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AN 11 2010

{Government Code Sectlons 84200-84216.5)

from

Statement covers period

Date of election i

1 Jul 2000 {Manth, Day,

Y CLERK'S OFFICE

8EE INSTRUCTIONS CON REVERSE through

CATY OF BENICIA

Page

1 o 4

31 Dec 2009

For Official Use Only

1. Type of Recipient Committee: Al committses - Gomplete Parts 1, 2, 3, and 4.
7 Primarlly Formed Ballot Measure

W7 Offlceholder, Candidate Controfled Committes

() State Candidata Electlon Committee Commities Semi-annuzi Staternent

O Recall QO Controlled (7] Tesrmination Statemant

{Also Complate Part 5) (O Sponsored {Also fila a Form 410 Termination)
(Also Complefe Part 8}

[™ General Purpose Committes
(O Sponsored

7] Primarily Fermed Candidate/

2. Type of Statement:
[7] Preelection Statement

7] Amendment (Explain below)

L} Quarierly Statement
[J 8peciat Odd-Year Report

O Supplementzl Preelaction
Statement - Attach Form 495

O 8mall Contributor Comimities Officehelder Committee
() Political Party/Centrat Committes (Als Complate Pert7)
3. Committee Information 1.0, NUMBER Treasutet(s
1289634

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

Benicians to Elect Elizabeth Pattarson for Mayor

NAME OF TREABURER
Susan Street

MAILING ADDRESBS

STREET ADDRESE {NO RO. BOX) CITY STATE ZIP CODE AREA CODEPHONE
Eg_rlécia N CA 945810 FO7-T45-B477

oITY STATE  ZIP CODE AREA CODE/PHONE FAME OF ASSISTANT TREASURER, 1F ANY

Benicia CA 94510 T07-746-5668 Dan Dixon

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

CITY STATE  ZIP CODE AREA CODE/PHONE ey = - STATE ZiP CODE AREA CODEPHONE
Benicia CA 94510 707-745-3878

OPTIONAL FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable difigence in preparing and reviewing this statementandto the b
under penalty of perjury under tha Jaws of the State of Callfornia that the foregoing Is true a

Exeoutet on 8 Jan 2010
Date
Executed on 7 OW’) ) w [0
¢ Date
Executed on
Tate
Executed on
Lats

e

By

o Sgratia &Wﬁ;}é it Treasurer

BY s i e e R
y Blonabire GFComoilig ONCanoKIar \Cardl T Biats Measing Proporentor Responsiole Officer of Spensor
By e
Signature of Coniroliing Officehaider, Candldate, State Measure Proponent
By

Blananire of Controling CceRoker, Canddats, STae Moasine P Ioponent

ast of wledge the infor] niained herein and in the attached schedules is true ardd compilete. | certify

FPPC Form 460 {(January/05)}
FPPC Toll-Free Helpline: 868/ASK.-FPPC (886/275-3772)

State of Californla



Type or print in ink. COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballo{ Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elizabeth Patterson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISIICTION 1 SUPPORT
] oPPOSE

Mayor, City of Benicia
RESIDENTIALBUSINESS ADDRESS (MO, AND S8TREET)  CITY STATE ZIP
Benicia CA 94510

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Cominitiees Not Included in this Statement. Listany committees

nof incfuded In this statement that are controfled by you or are ptimarily formed to receive
contributions or make expenditures on behalf of your candldacy.

OFFICE 8QUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASLIRER CONTROLLED COMMITTEE? officehuldar(s) or candidats(s) for which this committes Is primarily formed.
I vES [ ~no
ST TEEADORESS STREETRSORESS N5 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE
cITY STATE ZiF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
7] suPPORY
] oprosE
COMMITTEE NAME .D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDATE & SOUGHT OR ] SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | SUPPORT
[Jyes [dno [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CObE AREA CODERHONE Attach continuation sheets If necessary

FPPC Form 460 (January/08)
FPPG Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Ameounts may be rounded -
Summary Page to whole dollars. Statement covers period
from 1 .Jul 2009
31 Dec 2009 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LB, NUMBER
Elizabeth Patterson 1289634
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO THSTENCD e Running in Both the State Primary and
General Elections
1. Monetary Confributions ... Schadule A, Line 3 % 0 § 0
. 0 0 171 through 6/30 7M1 to Date
2. Loans Received ... Schaduie B, Lina 3
3. SUBTOTALCASH CONTRIBUTIONS w...coovrvvorrerer AddLines 1+2  § 0 s 0 ] 20 Sombuon® o R
4. Nonmonetary ContribuBons ......ccccccvivnniininn. Schedule ©, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 $ 0 $ 0 Made § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made v Scheduie &, Lina 4 § 44 $ 44 Candidates
7. LOBNS MAUB ..ottt ars s snesens Soheduis H, Line 3 0 0
44 44 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS Add Lings6+7 8 % (if Subject to Valuntary Expenditure Limlt}
9. Accrued Expenses (Unpaid Bills) .....ocoverennns TR Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ceevrvreeneee e et Sohedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..ovorscevcrercens e AGO LITES B+ § 4 10 $ 44 s 44 / / $
Current Cash Statement /. / 8
12. Beginning Cash Balance ... Provious Summary Page, Ling 16 § 314 fo caloulate Cokumn B, add
13. Cash RECOIPIS v Coiumn A, Ling & above 0 amaun;s “’;.C"'“m” Ai° the
carrgspending amounis x - .
14. Miscellaneous Increases 10 Cash ......ccovricviiiinnnn Scheduls |, Line 4 0 from Column B of your [ast rg&;ﬁ?ﬁ%ﬁ;?ﬁg cgr'on may be different from amounts
44 raport. Sore amounts in
15, Cash Paymgnts .................................................. Column A, Ling & above Column A may be negative
16. ENDING CASH BALANCE ......... AddLines 12+ 13+ 14, then sublract Line 15 $ 270 fgures that should be
subtracted from previous
If this Is a termination stafement, Line 16 must be zero. pariod amounts. i this is
the first report being filed
H) for this calendar year, only
17, LOAN GUARANTEES RECENVED .....ocovvnrv v, Schadie 8, Part2 § catry over the amounts
. . § L 2,7, and 8 (If
Cash Equivalents and Outstanding Debts fom tnes 2.7.and 8
18. Cash Equivalents......creevenesiniciinns See instructions on reverse  §
19. Outstanding Debis .....cciriviinns Add Ling 2 + Line 8 in Column B above & FPPC Form 480 {January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement cavers period
Amounts may be rounded
Payments Made to whote dollars. fom 1 Jul 2009
31 Dec 2009
SEE INSTRUCTIONS ON REVERSE through Page 4 of 4
NAME OF FILER 1.D. NUMBER
Elizabath Patterson 1280634

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 membsr communications RAD radio altime and production cosis
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution (sxplain nonmonetary)* QFC office axpenses SAlL  campalgn workars' salares
CVC civic donations PET  petition ¢lrculating TEL  tv. or cable alrtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks | TRG  candidate travel, lodging, and meals
FND  fundraising events POL  polilng and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lepgal defenss PRC  professional services {legal, aceounting} VOT voter ragistration
LT campaign literature and maliings PRT  print ads WER information technology costs (internet, e-mail}
N, N S5 OF PAYEE
{IF%?BAEM'?TTEE%EO%%TER I.t‘; NUA}’BER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUDIOAIS.) ... $
2. Unitemized payments made this PEriod 0f UNGET $T00 ..ot irsi st s 5140 b $ 44
3. Total interest paid this period on loans. {Enter amount from Scheduie B, Part 1, Column (e).}.......ocoeec. et bttt e e e $
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 44

FPPC Form 460 {January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



