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Statement covers period
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1. Type of Reciptent Committee: A Committees - Complete Parts 1, 2,3, and 4.

7] Officeholder, Candidate Controlled Commiftee
() State Cardidate Election Committee

) Recall
{Alzo Camplete Part &)

O] GeneralPurpose Committee
O Sponsored

[} Primarlly Formed Ballot Meastre
Committee
) Controlled

O Sponsored
{Also Complets Parl §f

[] Primarlly Formed Candidate/

2. Type of Statement:

7] Preelaction Statament
7] Seml-annual Statement

7] Termination Statement
(Also file a Form 410 Termination)

7] Amendment {Explain below)
This amendment provides occupation/employer information not

[ Quarterly Statement
{1 Special Odd-Year Report

[C] Supplementat Preelaction
Statement - Attach Form 485

() Small Contributor Committee Officehoider Committee - -
O Political Party/Central Committee (hiso Compisle Pert7) furnished in Schedule A of statement filed on September 27,
3. Committee Information "E{'zgtg‘é%'z: Treasurer(s)
5 NAWE OF TREAGURER

CONMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)

Benicians to Elect Elizaheth Patterson for Mayor

TR

. 30DE AREA CODE/PHONE
Benicia CA 94510 707-746-5668
RRRT ihier AR R SR T NO, AND STREET OR P.O. BOX

STATE  ZIP CODE AREA GODEIPHONE

OB TBNAL: FAK T E-MAL ADDRESS

Susan Street

STATE ZIP CODE
pEMHCE CA 94510
NAME CF ASSISTANT TREABURER, IF ANY
Pan Dixon
MAILING ADDRESS

2 Way
STATE ZIP CODE
CA 94510

TPTIONAL: FAX / E-h Al ADDRESS

Verification

| have used all reasonable diigence In preparing and reviewing this statement and fo the bestof
under penalty of perjury under the laws of the State of California that the foregeing is true and cor

ichedules is true and complete. | cortify

Sigratineof Controiing Citceholder, GEnd0ats, S1ae MersuTs Proponent

Exectded on 15 October 2007 By

Dete
_&&@»_ﬁ;‘mz 5

Executed on ot y e

Execited on By
Date

Execited on By
Dele

Signebie of Gonlroing Oirceholter, Candioete, Siate Measure Froponent

FPPC Fotrn 460 (Januany/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/2753772)
State of Callfomia



Schedule A Amg?iﬁfsor;gﬁnl::nr;:ﬁded : I ooHEDULE
Monetary Contributions Received to wholg dollars. Statemnent covers petiod CAL ORNIA 6
rom 1 Jul 2007 L FORM? Bt
22 Sep 2007 2 2
SEE INSTRUCTIONS ON REVERSE through b Page of
NAME OF FILER 1.D. NUMBER
Elizabeth Patterson 1289834
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | e iy e TR e | ke e s | CUMULATIVE TO DATE PER BLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LI, NUMBER} CODE * Oﬁgsié;.EgFPlég\ég%gzgéi NC;ME ERICD (JgI&EI:?A&;E;!) (": RESU[RED}
Meribeth Ki s
enpetn Kinnaman ClcoM flight attendant, Delta
9/15/2007 | 36 Wingfield Wy FotH | Atines 100 100
Benicig CA 94510 ety
Cisce
Dale Harringt o
ale Harrington [ICOM none
Benicia CA 94510 LIPTY
rlscc
Donald D e
onaia Dean {Jcom self-employed 100 1
00
7152007 1 257 West | St CloTH environmental planner
Benicia CA 24510 ety
[isce
WIIND
71512007 | 217 Miltary West R 100 100
Benicla CA 94510 CPTY
[sec
CIiND
Clcom
[JOTH
CIPTY
Csce
SUBTOTALS
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘é"é’,\; 'ngMC_fv[al —
- Reciplent Committee
(include all Schedule ASUDIOIAIS.) ......ccvecrreri e $ (other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 ... $ gﬁ{i:'%::;; 1{%agﬁybusmess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $

FPPC Form 460 {January/0!

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



