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

Officeholder, Candidate Controlled Committee [ PBrimarily Formad Ballot Measure

(O State Candidate Election Committee Committes

(O Recall {5 Controlled

(Also Compiste Part 5} O Sponsored
{Aiso Complete Part6)

] General Purpose Committes

(O Sponsored [ Primarily Formad Candldate/

§Z] Preelaction Staternent
[l Semi-annual Statement

[} Termination Statement
(Also file & Form 410 Termination)

Amendment (Explain below)
Summary Page has been corracted

[7 Quatterly Statement
[7 Special Odd-Year Report

O supplementa! Prealoction
Statement - Attach Form 485

{) Smail Contributor Committee Officoholder Committee
O Poiitical Party/Gentral Committee {Asso Completa Patt7)
3. Committee Information I'EE)'Z%LSJJMSB;: Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTER)

Benicians to Elect Elizabeth Patterson for Mayor

A RARE a8 NG P.O. BOX)
CITY STATE ~ ZiP CODE
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREFT OR P.O. BOX

-~

AREA CODE/PHONE

Lot

CITY STATE  ZIP GODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Susan Street

T IEDRESS

cry STATE . ZIP CODE AREA CODEIPHONE
Benicia CA 94510 _
TANME OF ABSISTANT TREABURER, IE ANY

Dan Dixon

MAILING ADDRESS

Ei“z"v STATE ZiP CODE AR-E'A COREPHONE
Benicia CA 94510

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

} have used all reasonable diigence In preparing and reviewing this statement and to the best of my knowtedge the information contained hereln and in the attached schedules is true and completa, | certify

under penalty of perjury under the laws of the State of Callfornia that the foregolng is true ¢

rraasuner

“'—‘ L
shentcr Responsiie Gficarof Sponsor

Sionanire ol'ContmIl{Etﬁomemlder. Candidate, Siats Measure Fropohent

[ate .
Exeouted on M%M—— Ly mee.
S‘ghauzluu\u......._ -
Executed on By
Dabs
Executed on By
Dete

BT ol ConToNnG OcenoKion, Candiget, Stats Moasure Praponent

FPPC Eorm 480 (January/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (BE6/275-3772)

State of California
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SUMMARY PAGE

A b - X _ o
Summary Page e sttement covers peiod [NV N
f 23 Sep 2007 ©FORM-o- WY
Tom Lo
20 Qct 2007
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Elizabeth Patterson 1289634
r ae Column A Column B Calendar Year Summary for Candidates
Contributions Received A .
R BT csgomver | Running in Both the State Primary and
General Elections
1. Monetary CONFbULIONS .....ccovvrevvcecciviiniieiveivnenn Sehedule A Line 3§ 3264 $ 11483 1 through 630 71 1o Date
rolig
2. Loans RetoiVad ... e Schedule B, Line 3 g 0
3. SUBTOTALCASH CONTRIBUTIONS AddiinesT+2  $ 3264 ¢ 11483 | 20. Contrbullons R
4. Nonmonetary Contributions.......ecveerivivnieninnn.. Sohedile G, Liie 3 0 8800 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..covcoirisnrmsenrrers AddLines 344§ 3264 20283 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ooeereessssssmssnesrersrernes SChEQUB E, Line 4 $ 5784 3 14611 Candidates
7. LOANS MAUB ..oeerivescvereeemerssesrenrreceracasasisssimessrssrsssss Schedule H, Line 3 0 0 22, Gumulative Exoenditures Had
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oooooooveoveenrevcvvrvvrrcesisners AddiLInBSE+7  § 5784 14611 T Subfoct 1o olyntory Expenditare i)
9. Accrued Expsnses (Unpaid Bills) ......cooovmerrernciciins Scheduls F, Ling 3 0 0 Date of Elaction Totat to Date
10. NONMONGLAry AdIUSHNONT ..........ocsvrrsrersrresssersnereeoseeees SChEQUIE C, Line 3 0 8800 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......vcoccvcorsrerresinns A LineS 8+ 94 10§ 5784 s 23411 / J $
Current Cash Statement S / $
12. Beginning Cash Balance .................. Previous Summary Page, Lina 16 § 16113 To caleulate Column B, add
18. Cash RECEIPLS .o ecneeimnnnsne s Golumn A, Line 3above 3264 § amounts ir;iColumn Att" the
. cofresponding amounts * H cli be di t £ 1
14. Miscellaneous Increases to Cash .........reeevviiienrenn. Sohadule |, Line 4 578?1 from :oéumn Bof yo;:r ;ast r::;‘,’{;’;*?n"éﬁ,’}j;ﬁ Bfon may be difierent flam amounts
. report. Some amounts m
15, Cash PaymentS. ..., COUMNA, Line § above Column A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12+ 13+ 14, then subtract Line 15 § 13593 figures that should be
. . subtracted from previous
I this is & termination statement, Line 16 must be zero, period amounts. i this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...cocoovvurvecvrsenn.  Schedule B, Part2  § carry over the atnounts
i 7, and 8
Cash Equnva!ents and Outstandmg Debts o Lines 2.7, and 81
18. Cash Equivalents... See instruclions on revarse  $ 0
19. Outstanding Debts .........ccoceevenee. AddLine 2+ Line 8 ln Column 8 sbove  § 0 FPPC Form 460 (January/0B}

FPPG Toil-Free Helpline: BS6/ASK-FPPC {866/276-3772)



