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Statement covers period Date of election if app!qutl}u JGT 3 b 2007
21 Oct 2007 {Month, Day, Year)
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J CHY CLERK'S DFFICE |
SEE INSTRUCTIONS ON REVERSE through 28 Oct 2007 6 Nov 2007 CITY OF BENICIA " &
{
1. Type of Recipient Commiitee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7} Officeholder, Candidate Controllad Commiltee £ Primarlty Formed Ballot Maasure i/t Preelection Statement [ CGuatterly Statement
O Ztate‘fandidate Election Commitiee (C:;né?:tt;?;ed [} Semi-annual Statement [ Special Odd-Year Report
E,?,'so ci:;:afapaﬂs) O Sponsored O Termination Statement ] Supplemental Preelection
(chfmpmpma) (Also file a Form 410 Termination) Statement - Attach Form 495
{™ General Purpose Commitlee [J Amendment (Explain below)}
) Sponsored [ Primarity Formed Candidate/

(O Small Contributer Commitiee

Officeholder Commiitee

() Political Party/Central Committee Ao Cormpieto Fart 1)
3. Committee Information 80634 Treasurer(s)

TOMMITTEE NAME (OR CANDIDATE'S NAME 7 NO COMMITTEE)
Benicians to Elect Elizabeth Patterson for Mayor

STREET ADDRESS (NO P.O. BOX)

A= Talalalal

vl DAL ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAil ADDRESS

NAME OF TREASLIRER
Susan Strest

MALING ADURESS

NANE OF ASGISTANT TREABURER, IF ANY

Dan Dixon

A AT Gy

U EIONAL: FAX / E-MAIL ADDRESS

T

4. Verification

| have used all reasonable difigence in preparing and reviewlng this statement and to the best nfmv lenawled

undet penatty of perjury under the laws of the State of California that the foregoing Istrue and

Executed on 30 %% a'?ﬂd‘)

—
i}

Executed on _&L%..QQQZ—.—

Exectied on

Date

Executed on

Tate

B M

W&min and In the attached schedules s true and complete. | certify

r

rResponsible Oracer of Spansor

By
<
By o
]

By

By

Banate of Controling ORCERoIGeT, Cantiate, Siate Measure Froponent

Slgnature of Controlling Oftcanoider, Candidate, Siete Measure Proponent
FPPC Toll-Free Helpline: 866IASK-FPPC (866/276-377

FPPC Form 4680 (Januaryfd

State of Califern



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2
6. Officeholder or Candidate Controlled Committee - 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Elizabeth Patterson _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISDICTION ] SUPPORT

[] orposE

Mayor, City of Benicia

PRAIRELITIAL DI ETREO 0 ANMNBPEGS AN AND STREET TN

identify the controliing officeholder, candidate, or state measure proponent, if any.

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees
not included In thia statement that sre controlied by you or are primarily formed to recelve
contrihutions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF AN‘%

COMMITTEE NAME 1D, NUMBER
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
e PERESS STEETROORESS (O PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FELD | 1 g/ ioncrer
7] oprosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
[} oPPOSE
COMMITTEE NAME L.D. NUMBER - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 cjmport
7} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | g ppopr
_ [ ves L] No [ ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FBPC Fonn 460 (January/C
FPPC Toll-Free Helpline: 888/ASK-FPPC (B66/276-377
State of Caiiforn



Campaign Disciosure Statement

Type or print in ink.

_ SUMMARY PAG

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 21 Oct 2007
3 5
SEE INSTRUCTIONS ON REVERSE through 28 00t 2007 Page of
NAME OF FILER LD, NUMBER
Elizabeth Patterson 1289634
, . . ColumnA Column B Calendar Year Summary for Candidates
utions Received o -
Contributions Rec FronS R oo iy Running in Both the State Primary and
1483 General Elections
1, Monetary Contribttions ... Schedulo A, Line 3 § 0 s 1 o throuah 6130 11 to Dat
LY L
2. LOANS REBCBIVEL .ovvvvvererevcrssonessireeressssessrssssssserasnnes Schedule B, Line 3 0 0 o oL
3. SUBTOTALCASH CONTRIBUTIONS ..ooocvecrererrrnn AddLimes 1+2 0 11483  § 20. Contrioubions ;
4, Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .. AddLines 3+ 4 $ Y $ 11483 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENTS MAS ..ooooovrecevevevoversssseseassrrerssssensecsanioriiess Schecula £, Lo 4 $ 10827 3 24200 | candidates
7. LOBNS MBGE ovvevevvesecrres v serssissss s srsrsescons Schedule H, Lins 3 0 0 22, Cumulative Expanditures Had
) . Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS ...ovvrrerercrcesnscrreereninan AddLines 6+7  § 10827 5 24200 i Subjeotia Velontary Exponditare L)
8, Accrued Expenses (Unpaid BillS) ......c...cccoceruvereirrnrn Schiedle F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSINENt .........revceeeerrenerrcnneriraronen Schedule G, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....ooovvvvccrecerisrisicsres AddLines8+9+10  § 10627 3 24200 / / $
Current Cash Statement / / $
12. Baginning Cash Balance ...l Previous Summary Page, Line 16 § 14831 To calcutate Sotumn B, add
13. Cash ReCIPS .ooovevvrv e Column A; Line 3 above 0 ¥ amounts if;ECOiumi;A tt° the
cofresponding amounts ® : ;
14. Miscellaneous Increases {0 Cash ... Schedute |, Ling 4 0 from G%Eumnga of your last rﬁg?;;';tfa"gﬂ}{f;: ‘i,}"’“ may be different from amounts
10827 report. Some amounts In )
16. Cash Payments ... neon Column A; Line 8 above Golumn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 % 14, then sublract Line 15 § 4004 figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2  § cay over the amounts
Cash Equivalents and Outstanding Debts [om tnes 2, 7. and 9 (1
18. Cash Equivalents ... See Instuctions on reverse $
0

19, Outstanding Debls ...

FPPC Form 460 (January/0!
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-37T



SCHEDULEE

Type or print in Ink. i ;
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 6 :
Payments Made to whole dollars. from 21 Oct 2007 ‘ LY
SEE INSTRUCTIONS ON REVERSE through 20 Oct 2007 Page 4 of 5
NAME OF FILER 5. NOMBER
Elizabeth Pattarson 12808634

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. NBR member communications RAD radio alrtime and production costs
CNES campalgn consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explaln nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC clvie donations PET petitlon circulating TEL tv, or cable alrime and production cosfs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundreising events POL  polling and survey research TRE staffspouse travel, lodgling, and meals
IND Independant axpenditure supportinglopposing others (explain)” POS postage, delivery and messenger services TSF  transfor between committeas of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and maliings PRT print ads WEB information technology costs (internet, e-malf)
(ﬁ%&mﬁ%ﬁ%@%&n?g rﬁfr\wyaé% CODE OR DESCRIPTION OF PAYMENT AMOUNTY PAID
Paper Tiger, 801 1st St., Benicia CA 94510
lit 3,200
Speedway Printing, 475 4th St., San Francisco CA 84107
it 2,975
White's Graphics, 701 East H St., Benicia CA 84510
lit 1,745
* payments that are confributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 7.920
Schedule E Summary
1. ltemized payments made this period. {Inciude all Schedule E sublotals.) ... e e $ 10,614
2. Unitemized payments made this period of under $§100 ..., ettt rare reereeeart e e bttt r ey s i s $ i3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN ()]t e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ...oovvvnveviiiiiiinnns TOTAL § 10,627

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



SCHEDULE E (CONT.)

Schedule E T
pe or print In Ink. S Dl e
(Continuation Sheet) Amounts may be rounded Statement covers period ‘CALIFORNIA - 4 60
Payments Made to whole dollare wom__ 21002007 et
28 Oct 2007 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Elizabeth Patterson 1289634

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment,

CMP  campalgn paraphemnalia/mise. MBR member communications RAD radio airtime and production costs
CNS campalgn consuitanis MTG meetings and appeatances RED  returned contributlons
CTE confribution (axplain nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC c¢hvic donatlons PET  petition clreulating TEL tv. or cable airtime and production costs
FL  candidate fling/balot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  Independant expendifure supporting/opposing others (axplain)* POS postage, delivery and messenger servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LT campalgn [terature and maifings PRT print ads WEB Information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTE% e EN%EH 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Assistance Plus, 4375 Emerald Ridge Ln, Fairfield CA 94534
pos 2,357
Benicia High School -- Footbali, 507 Gordon Ct, Benicia CA 84510
prt 228
Home Depot, 1175 Admiral Callaghan Ln, Vallejo CA
cmp 112
SUBTOTAL § 2,604

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

FPPG Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FFPC (BE5/276-3772}



