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Campaign Statement [ @ B I Wk
Cover Page D
{Govarnment Code Sections 84200-84216.5) -
Statement covers perlod Date of election if a‘!ﬂH le: — 1
from 28 Oct 2007 {Month, Day, Y NOV - 92000 | For Officlal Use Gy
SEE INSTRUCTIONS ON REVERSE through 8 Nov 2007 6 Nov 200 D'Eﬁ%‘“&?%&%@ ACE
TR
1. Type of Recipient Committee: Ali Committeas — Complete Parts 1, 2,3, and 4, 2, e of Statement:
yp p
Officeholder, Candidate Controlled Committee [ $rimarlly Formed Ballot Measurs /] Preslection Statemant ] Quarterly Statement
() State Candidate Election Committee Committeo [1 Seml-annual Statement ] Special Odd-Year Report
%ﬁi;;‘;ﬂ Pty Q (éontrolled d [ Termination Statement ) [ Supplemental Preelection
(930 cﬁ;’:;;zns) (Adso flle a Formy 410 Termination) Statement - Attach Form 495
] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [ Primartty Formed Candidate/
O Bmall Contributor Committae Offlesholder Committes
O Poliical Party/Centrat Committes (hiso Complete Fert7)
3. Committee Information “?é“ég“g%i: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE} NAME OF TREASURER
Benicians to Elect Elizabeth Patterson for Mayor Susan Street
MAILING ADDRESS
BTREET ANPPERR MR BN BAs
CODE ARED FONEmIALNT AU Y
Ban Bixon
MAILING ADDRESS
CODE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIDNALT FAR T ENAIL ADDRESS

4. Verification

| have used all reasonable dligence In preparing and reviawing this statement and to the best of my kngwladge the'information sontained herein and inthe attached schedules is true and complete, | certily
under panalty of perjury under the faws of the State of California that the foregeing is true and corrent - ——
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3 el
Executed on %Wﬁ{:’ q ;'DM 7 By = %mﬁ?ﬁ“’"
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Executed on By - -
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State of Callfornia
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHCLEER OR CANDIDATE . FAME OF BALLOT MEABURE

Elizabeth Patterson

GFFICE SOUGHT OR HELD (INCLUDE LOGCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER SURISDICTION [] SUPPORT
[] opPosE

Mayor, City of Bericia

praieraTiAl mEIGIMERS AMTIRERR (N, AM SThreT i ==

tdentify the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF ORFFICEHOLDER, CANDIDATE, OR PROPOMNENT

Related Commiitees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primatily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar{s) or candidate(s} for which this committee is primarlly formed.
] ves [] nNo
ST EE FODRESS STREET ADRESS O PO BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE
CITY BIATE ZIp CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[} oprPosE
COMMITTEE NAME LD, NUMBER e s
NAME OF OFFICEHCLDER OR CANDIDATE OFF} UGHT OR HE C] SUPPORT
{.] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] vEs I nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX}
ciry SIATE ZJP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jahuary/05)

FPPG Toli-Free Helpiine: 866/ASK-FPPC (8B6/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded -
Summary Page to whole dollars. Statement covers period
f 28 Oct 2007
rom
& Nov 2007 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 10, NUMBER
Eiizabeth Patterson 1288634
s . Column A Column B Calendar Year Summary for Candidates
Contributions Received o TS e CALENIARYEAR Running in Both the State Primary and
General Elections
1. Monetary ComtribUtions ... Schedtio A Line 3§ 1667 & 13150 4 hrough &30 214 to Dt
2. Loans Reseived s e Schedule 8, Ling 3 4446 4446 roud o nae
3. SUBTOTALCASH CONTRIBUTIONS ..ooooocovorvcreennen AddLinesf+2  $ 6113 4 17596 120 gg:gi‘\?:jm ; s
4, Nonmonetary ContribUtions ..., Schedule G, Line 3 0 7350 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w..vvverecsiconsccsinis Add Lines 344 $ 6113 s 24946 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........ccocoumrmmmmssmreseeross SCHBOUBE, Line 4§ 85870 s 3377C | candidates
7. LOBAS MALE ..ooeevssers s coeeeerseernsssessessnesnes seresseereseres | SONEKHUE H, Ling 3 0 0 22, Cumulative & Mo
' . Cumulat dit *
8. SUBTOTALGASH PAYMENTS .oocooeooecoscescmsrns pddLines6+7 S 9570 s 33770 o Bubjuctts Volnory BxgordfaroLint)
9, Acorued Expenses (Unpaid BilS) ............ccoccoeruusronnnr. Sohotiilo  Line 3 529 529 Date of Election Total to Date
10, Nonmonetary AQUSHNENE .........ccooievueeeessissensrisreeens SchEdUO G, Line 3 0 0 (mmddlyy)
11, TOTAL EXPENDITURES MADE w...ccooorcvvevnerrrerrr AGG LinOS 85 9+ 10 § 10089 g 34299 / J $
Current Cash Statement / / $
12. Baginning Cash Balance .................., Provious Summary Page, Lire 16 $ 4004 To calculate Column B, add
13. Cash REOBIPES ..o oo cerernnrvesnnnicreenssnes CONIMA A, Ling 3aticve 6113 | amounts ";;C"fumn A t;fhe
Gorrasponding amour * i
14. Miscellaneous Increases 1o Cash ..o, Schedile ], Line 4 0 from cr;iumnga of your last F;";;‘;’;*if%ﬁ}f,:ﬁ“é‘f’” may be diffetent from amolints
15, Cash PaYMENES ......coo.vcvrssmienimenraresisrressenneasnnises CON A, Ling 8 above 1009¢ gﬁﬁﬁnmiyam:;l&e
18, ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, ther sublract Line 16 § 18 ﬂgz:es c:h:*fshould bf:
subtracted from pravious
if this Js a termination stafoment, Line 16 must be zero. period amounts, ’Tf this is
the first report baing fited
17, LOAN GUARANTEES REGEIVED ...cocovvsrecrssiecserns Schedule 8, Part2  $ for this calandar year, only
cairy over the amounts
Cash Equivalents and Outstanding Debts o vines 2, T and 8
18. Cash Eguivalents .......ccceninnennvns S0 nstructions on raverse § 0
19, Outstanding Debis .......cccounrrnn. AddLing 2+ Line 9 in Column Babove  § 4975 FPFC Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC (B66/275-3772)




Schedule A e
Monetary Contributions Recelved to whole dollars, Statement covers period 60
om 29 Oct 2007 .
6 Nov 2007 4
SEE INSTRUCTIONS ON REVERSE through Page of T
NAME OF FILER LD, NUMBER
Ellzabeth Patterson 1289634
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T faaTag rcst N e CONTRIBUTGR CONTRIBUTOR 1 OCCUPATION AND EpLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOVED, g)renume PERIOD (JAN, 1 - DEC. 31) {F REQUIRED)
Lisa Burton e
rlooMm none
10/29/07 } 1140 West L St ClotH 150 150
Benlcia CIPTY
Csce
IND
7 Kathryn Grffin %COM none
110 236 Baker St [JoTH 200 400
Benicia CA 04510 CIPTY
[isce
IND
Anthony Shannon %ccm self-employed software
11/4/07 28 Buena Vista oTH developer, Miyoji 100 100
ZIND
10/28/07 | 1250 West L. St FlotH 100 300
Benicia CA 94510 ety
Cisce
‘ ZIIND
Diane Hill
11/5/07 278 East 2nd St %gc_m adminlstrator, University 500 200
of California
Benlcla CA 94510 [rTY
[Isce
SUBTOTALS 760
Schedule A Summary *Contributor Codes
1, Amount received this period - ifemized monetary contributions. 250 g**gﬁ 57%;1\"?1;&' ¢ Committe
~Reclplent Committae
(Include all Schedule A sUBTOLAIS.} ..o $ (othr than PTY or £CC)
n. Amount recelved this period — unitemized monetary contributions of less than $100 .........cooererrien $ o7 gw:pﬁﬂli;f‘;f;ybusmass ontity)
3. Total monetary contributions received this period, 8CC~ Smali Contrlbutor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).........u.ccceven TOTAL § 1667

FPRC Form 460 (Jahuary/08)

FRPC Toll-Free Helpline: 868/ASK-FPPC (B86/275-3772)



Type or print in ink.

SChedLlle B - Paft 1 Amounts may be rounded Statement covers period
L.oans Received to whole doliars, from 29 Oct 2007
6 Nov 2007 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Elizabeth Patterson 1289634
IF AN INDIVIDUAL, ENTER A 13 (© & ) )
FULL NAME, STREET ADDRESS ANDZIPCODE | o abipaTioN AND EMPLOYER OUgfjﬁhggz_NG ceMONT || AMOUNTPAID 0&;&%@2}&6 gfg%gg ORIGINAL Cg#;wﬁtgaa.g%tsm
{IF COMMTTEE, ALSO ENTER 1.0, NUMBER) {iF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ pp OR FORGIVEN | ¢LOSE OF THIS i AMOUNT OF
g . NAME OF SUSINESS) PERIOD RIOD THIS PERICD™ BERICD PERIOD LOAN TODATE
N
Susan & Brent Street none. arae CALENDARYEAR
240 East 2nd St s § 4446 % 4446 | 4546
Benicia CA 84510 [ FORGIVEN RATE PERELECTION®
. 0 |, 44461, . 0| 1020007 |
T IND [DeoM [1omH [JPTY [JScC BATE DUE BATE INGURRED
LyPan CALENDAR YEAR
s $ % | s $
£] FORBVEN Rare PERELECTION ™
$ $ $ $ ¢
fr1ND [QJoom [JotH [ PTY L 8¢ DATEDUE DATE INCURRED
] PaiD CALENDARYEAR
$ $ % | s ¢
[ FORGIVEN RaTe PERELECTION™
§ § $ $ §
ey CJooM CIOTH [ PTY [ &CC DATE DUE BRTE INCURRED
SUBTOTALS § 4446 % $ 4446 $
(Enter (g)on
Schedule B Summary ScheduleE, Line 3)
1. Loansreceivedthis pertod........cccccovvinnens T PO U Y PP RPR ST PE Y $ 4446
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
; 0 IND - Irdividual
2. Loans pald or forgiven this period ............... TR crersareieseaanees JTUTPTROTTUPO ettt 8 COM ~Reclplent Committee
{Tota! Column (c) pius loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) gTT{j:P?:eE;; E(%asr-éybusmess entity)
. SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 fomLine 1.}......c...cwrrni oo N NET $ (M.,bm.g,.m:ifg Small Contrloutor Commitoe

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

FPPC Form 460 (January/06)

(*Amounts forglven or paid by ancther party also must be reported on Schedule A. ]
FPPG Toll-Free Heipline: BES/ASKFPPC (B66/276-3772)

* if required.




Schedule E Type or print in ink. Statement covers period
Mad Amounts may be rounded
Payments age to whole doilars. from 28 Qct 2007
6 Nov 2007 & 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Elizabeth Patterson 1289634
CODES: If one of the following codes acourately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalla/mise. MBR membar communications RAD radio altime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB  coniribution (explain nonmonetary)” OFC  office expenses SAL campalgn workers' salaries
CVC  clvic donations PET  pefition circulating TEL  tv. or cable aitime and production costs
Fil. candidate filing/ballot fees PHO  phone banks TRC  candidate travel, Jodging, and meals
FND  fundralsing events POL  polling and survey research TRS staffispouse travel, lodging, and meats
IND  independent expenditure supporting/opposing othars {explain}” POS postage, delivery and messenger services TSF transfor between committess of the same candidate/sponsor
LEG legal defense BRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and matlings FRT  print ads WER Information technology costs (internet, e-mail)
D E
(iﬁ%ﬁﬁf#sa&??oﬁsﬁ??n?g r»m};asg) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Assistance Plus
4375 Emerald Ridge Ln pos 5723
Eairfield CA 84534
Benicia Herald
820 1st 8t prt 884
Benicia CA 84510
White's Graphics, P.O. Box 215, Benicia CA 84510
it 2267
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 8874
Schedule E Summary
1. temized payments made this period. (include all Schedule E subtotals. ). ..o, TP PR PORN $ 884
2. Unitemized payments made this perfod ofunder$100 ..o U UO U OO TV TIPSO $ 696
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()]st 5 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colutnn A, Line 6.} ..o TOTAL $ 9570

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/276-3772)




SCHEDULEF

Schedule F . . Am?lr;et: :nzz;‘::;:;: ﬁded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 29 Oct 2007
6 Nov 2007
through 7 7
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
Eilzabeth Patterson 1289634

CODES: If one of the following codes accurately describes the

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

OVP  campaign paraphernalia/misc. MBR  member communications RAD radio alrtlme and production costs
CNS campaign consultards MTG meelings and appearances RFD  refuned contributions
CTB confribution (explaln nonmonetary)” OFC  office axpenses BAL campaign workers' salarles
CVC  chic donations FET  patition circulating TEL  tv. or cabie airime and production costs
K.  candidate filing/baliot fees PHO  phone banks TRC  candidate iravel, Jodging, and meals
END  fundraising evenis POl potlling and survey research TRS staffispouse travel, lodging, and meals
N independent expenditure suppotiingfopposing others {explain}* POS  postage, defivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (lagal, acoounting) VOT voter registration
LT campaign Bterature and mailings PRT print ads WER information technology costs (internet, e-mail}
{a} (b} te} ()
NAME AN ADDRESS COF CREDITOR CODECR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO SNTER ).D. NUMBER) OESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSC REPORT ON &) OF THIS PERICD
Paper Tiger Printing, 901 1st Street, Benlcia CA 84510 it
529 528
* payments that are contributions or Indepandent expendiiures must aiso be
summarized on Schedule D. SUBTOTALS § $ 529 % $ 529
Schedule F Summary
1, Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 599
accrued expenses of $100 or more, plus total unitemized accrued expenses under $7100.) e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) 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, LING 9.) ..o

NET §

Wiy 0o & negatve amber

FPPG Form 460 (January/05)
FPPC Toil-Eree Heipline: 866/ASK-FPPC (B66/27E-3772)



