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1. Type of Recipient Committee: An Committess - Gomplate Parts 1,2, 3, and 4,

7 Officeholdar, Candidate Controlled Committee [} Primarlly Formed Ballot Measure

(O State Candidate Election Committee Committes

(O Recall O Controlled

{Also Compiate Part 5} (O Sponsored
{Also Complete Part6)

[1 General Purpose Committes
O Sponsored
O Small Contributor Committes

[ Primarily Formed Candidate/
Offleeholder Commitiae

2. Type of Statement:
[l Preelection Statement

¥ Tormination Statement

Seml-annual Statament

{Also flle a Form 410 Termination}
[C] Amendment (Explaln below)

1 Quartery Staterent
[} Speclal Odd-Year Report

[3 Supplemental Preelection
Statement - Atiach Form 485

O Politicat Party/Central Commitien (Also Gompists Part7)
3. Committee Information 1D, NUMBER Treasurer(s
971575

COMMITTEE NAME {OR CANIHDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Win With Whitney ' ' Joan Sciarretia
MAT A APNREaR
1

STREET ADDRESS (NO PO, BOX) ¢
| S

MAILING ADDRESS ([F DIFFERENT) NO, ANDL @ rimet wiv v ime —an

CiTY GIRTE  Z1P CODE

AREA CODEPHONE

GRTIONAL: FAX / E-MAJL. ADDRESS

NAME CF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

BTATE ZIP CCDE AREA CODEPHONE

OPTIONAL: FAX | E-MAil, ADDRESS

4, Verlfication

| have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and In the attached schedules is true and complete. 1 carify

yasurer

nentor Respansible Oficerof Sponsor

& Measure Proponsrt

under penatty of perjury under the laws of the State of California that the foregoing Is trie and correct,
Executed on 7 g 5} 07 By
//Dafa _

Executed on “7 4‘2 Of B
Execufed on By

Date
Executed on By

Da

Sigrature o Cortaiing CHicehaidar, Candkiate, STt Measune FToponent

. FPPC Form 480 (January/05)
FPPC Toll-Frae Helpline: 868/ASK-FPPG (866/275-3772}
State of Callfornia




Type or print in ink,

COVER PAGE - PART 2

Recipient Committee - _
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Campaign Statement ~ FORM_ - - 46 0 :
Cover Page —Part 2 SRRV
Page 2 of 5
5, Officeholder.or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William (Bifi) Whitney .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
‘ie (N . ] opPosE
Benicia City Council

b=

Related Committees Not Included in this Statement: List any commitiess

not Included In this stafemont that are controlled by you or are primarily formed fo receive
contributions or make oxpenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
£ ves HE R e)

COMMITTEE ADDRESS STREET ADDRESS {NO R.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ 1 ves 7] Ne
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CIFY STATE ZiP CODE AREA CODEPHONE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFiCE SOUGHT CR HELD

DISTRICY NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate{s) for which this committee is primarily formed.

OFFICE T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR H [J SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
{73 SUPPORT
[ oPROSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CRHELD | 4 qupporr
3 OPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD [ = qupporr
[} opPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/056)
FPPC Toll-Frae Helpilne: BASIASK-FPPC (8662753772}

State of California
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SUMMARY F’AGE

A 4 -
Summary Page " Statemert covers peicd [ICRESTIN TS
from Jan 1, 2007 ~ - .FORM bt
' Juns 30, 2007 3 5
SEE INSTRUCTIONS ON REVERSE through : . Page of
NAME OF FILER 4D, NUMBER
William (Biil) Whithey Win With Whitney . 8971575
Column A Column B Calendar Year Summary for Candidates
Contributions Received FRON D e DULEE) v Running in Both the State Primary and
_ General Elections
1. Monetary Contributions ..., Scheduls A, Line 3 § 250,00 $ 250.00 1 throuch 6130 - t
oL o ciale
2. Loang Recelved .. e Schedule B, Line 3 .00 00 ’
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLinesT+2  $ 25000 ¢ 250.00 | 20 Corwbuons 6
4. Nonmonetary Contributions.......coeowiinin..  Schedule C, Line 3 .00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «wovvooreermniiinmnern AddLines 3+ 4§ 25000 250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.. Sohedule E, Line 4 $ 387.897 387.97 | candidates
7. Loans Made... . Schdule H, Line 2 .00 .00 22 Cumilative Exoendifures Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. AddLines6+7 & : 387.97 $ 87,97 (lf&ubjgmo\miumapry Expenditurs Limkt)
9. Accrued Expenses (Unpaid BIIS) .......erreereeseen.... Sohedlle F, Line 3 .00 00 Dato of Election Total to Date
10. Nonmonetary AGIUSHTENE «..c.erererserressensnseserasseesne: SChEGUIR G, Line 3 00 .00 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..c.occrccnmeneissrs AddLines§+9+10  § 387.97 ¢ 387.97 T, $
Current Cash Statement / / $
12. Baginning Cash Balance ...........cee.  Provious Summary Page, Line 16 § 137.87 To calculate Column B, add
13, Cagh REOBIPIS v nsssvassseriensenes COlmN A, Ling 3 above 250.00 | amounts ’“df";‘-'m“ Ai" the
‘ carresponding amounts . ;
14. Miscellaneous Increases to Cash ..., Schedule |, Ling 4 .00 from Column B of your last ,Qm‘;';*?n"éﬁ}:f,ﬁ,f cau.on may be different from amounts
387.97 report. Some amounts in
18, Cash Payments. ..o Coltmn A, Line-8 above Colurnn A may b negative
16, ENDINGCASH BALANCE .......... . Add Lings 12 + 13+ 14, then sublract Line 15 $ 00 | figures that should be
subtracted from previous
{f this Is a termination stafement, Line 16 must be zero. perlod amounts. If this is
_ the first report being filed
17. LOAN GUARANTEES RECEIVED .......cccvronrirsrs Schecle B, Part2  $ {00 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2, 7. and 8
18. Cash Equivalents... .. See instructions on reverse  § .00
19, Outstanding DebES ... Add Line 2+ Line §1n Column B above  $ .00 FPPC Form 460 (January/06)

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



Schedule A Type or print in Ink.
e . A t b ded :
Monetary Contributions Received e whole dollars, Statement covers period
from Jan 1, 2007
SEE INSTRUGTIONS ON REVERSE through ___Jun® 30, 2007 Page % _of_ 3
NAME OF FILER - 0. NUMBER
Willlam (Bill} Whitney Win With Whitney 971575
¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, SR D A 2 e O TRIBUTOR | CONTRIBUTOR | occupATION ANDEMPLOYER | RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (JF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 4 - DEC. 34} (iF REQUIRED)
OF BUSINESS) ‘ ;
Scott Strawbrid o
: cott srawdnage Clcom Strawbridge Association ‘
106107 | .0, Box 169 CloTh Managemgé " 250.00 250.00
Benicia, CA 94510 ey
\ [sce
CliND
CJcom
C]oTH
ClPTY
Fsce
iND
CJcom
CJoTH
1PTY
Clsce
- [JIND
{rcoMm
1ot
CIPTY
[lscc
[IIND
[Icom
[JOTH
IPTY
[scc
SUBTOTALS$ 250,00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary conributions. ' IND ~ Individual
250.00 COM ~ Regiplant Committes
(Include alf Schedule A SUBIOLAIS. ) .....oovv i, 3 " (othor than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...l $. gﬁ:ﬁg&ﬁg&f“sm“s antity
3. Total monetary contributions received this period. 250.00 8CC ~Bmall Contributor Committea
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ :

FPPC Form 480 (January/05)

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




Schedule E Type or print In Ink. Statament covars pariod
Amounts may be reunded

Payments Made to whole dallars. trom ____J80 1, 2007
_ June 30, 2007 5 8
SEE INSTRUCTIONS ON REVERSE through PG e Of
NAME OF FILER 1.0, NUMBER
Witiiam (BHll) Whitney " Win With Whitney . 971575
CODES: ! one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
OVP campalgn paraphernalia/mise, MBR  member communications RAD radic altime and production costs
CNS campalgn consuitants : MTG mestings and appearances RFD rotumed contributions .
oT8  contribution (explain nonmoenatary)® . OFC  office expenses SAL campaigh workers' salarles
GVC oivie donations FET  pelfion circulating TEL twv. or oable altime and production coats
Pl candidate fillng/baliot fees PHO phone banks ' ‘ TRG candidate travel, lodging, and meals
END  fundraising events POL poling and survey research TRS steffispousse travel, lodging, and meals
IND . Independert axpendiiure supportingloppasing sthers (sxpiain)* FOS postage, dellvary and mossenger services +8®  transfer batween committoss-of the same candldate/sponsor
LEG legal dofense BRO profesalonal services {legal, accounting) VOT voter reglstration
UT  campaign literature and mallings ’ PRT print ads WEE Information technoloagy coats {intemet, a-mall)
A D e, o) CODE  OR  DESCRIPTION OF PAYMENT ' AMOUNT PAID
Frlends of Bil ' R
1450 DaBenadett Ct TSF 387.97
Benicla, CA 84510 ‘
MWMWW
* paymaents that are contrlbutions or indapendent expanditures must aiso ba summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schedule B SUBEOEAIS. ) oeveiovuin e rssrrseersrsesssas ot e e rab b b A O - 397.87
2. Unitemized payments made this period of Under $100 ... s s s $ 00
3, Total Interest pald this perlod on loans. (Enter amount frotrs Sshedule B, Part 1, Column (&)}t st U URUPRVOROR . .00
4, Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Sumrmary Page, Column A, LINe 8. ....... oo TOTAL § 897.87

PPPC Form 460 (January/06}
EPPG Toll-Free Helpline: BBB/ASK-FPPC (866/275-3772)



