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

Officeholder, Candidate Controlled Commitiee

() State Candidate Election Committee Committes

O Recall (3 Controlied

(Also Complate Port5) O Sponsgred
(Also Complate Part 6}

[™} General Purpose Committee
) Sponsored

[3 Primarily Formad Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

RRAR=EIN]

[7] Preslection Statement
[/l Semi-annual Statement

[ Termination Statement
(Also file & Form 410 Termination)

7] Amendment (Explain balow)
Summary Page and Schedule A have been correcled

7] Quarerly Statement
7] Speciai Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Poliiical Party/Central Committee {Akso Complete Farf 7}
3. Committee Information "2'2':;}9“%%3: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Benicians o Elect Elizabeth Patterson for Mayor

S¥OERT ADDRESS (NO RO. BOX)

crryY STATE  ZIP CODE
Benicia CA 94510

T AAREIDHONE

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

CiTY STATE  ZIP CODE

AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

MAME OF TREASURER

Susan Sireet

MAILING ADDRESS

oY SRE  ZIP CODE TBEA CODEPHONE
Benicia CA 94510 .. o
NAE OF ACSISTANT THEABURER, TE ANY
Dan Dixon
MAILING ADDRESS

to
oY BTATE  ZiP CODE ARRA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

I have used all reasonable diligance in preparing and revEewmg this statement and
laws of the State of California that the foregoing is true and ¢

under penalty of perjury under the

Executed on gt
Executed on
Exeouted on
Date
Executed on
Date

to the bestof my knowledge the information ~~~ained herein and In the attached schedules is true and complate. | certify

- '-M
BY = © R T
BY e e T ——rT s
Sign. _ uv{w..g P ' .+ Resporsie Officer of Eponsor
B s
Y Stanature of Confroding Ciicenckisr, Gandidate, State Measure Proponeht
By

Sonatie o CORToNng ONCeNoRIeT, Cantidats, Siats Measlie Propanett

FBPG Form 460 {(January/05)
FPRC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)
State of Californla




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A e aoiaa Statement covers period  J§ CALIFORNIA 460
. 7 Nov 2007 . FORM
rem Dl
31 Dec 2007
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Elizabeth Patterson 1289634
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FronST S, cusom=n | Running In Both the State Primary and
General Elections
1. Monetary CONBIBLEONS .....covcvierecveecnccinisiennnnn, Sohedile A Line 3 $ 5901 $ 19051 b 630 1 10 Ot
2. Loans Received .. rerevrerereeneinns Schedlila B, Line 3 (3000) 1446 /1 trough 683 o b
3. SUBTOTALCASH GONTRIBUTIONS ...oorvecrrernrcre AddLines1+2  $ 2901 20497 | 20. Conttoulon® o s
4. Nonmanetary Contributions ..., Schedule G, Line 3 0 8800 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovocivsssonsncsnss AddLITBS 32 4§ 2901 20297 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payrents Made ............ccoeomeererssenimecrececresinns SCheCUS E, Ling 4 & 1378 3 26616 Candidates
7. Loans Made.. Scheduls H, Lina 3 0 0 22, Cumulative Expenditures Mad
. Cumuiative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. : AddLines6+7  $ 1378 3 26616 {1 SubjectfoVolantary Expencifors Limi)
9. Accrued Expenses {Unpald Bills) ........ ... Schedule F, Line 3 (529) 0 Date of Election Total to Date
10, Nonmonetary AQIUSINENL ..........ur.oerormrvrseereseeeesserns. Schodule €, Line 3 0 8800 (mm/ddlyy)
14. TOTAL EXPENDITURES MADE ...vcvvvroesesessecsrirecs AddLines8+9+10 § 10099 s 35416 / / $
Current Cash Statement / / 5
12. Beginning Cash Balance ..., Provious Summary Page, Line 16 $ 1509 fo caloulate Column B, add
43, Cash RetIPIS ..o e CORIMNA, Ling 3 above 2001 amounts ir:ipofumn Att" the
corresponding amounts *
14, Miscellanaous Increases to Cash ..o Schedule i, Line 4 145 from Column B of your last r:;?,;i?ﬁgﬁ?;:ﬁon may bo differont from amounts
1378 report. Some amotnts in
15, Cash Payments..........coeumior s, COLMAA, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then sublract Line 16 & 3177 figures that should be
L L subtracted from previous
If this Is & termination statement, Line 16 must be zero, petiod amounts. If this is
the first report heing filed
17. LOAN GUARANTEES RECEIVED ....o.ooosrrrrrerers Scheduls B, Part2  $ Q_ | for this calendar year, oniy
carry over the amounts
Cash Equivakents and Outstandmg Debts from Lines 2,7, and 9 (f
18, Cash Equivalents... Sea instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9in Column B above  § 1446 FPPC Form 460 {January/o5)

EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)



Schedule A Type or print in ink.

Monetary Contributions Received A e oo Statement covers period
from 7 Nov 2007
31 Dec 2007
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Elizebeth Patterson 1289634
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
e B A, T i sy o0 BT oD NUMBE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
{iF SELF-EMPLOYED, ENTER NAME PERIOD ($AN. 1 - DEC, 31 {IF REQUIRED)
OF BUSINESS)
IIND
Ruth Pierce coM none
111212007 | 505 East 2nd St Qo 300 650
Benicia CA 94510 ety
[lsce
DPan and Kathy Di e
a y Dixon [Jcom none
117122007 | 206 Marina Village Way ot 100 180
Benicia CA 94510 L]PTY
Clscc
Sandra Shannonho ane
ra Sha use ; i
11/12/2007 110 East E St %g%’_\: profess:onat ariist 100 a50
Benicia CA 94510 JPTY
lsce
WIND
111122007 | 397 Gull Point Ct e 100 300
Benicia CA 94510 ey
[scc
Ramén Castellblanch WAIND
11/20/2007 | 506 Laurel Ct Loom ﬁﬁ:ﬁiﬁ:{y of San 250 250
Beniciz CA 94510 S Spg Franclsco
SUBTOTALS 850
Schedule A Summary *Contributor Codes
1. Amount received this period — temized monetary contributions. 2650 glgh;!ngivl?iai Comit
—Recipiont Committee
{(Inciude all Schedule ASUDIOIAIS. ) ..o 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccicinnns $ 3251 OTH - Orer. l(;‘g;{yb“i"ess entify)
3. Total monetary contributions received this period. SCC~ Small Contributor Commitiee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccuvververee TOTAL § 5901

FPPG Form 460 (January/0B)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/276-3772)



