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1. Type of Recipient Committee: Al Committeos ~ Gomplate Parts 1, 2, 3, and 4.
Otticeholder, Candidate Controlled Gommiltiee ] Primatiiy Formed Ballot Measure

O State Candidate Election Commilttes Commitiee

() Recall (O Controlied

{Aiso Complate Part 5) O Sponsored
(Ao Compiata Part 6)

] General Purpose Commilitee
(O Sponsored
O smali Contributot Sommittee

[T] Primarily Formed Candldate/
Offleaholder Committes

2. Type of Statement:
[] Preelection Statement
i Semb-annual Statement

[3 Termination Statement
{Also filo a Form 410 Terminatlon)

[T Amendmont (Explaln below)

[} Quarterly Statement
[ Spedlal Odd-Year Raport

[J supplementsa! Preelection
Statement - Attach Form 403

O Polltical Party/Central Committas (Aleo Complte Pt 7}
3, Committee Information *‘;”2';‘5“';%%5; Treasurer(s)

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

Banicians (o Elect Elizabeth Pafterson for Mayor

STREET ADDRESS (NO PO, BOXY
' St

oy STATE  ZIP GODE
Benipia CA 94510

MAILING ADDRESS (F DIFFERENT) NO, AND STREET DR P.O. BOX

AREA CODEMPHONE

—

cITY ) SIATE | ZIP GODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIl ADDRESS

NAME OF TREASURER

Susan Sfreet
Al NG ADDRESS

- : cer S
CITY STATE ZiF CODE AREA CODEMRHONE
Benicia CA 84510 B
NAME OF ASSISTANT TREASURER, IF ANY b
Dan Dixon

EETET =Yy )
EA L L T TR -
CITY STATE ZiF CODE AWEA SONERPHONE
Benicia CA 94510 U,

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

¢ have used all reasonable diiigenice In preparing and reviewing this statement and to the best of my k
under penalty of perjury under the laws of the State of Callfornia that the foragoing s true and c%mcg

nWﬁe Inf: tion contalnad hereln and in the attached schedules Is true and complete, | certify
. e

- Ftrar

Ea T

¢ .Uul:umz — {,

ntor Responsible Cfficar of Sponeor

é'Egnature of Controling Ofﬁcehc:!der, Cardidate, State Meablire Fropanent

Executed on éz‘g’/‘/ﬂ//z’mm & T —
- z
tExecuted on W_EML__ BY v
Executed on e By
Executed on E By

Bignature T Cottoling OBcehomeT, Candidals, Swie MeaBUre Froponent

FPPC Form 460 (January/05)
FPPC ‘Toll-Frae Helpline: 866/ASK.FRRG (BEB/2T3-3TT2)
State of Gatifornka
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Recipient Committee _

Campaign Statement
Cover Page — Part 2
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5. Officehoider or Candidate Controlled Comimittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Elizabeth Patierson

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [ SUPPORT
[J crPPOSE

Mayor, City of Benicia
RESIDENTIALBUSINESS ACDRESS (NO. AND STREET)  CITY SAE | 2P

Benlcia CA 94510

Identify the controliing offlceholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Committees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or arg primatily formed fo recelve
contributlons or make expenditures on hehelf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) Tor which this committes Is primarily formed,
ves [ nNO
T T T SRR ATORESS (IO FO 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORFELD | 4 ¢ pprr
{1 orposE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDHDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME LD. NUMBER — —
NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT ORHELD | 1 g opoRT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORHELD | ] guppoRT
&
L] v& L1 No {7 oprOBE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
GiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necossary

FPPC Form 480 (January/08}
FPPG YToil-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summaw Page to whole dollars. Statement sovers period
from 7 Nov 2007
3
SEE INSTRUGTIONS ON REVERSE through 31 Dec 2007 Page of .M
NAME OF FILER 1.0, NUMBER
Ellzabeth Patterson 1280834
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Y
n (FROJ:%%&&%%T:%’ULES) R Cheaiieay Running in Both the State Primary and
General Elections
1, Monetary Contributlons ..o, Scheduis A, Line 3 § 5801 $ 19051
2. Loans Received . i e Schedule 8, Line 3 (3000) 1446 11 through 6130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ...... Addiies1+2  § 2001 4 20407 | 20 g:g:s:gons . .
4. Nonmonetary Contributions ..., Scheduls C, Line 3 0 7350 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vvcvvvrisesssesones A Lines 344 2001 27847 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Paymants Made ... oncimessinsnmmsers Schedule £, Line 4 8 1378 3 35148 | candidates
7 L08NS MAGA ev i eererreeisiosesssss s ineesstenes Scheduls H, Line 3 0 0 22 . ]
. Cumulati ypendit M *
8. SUBTOTALGASH PAYMENTS ooscoremsassssseseninnns AddLines6+7  $ 1378 35148 o aigant o olurtiny Exponeifura L)
9. Accrued Expenses (Unpaid Bills) ........cccovuinnne... Sohedlils F, Line 3 {(529) 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ..o Schedule G, Line 3 Y 0 {mm/ddyy)
11, TOTAL EXPENDITURES MADE ..ooovcnrssnrrnrrrerre A LGS 859410 § B49 s 35148 / / $
Current Cash Statement / / $
12. Baginning Cash Balance ... Pravious Summary Page, Line 16 § 18 To caloulate Column B, add
13, Cash RBCBIPIS v Column A, Line 3 above 2901 amounts Ir;?ommn Atto the
. carTespending amounts *
14, Miscellaneous Increases to Cash ... Soheduls I, Line 4 145 from Column B of your last reAg;L;r;t;sﬂlgﬁfﬂ::ﬁion may be differant from afmotints
1378 report, Some amounts In '
15, Cash PEYMBNLS ..o COMMM A, Ling 8 80070 Colurmn A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subiraof Line 16 § 1686 figures that should be

If this Is & terminafion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...ovvcceireririnnins

Schedule B, Pant 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ...

19. Outstanding Debis ..covivecriinnn

Add Line 2 + Ling 8 in Column B above

Sea insiructions on reverss

1446

subtracted from pravious
petiod amounts, If this s
the flrst report being flled
$ 0 for this calendar year, only

carry over the amounts
from Lings 2, 7, and 9 (if
anyy,

FPPC Form 460 (January/06)
FPEC Toll-Free Helpline: 888/ASK-FPPG (866/276-3772)



ScheduleA Type or print In ink,

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 7 Nov 2007
31 Dec 2007
SEE INGTRUCTIONS ON REVERSE through Page 4 o1
NAME OF FILER LD, NUMBER
Elizabeth Patterson 1289634
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
| e o, | SRR ooToNaioSurloreR | RECNERTHS | AR | e Recuren
HPLOMED, Y WAN. 1- DEC. 31) (iF REQUIRED)
Ruth Plerce AN
[CJeom None
1111212007 | 202 East 2nd St ForH 100 450
Benicta CA 84510 IPTY
scc
Dan and Kathy Di ’ND
an and Kathy Dixon coM None
11422007 | 206 Marina Village Way loTH 100 180
Benicia CA 84510 CIPTY
Cisce
Sandra Shannonhouse e
onno ”
1111212007 | 310 East £ St ooy | Self-employed artist 100 350
Benicla CA 94510 C1PTY
Csce
WIIND
Josl Fallon com None
11/42/2007 | 327 Gull Point Ct Heoo 100 300
Benicia CA 84510 ery
{scc
IND
Ramén Castellblanch EZ]cc»w Educator, Univ. of San
11/2012007 | 508 Laurel Ct Do | Franciees 250 250
Benicia CA 94510 ‘ ety
[sce
SUBTOTALS$ 650
Schedule A Summary “Conttibutor Codes
1. Amount received this perlod - itemized monetary contributions. 2450 2@; ln;ivlgl;a! Cormmit
—Reclplant Commiitiee
(include all Schedule ASUBIOLAIS.) . ..ot s 3 (other than PTY or SCC)
2 Amount recelved this period — unitemized monetary contributions of less than $100 .........cccoocveniiriernn $ 3451 gx:,gmfc; l(;gﬁyb”s‘“ess entity)
3, Total monetary contributlons recelved this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL § 5901

FPPC Form 480 (January/0B)}

EPPG Toli-Fres Helpiine: 888/ASK-FPPC (888/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars,
from 7 Nov 2007
through 31 Dec 2007 Page 5 4 W
NAME OF FILER 7D, NUMEER
Elizabeth Patterson 1289634
iF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELEGTION
DATE P A, ST ras aeo ND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TO DATE
RECEWED CODE * (lFSELF—Eg;lé%\gi}uélsag}Tsamue PERIOD {4AN. 1 - DEC. 31) {IF REQUIRED)
IND )
Anne Simon Moffat %COM Profassional writer
11/20/2007 | 1203 East 50th St CJOTH 100 100
Chicago iL 60815 ety
Llsce
Robin Beckers %“CNgM Educator, Benicia Unified
11/20/2007 | 551 Lori Dr FoTH School District 100 300
Benicla CA 84510 ety
C]sco
ZIND
Lawrence Fullington Jr. None
12/6/2007 | 833 Clifton Ct 9 Sg%h_f 100 198
Benicia CA 84510 CIpPTY
[sce
vy is)
Mary Starnes None
12/6/2007 | 300 East H 6t #02 %gﬁ 100 100
Benicla CA 94510 TPTY
Mace
ZIND
James McEntee Self-employed aftorne
12/6/2007 | 425 Virginia St iy pioy 4 500 500
Vailejo CA 84580 ety
Ciscc
SUBTOTALS 800
*Contributor Codes
IND - Indlvidual

COM ~ Reciplont Committes

(other than PTY or BCC}
OTH — Other (e.g., business antity)
PTY - Politlcal Party
B - 8mali Contributor Cotvimittas

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amoron::hmydaze“:::nded Statement covers period
' rom 7 Nov 2007
through 31 Dec 2007 Page L
NAME OF FILER 1D, NUMBER
Elizabeth Patterson 1289634
i AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REaED FULLNAVE STR(%;%LQ@EEE%@E@%&%%&E CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEIVED THIS GALENDAR YEAR TODATE
oF SELF-EQFPIé?JgEE??éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. FZIND
Craig McAllister CICoM Strateglc Account
12/8/2007 | 283 East J 8t. CJoTH Director, Pacific 100 100
Benlcia CA 84510 LIpPTY GE Heaithcare
[Jsce
Peterson Service Co. gg\th
12/7/2007 | 1100 Rose Dr. Ste 224 FloTH 500 1000
Benicia CA 94510 CIPTY
rlscc
Larry Andreson E]lg@gm Owner, Specialty A/C
12/19/2007 | 806 Carsten Cir CloTH Products, 5250 E. 2nd St 200 200
Benicla CA 84510 CIPTY Benicia CA 94510
Cisco
IND
Andre and Renee Stewart i Sr VP, Underwriting
COM .
12/2412007 | 472 Casey Ct. EQTH The Doctors Company 100 189
Benicla CA 84510 ety Napa CA 94558
[ace
[CIiND
Cloom
CloTH
pry
sce
SUBTOTALS 800
*CGontributor Codes
IND - Individuel

COM - Reciplent Commiites

{other than PTY or SCC)
OTH - Other (s.g., businass entity)
PTY - Political Party
BCC - Smalt Contributor Committee

FPPC Form 460 (January/08)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Type or print In ink,

SCHEDULE B-PART 1

Schedule B~Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars, rrom 7 Nov 2007
31 Dec 2007
SEE INSTRUGTIONS ON REVERSE through Page 7 of M
NAME OF FILER .0 NUMBER
Ellzabeth Paiterson 1289634
&) ) 9] &) 6]
IF AN INDIVIDUAL, ENTER ' 2 o ¢ e} g
FULL NAME, STR%E; &%%2238 AND ZIP CODE OCCUPATION AND EMPLOVER o g ?j@ﬁg&f@ - égggg; | AMOUNTPAID Oéfﬁﬁggif}(; INTEREST ORIGINAL CUMULATIVE
(F COMMITIEE, Lo ENTER 1.5, NUMBER) 1F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | oross OF THIS PAID THIS AMOUNT OF  {CONTRIBUTIONS
! - NAME OF BUSINESS) BERIOD PERIOD THIS PER|OD* PERIOD PERIOD LOAN TODATE
Susan & Brent Street Nona i PAD OALENDAREAR
240 East 2nd St. s, 3000 | ¢ 1446 0 o | 4 4446 |, 4546
Benlcia CA 04510 [ FORGIVEN RATE PER ELECTION™
. 4446 | 01, s 0| 10/28/07 |,
T o DJcoMm [JOTH [JPTY [JSCC DATE DUE DATE INGURRED
|:] PAID CALENDAR YEAR
$ § % $ $
[ FORGIVEN RATE PER ELECTION™
$ 5 § § $
iy o [Jcowm [JOTH [0 PTY [ SCC DATE DUE DATE INCURRED
£ Paits CALENDAR YEAR
H § % 3 $
[] FORGIVEN RaTE PER ELECTION™
3 § 5 5 $
M N0 [JeoMm [JOTH [IPTY [J]8ce DATE DUE DATE INGURRED
SUBTOTALS % 0% 3000 § 1448 § 0
{Entar () on
Schedule B Summary ScheduiaE, Line 2)
1. Loans recelved this period.............. rrererrae e reebesaet e areas TSSOSO PUTUUUUORTORN 5 9
(Total Column {b) pius unitemized loans of less than $100.) 1Contributor Codes
, IND ~ Individuat
2, Loans paid or forgiven this perlod ............... JETRUUUT TSRO e freteatir et e B 3000 COM ~Reclplont Committee
{Total Column (c) pius loans under $100 pald or forgiven.) {other than PTY or SCC)
e loans paid by a third party that are also itemized on Schedule A. OTH ~ Other (e.g,, businese entlty)
{inGIUd ns pald by party ) PTY — Polltical Party
3. Netchange this period. (SubtractLing 2 fromLing 1.}, cmnsnsssisssssnsinsnone e NET § (3000) 8CC - Sl Confributor Cemmittas
{May be a negative rumber)

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

FPPC Form 480 (Janhuary/08)

[*Amounts forglven or pakd by another party also must be reported on Schedule A. }
EPPC Toll-Eree Helpline: 886/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE

Schedule E Type or print in ink. Statement covers period
d Amounts may be rounded
Pﬂymems Made to whote doHars, trom 7 Nov 2007
31 Dec 2007 8 1
SEZE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Elizabeth Patterson 1280634
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn parapheralla/misc. MBR member communications RAD radlo alitlime and production costs
CNS  campalgn consuitants MTG  meetings and appearances RFD  returned contrlbutions
CTB  contribution (expiain nanmonstary)” OFC  office expanses SAL campalgn workers' salarles
CVC  clvic donations PET  petition clreulating TEL tv. or cable altitma and production costs
FIL.  candidate fling/batlot fees PHO phone banks TRG candidate travel, ledging, and meails
FAND  fundraleing events POL poling and survey research TRS staffispouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others {explaln)* POS postage, delfivery and messenger services TSF transfer batween committees of the same candidate/sponsor
LEG  legal defense FRO professional services {legal, accounting) VOT voter registration
LT campalgh lterature and mallings PRT print ads WEB Informatlon technology costs (internet, e-mali)
D 5
(E%M%EE%ED%%TER?& r?{ﬁa%s%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benicia Herald, B20 First St., Benicia CA 94510
BRT 221
Paper Tiger, 801 First St., Benicia CA 84510
LIt 787
U.S. Postal Service, 200 East L St., Benicla CA 94510
POS 238
* payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1246
Schedule E Summary
1. ltemized payments made this perlod. (Inciude all Schedule E subtotals.)............ ST P U TOUSPORRRO et e $ 1353
2. Unitemized payments made this period of under $100 ... DU U PO P ST PR P PO P PO PP PP $ 25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) o vve et Crvrreres e $ 0
4. Total payments made this perlod. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 8. .ovniiinininnn TOTAL § 1378

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (B86/275-3772)



SCHEDULE E (CONT.
SChedHEe E Type or print in ink. State: t covers period : )
{Continuation Sheet) Amounts may be rounded men perio
to whole dollars.
Payments Made from____7 Nov 2007
31 Dec 2007 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Elizabeth Patterson 1288634
CODES: K one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaigh parapharmalia/misc. MBR membar communications RAED radio glrtime and production costs
CNS  campalgn consultants MTG mestings and appearances RFD  retutned contributions
CTB  contribution (explaln nonmonetary)” OFC  offlce expenses BAL campeign workers' salaries
CVC  civic donatlions PET  petition clroulating TEL t.v. or cable altlme and production costs
Fil. candldate fillnp/baliot fees PHO  phona banks TRG candidate travel, lodging, snd meals
FNE  fundraising events POL  poling and survey research TRS staff/spouse travel, lodging, and mesls
ND  Independent expenditure supportinglopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (fepal, accounting} VOT  voter registration
LIT  campaign Hterature and malings PRT print ads WEB Information technology costs (intamnet, e-malf)
ME DDRESS OF PA
I R e, g CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Office Max, 117 Piaza Dr., Vallejo CA 94591

OFC 107
* payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL § 107

FPPC Form 460 (January/0B)
FPPC Toll-Eree Helpline: BB8/ASK-FPPC (B66/2T6-3772)



SCHEDULEF

Schedule F ] . Amzfjprni: ;‘n;;;r:; ?olzr:;(.ded Statement covers period
Accrued Expenses (Unpaid Bills) to whole doflars, wom____ T Nov 2007
341PDec 2007 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Elizabeth Patterson 1289634

CODES: If one of the following codes accurately describes the

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

RAD

radio alrtime and production costs

CMP  campalgn paraphernalia/misc, MBR member communications
CNS  campalgn consuitants MTG meetlngs and appearances RED  retumed contributions
GTB  contribution (expiain nonmonetary)” OFC  office expenses SAL campalgn workers' salaries
CVC  civie donatiohs PET  patition circulating TEL tv. or cable altiime and production costs
fIL  candidate fillng/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundralsing events POL  poliing and survey research TRS staffispouse fravel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSE  transfor betwaen commiitees of the same candidate/sponsor
LEG legal dafense PRO  professional services {legal, accounting) VOT  veter registration
T  campaign literature and mailings PRT print ads WEB  Information technology costs (Internst, e-mall)
NAME AND ADDRESS OF CREDITOR CCDE OR oms#?r\same AMOUNT(I?@CURRED AMOJI?T PAID s‘d)
QUTSTANDING
(IF COMMITTEE, ALSO ENTER 10. NUNBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THI$ PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERICD {ALSO REPCRT ON B} OF THIS PERICD
Paper Tiger, 901 First 8t., Benicia CA 94510 LT
529 g 529 ¢
# Payments that are contributlons or Independent expenditures must aiso be
gummarized on Schedule D, SUBTOTALS § 5290 § D 8 529 § 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total uniternized acorued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 590
acctued expenses of $100 or more, plus total unitemized payments on accrued expenses under B100) i PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and (529)

on the Summary Page, Column A, Line 9.} ......... T U O T TS O PR TSP ST R P DI PP L L

NET $

May be a negaiive number

FPPG Form 480 (January/08}
EPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



Schedule | Type or print inink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers petiod
to whole doliars, 7 Nav 2007
from ov
31 Dac 2007
SEE INSTRUCTIONS ON REVERSE through Page 1 e 11
NAME OF FILER LD NUMBER
Elizabeth Patterson 1280634
DATE : AMOUNT OF
RECEIVED i e o DESCRIPTION OF RECEIPT INCREASE TO CASH
Paper Tiger, 801 First 8t., Benicia CA 84510 Refund for overpayment
12/12/07 148
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 145
Schedule | Summary
1. ltemized increases t0 ¢ash this PEriod. .. $ 145
2. Unitemized increases to cash of under $100 this periot. ... $ 0
3. Total of all Interest received this period on loans made to others. (Schedute H, Column {€).} oo $ 0
4. Total miscellaneous Increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
....... TOTAL $ 145

SUMMAry Page, LING T4.) ot s oo

FPPC Form 460 (January/08)

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



