oot $ 85000
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 from L€ 1.) oo NET $ ~350.00

COM - Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Comnmittes

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)

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



SCHEDULE |

Schedule E A Typf or prin; in ink.d g Statement covers period
mounts may be rounde
Payments Made to whole dollars. rom July 1, 2005
Dec. 31, 2005 6 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER

Win With Whitney 971575
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC 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
LIT  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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIe E SUDIOAIS. ) .....vvovevrroeee oo $ .00
2. Unitemized payments made this period of UNAer $100 ........c..ccoiioo oo e $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€)oo oo $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6. oo TOTAL §$ 3.00

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



(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

0

_REEE
} oy

i i
5ol

CALIFORNIA

from

through

Statement covers period

January 1, 2006

r
Date of election if applicable; __[U

]
(Month, Day, Year) }

June 30, 2006

JUL2 o

 2001/02
"ORM
1

460

3

of

. CITY CLERK'S DFFICE

Official Use Only
CITY OF BENICIA

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

1. Type of Recipient Committee: Al Gommittees - Gomplete Parts 1, 2, 3, and 4.

(7] Ballot Measure Committee
(O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

O General Purpose Committee
O Sponsored
O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

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

[C] Quarterly Statement
] Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Centrat Committee (Atso Complete Part7)
Committee Information D NUMBER Treasurer(s
971575

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Win With Whitney

STREET ADDRESS mim m~ —= -

1e et
cITY STATE  ZIP CODE AREA CODE/PHONE
Benicia CA 94510 .

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Joan Sciarretta

MAILING APNBRESS

Jes
CITY STATE ZiP CODE AREA CODE/PHONE
Benicia CA 94510
NAME OF ASSISTANT TREASURER, {F ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

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 information contained 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 correct.

K0, 2006

Oy
Executed on Q/LJL){

. /// Date ~ .
T Y ) Tyes
Exectted on ? (AN 7) ;l\/ AU
Date i
Executed on
Date
Executed on
Date

By —
~5N

N ~
By

S0

Sighatureqf Trgasurefroj) Agsistant Treasurer

Sigriatire of Controlling Officeholder, Candiddte, State Measu;e'l-*

By

/

openernuu neponsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidaté, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Reci pient Committee CALIFORNIA 4 6 0
Campaign Statement " FORM :
Cover Page —Part 2 =
3
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William (Bill) Whitney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] oPPOSE
Benicia City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
L. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME .0, NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which thisycommmee is primarily formed, ) =)
] ves 1 NO
oMM TEEATORESS STREET ADDRESS (NO PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[T} 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
7] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g pporr
LIyes  [JNo [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  [eJNHIZeTHN 460
from January 1,2006 0 IZelill = e g
June 30, 2006 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Win With Whitney 971575
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronSEmETEee 2% | Running in Both the State Primary and
. 00 00 General Elections
1. Monetary ContribUtions ........ccoocoviveieiiriiieee Schedule A, Line3  $ : $ ‘ M throuah 6130 71 to Dat
rolg o Date
2. Loans Received .........c.oovieiiiiiie e, Schedule B, Line 3 .00 .00
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinesi+2  $ 00 00} 20. Donrbutions o R
4, Nonmonetary ContribUtions ........oc.cccovvviver v, Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cvcvevvcrrnrcrieernens AddLines3+4 $ 00 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 $ .00 $ 00 Candidates
7. Loans Made ........c.ccoevoiniviicnieee e Schedule H, Line 3 .00 .00 | p p
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .ooovevoeeoeeeeeeeeens Add Lines6+7 % .00 $ .00 (if Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) .........coccovverveennn.n. Schedule F, Line 3 .00 .00 Date of Election Totalto Date
10. Nonmonetary Adjustment ............c..oooeeieeeeeeeenn, Schedule C, Line 3 .00 .00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............oooocccerrreon AddLines8+9+10 00 5 .00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........cc.coovv..... Previous Summary Page, Line 16 $ 137.97 To calculate Column B, add / / $
13. Cash Receipts ...ocooviieie oo Column A, Line 3 above .00 amounts in Column Ato the
) 00 corresponding amounts
14. Miscellaneous Increases to Cash..........c.ocovveee... Sohedule |, Line 4 : from Column B of your last / / $
15.Cash Payments.........occceiive oo v Column A, Line 8 above .00 geport. Some amounts in
) olumn A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 137.97 | 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
for this calend , onl :
17. LOAN GUARANTEES RECEIVED .....ocoivveeveven. Schedule B, Part2  $ C‘;f”y 'zvfr j;ea;n{;j;t:“ Y ¥ «Gince January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents...........c.o.cooveeiii e, See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column Babove  $ .00 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 print in ink.

COVER PAGE

CALIFORNIA

Statement covers period

July 1, 2008

from

through December 31, 2006

Date of election if appl%l !
(Month, Day, Yeaf)

o 460

[ '
| Page 1 3
!

4 For Official Use Only

of

CHTY CLERK
CUYOF B

!

|

'S0
2]

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

i/ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Alsa Complete Part 5)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure

Committee
O Controlied

(O Sponsored
(Also Complete Part6)

[} Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
{71 Preelection Statement
i/ Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[[] Quarterly Statement
[™] Special Odd-Year Report

[C] supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "3’7";%”755'5'? Treasurer(s)

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

Win With Whitney

STREET ADDRESS /M DA nais

146 -
cITY STATE  ZIP CODE AREA CODE/PHONE
Benicia CA 94510

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

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Joan Sciarretta

MAILING ADDRFS<

1e e -

CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510

NAME OF ASSISTANT TREASURER, [F 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 statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

p AT AT

Executed on

7

Executed on

/3 7/‘;2 D/

Executed on

Date

Executed on

Date

By A 5 (7 e

7

[l N, ol o0 S

a<\ 1

BY e

DIGIBTUIE BT LONUTIIY WS ftast, sonms v e ,

By

Siifnatu{é‘ofTream At AF Boniaka nt T ramet ar

onsible Officer of Sponsor

By

.
Sigrature of Controliing Officeholder, Candidaté, State Measure Proponent

Slgnature of Controliing Officeholder, Cardidate, 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

Recipient Committee _ CALIFORNIA 4 6 O
Campaign Statement _rorm  =O0OU
Cover Page — Part 2 T——
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William (Bill) Whitney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. . [7] opPOSE
Benicia City Council
RESIDENTIAL/BUSM™SS ADDRESS (NO. AND STREET) . GITY STATE  ZIP
. : Identify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510

— 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 OFFICE SOUGHT OR HELD D’STRlCT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[l YES [ No
SO EE ATERes STREET ADDRESS (NG F.0-50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oppoSE
COMMITTEE NAME 1.D. NUMBER D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
LJyes [INO ) 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 (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded : A e -~
Summary Page to whole dollars. Statement covers period  fHeJNETHeIINIIN 460
from July 1, 2006 . FORM St
December 31, 2006 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Win With Whitney 971575
fp g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved oIS WL | Running in Both the State Primary and
00 General Elections
1. Monstary Contributions .........c.ccoevcevveiivireineeirans Schedule A, Line 3§ .00 $ : 41 throush 6/30 1 to Dat
roug 0 Date
2. Loans Received ..o eeveree e Schedule B, Line 3 .00 .00 .
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines1+2 $ 00 00} 20, Contrbutons s
4. Nonmonetary Contributions ..........c.ccvevvrirveeneenn.n, Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccccrvvcvvccerrenen AddLines3+4 $ 00 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ............ccoooorvrvormeocrevesroeenresooreon, Schedule E, Line 4 $ 00 .00 Candidates
7. Loans Made Schedule H, Line 3 .00 .00 22, Cumulative Expendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+ 7 $ .00 $ .00 (If Subject o Voluntary Expendilture Limlt)
9. Accrued Expenses (Unpaid Billg) .............coccorvurnnnnnn, Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ......c.coocoovvevereererrinssnnnn, Schedlle C, Line 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........covvvrrcricrrrrrn, AddLines8+9+10 § 00 s .00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c........... Previous Summary Page, Line 16 $ 137.97 To calculate Column B, add
13. Cash Receipts ...c.ooovvviviieeeeeeee e Column A, Line 3 above .00 amounts in Column Ato the
. ) 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......c.cooovvvvonnn Schedule I, Line 4 'OO ifpn;ncmsuonr:,eigomﬂ ;:st reported in Column B.
16. Cash Payments........c..oooeovvveeeeeeeee oo Column A, Line 8 above : Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15§ 137.97 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 ..., Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom Lnes 2.7, and & (1
18. Cash Equivalents...........coeoveveiomrrccoene. See instructions on reverse  $
19. Outstanding Debts ..........cooovv......... AddLine 2+ Line 9 in Column B above  $ .00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




