Type or print in ink. D

GOVER PAC
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Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 7/1/2008
SEE INSTRUCTIONS ON REVERSE through 12/31/2008

{Month, Day, Yea)

Date of election if apj H&IST

JAN 30 2009

CALIFORNIA _' 46 N

“ FORM

1 o 4

For Officiat Use Only

f Page

CiTY CLERK'S OFFICE

CITY OF BENICIA

1. Type of Recipient Committee: A Gommittees — Complete Parts 1, 2, 3, and 4.
L7] Officeholder, Candidate Controlied Committee 7] Primarily Formed Baliot Measure

() State Candidate Election Committee Committee

> Recall (O Controlied

(Also Complete Part5) O Sponsored
(Also Complete Parf 6}

] General Purpose Commitiee
(> Sponsored
(3 Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

[ Preelection Statement
/i Semi-annual Statement
[ Termination Statement

" Quarterly Statement
] Special Odd-Year Report
] Supplemental Preelection

(Also file a Form 410 Termination)
[ Amendment (Explain below)

Statermnent - Attach Form 495

O Political Party/Cenfral Committee (Also Cormpiete Part7)
3. Committee Information "?2'5%%555 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Bill

EEEET ARCRERS (NO PO, BOX)
bt o o

eIy STATE  ZIP CODE
Benicia CA 94510

AREA CCDE/PHONE

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

CHTY STATE ZIP CODE

AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME CF TREASURER
Joan Sciarretta

MAILING ADDRESS

CITY STATE — ZIP CODE AREA e e
Benicia CA 94510

NAWE OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS

ciTY STATE . ZIP CODE AREA CODE/P HONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedulesis true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing istrue and corract.

Execuled on T —

/—ZZ;—OC?

Execuled on

Execulad on By

[~39-01 oy ©

’4 Ll

>

v Hficer of Sponser

Pate

Executed on By

§§gaature of Centrolling Officehelder, Candidate, State Mdasyre Proponent

Date

Signatura of Contralling Officehalder, Candidate, Shete Measlie Proponent

FPPG Form 460 {January/C

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-377

State of Californ



Type or print in ink. COVER PAGE - PART 2

o 460

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOTMEASURE

Bill Whitney

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISDICTION 7] SUPPORT
[[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Benicia CA 94510
~ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

Reflated Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

CONBHTTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s) or candidate(s) for which this committee Is primarily formed.
[l YES 1 NO
T EE ADDRESS STREETADDRESS (IOF O 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
[ opPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[J oppose
COMMITTEE NAME £D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
M orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ cuport
[ ves [J no ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE 2P CODE AREA CODE/PHONE Aftach confinuation sheets If necessary

FPPC Form 460 (January/0
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-377
State of Californ



H H Type or print in ink. SUMMARY PAC
Campaign Disclosure Statement Amounts may be rounded e —
Summary Page to whole dollars. s P - CALIFORNIA 46 ¢

from 711/2008 o FORM - WY
12/31/2008 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Friends of Bill 1299698
_— . Column A Column B Calendar Year Summary for Candidates
s Received s -
Contributions Recel oS TIEEER, c mesve | Running in Both the State Primary and
General Elections
1. Monetary Contibuions ......ooevviccinrie e Schedule A, Line3 % .00 $ 00 B
2. Loans ReCBIVED . ..cvveceii e ssneeenans e Schedule B, Line 3 .00 .00 1 fhrough 620 1 to et
3, SUBTOTALCASH CONTRIBUTIONS ....oooccoocrn. AddLines1+2  $ 00 5 00 | 20 o e s
4. Nonmonetary Contributions........ccccceecerivciinveinennnnn Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cccvvvvrecrcrcrererene AddLines3+4 $ 00 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o ereees o sereesson Scheclo E, Line 4 20000 s 200.00 Candidates
7. L0@NS MEUE ....c.vvvvvesessvemseersssons s Schedule H, Line 3 .00 .00 22, Camulative Exoonditures Mad
. Cumuiative Expenditures Made®*
8. SUBTOTALCASHPAYMENTS ...overvvevrveane s AddLines6+7 § 200.00 g 200.00 I Sublsctts Votmtary Expanchure L
8. Accrued Expenses (Unpaid Bils) ..o Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjusiment ......cccoiiiiv v vieeennnn., Schedide G, Line 3 -00 .00 {mm/ddiyy)
11. TOTALEXPENDITURES MADE .......vvctcoveereeresriens AddLines8+9+10  § 20000 g 200.00 / / $
Current Cash Statement / 4 $
12. Beginning Cash Balance ...................... Previous Summaiy Page, Line 16 § 352.86 To calculate Column B, add
13, CaSh RECEIPS we.vvevorreoeeeorre oo Golumn A, Line 3 above .00 sz;:ir'& Eﬁgiim) Atothe
14. Miscellaneous Increases fo Cash ... Schedife |, Line 4 200‘32 fromﬁocéjmn B of yol;; iast ré\g?t:?f;:%m:fnﬁrea cgton may be different from amounts
. report. Some amounis In
15. Cash Paymems ..........cccevviecicieivisnecesenea. . Column A, Line 8 above Colurmn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 152.86 | figures that should be
. i subtracted from previous
If this Is a fermination statement, Line 16 must be zero. period amounts. fthis s
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccooocevurvenrenn. Schedile B, Parf2  $ carry over the amounts
. - i d 9 (i
Cash Equivalents and Outstanding Debts Ao e 2, Trand 801
18. Cash Equivalents ..o iiereecivinin e See Instructions on reverse $ 00
18. Quistanding Debts ... Add Line 2+ Line 8 in Column B above  § .00 FPPC Form 460 (January/0:

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-37T:



ScHEDUL

cheduleE Type or print in ink. _ I,
S Amounts may be rounded Statement covers period C ALIFORNI A : ;
Payments Made to whole dollars. trom 7/1/2008
12/31/2008 4 4
SEE INSTRUGTIONS ON REVERSE _ through Page of
NAME OF FILER LD, NUMBER
Friends of Bill 1299698
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalign paraphernalia/misc, MBR membercommunications RAD radic airfime and production costs
CNS  campaign consulianis MTG meetings and appearances RFE  relurned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaties
CVC  civic donations PET  pefition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks ‘ TRC candidate travel, lodging, and meals
END  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meais
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
HT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mal)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott Weld
690 Knight Sal 100.C
Benicia, CA 94510
David DeMers
225 Baker Sal 100.0
Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 200.6
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOYaIS.) .......cco i ses s e ae e s rranee s s eaae s er s saea s smneens $ 200.00
2. Unitemized payments made this period 0F UNAEFST00 ... e s re s rres e arresanrersssssersnresrrssrertassserearasestesssasseesses resssssssseerssssssessanstaerassasee 8 .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (£).) ev...ec..orrveeeerreessrereseessosssesesssssssessssssssesessseeseressssssrenes $ 00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Ling 8.) .o cverrvrreeen. TOTAL $ 200.00
FPPC Form 460 (January/O:

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-377.



