Recipient Committee
Campaign Staterment

Cover Page
{Government Code Sactions 84200-84216.5)

Type or print in ink.

from

Statement covers period

1 January 2007

SEE INSTRUCTIONS ON REVERSE through

30 June 2007

Date of election if applicab)

COVER PAGE
CALIFORNIA

2

(Month, Day, Yes 1)

 FORM 460
_ f

Eor Offlclal Use Only

Page

==

[CITY CLERK'S OFF !CE
CiTY OF BEMICIA

Yoo

w (077

1. Type of Recipient Committee: AjcCommittess ~ Complete Parts 1,2,3, and 4.
/1 Officeholder, Candidate Controlled Committes 71 Primarily Formed Ballot Measure

(O state Candidate Efection Committee Committee

O Recall O Controlled

(Afzo Complete Part§) O Sponsored
{Atso Complate Part 6)

[7] General Purpose Committes
(O Spensored
(O Small Contributer Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[Cj Preelection Statement
7] SembannualStatement

[ Termination Statement
(Also file a Form 410 Termination)

[} Amendment (Explain holow)

] Quarterly Staternent
[[] Special Odd-Year Report

[C] supptemental Prostection
Statamant - Attach Form 485

O Political Party/Central Committee (Atso Complele Part 7}
3. Committee information rreyy Treasurer(s)

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

STREET ADDRESS (NO PO, BOX)

Benicia Gi

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
Susan Streat

MAILING ADDRESS

A ——————e WS PR

NAME OF ASSISTANT TREASURER, IF ANY

Dan Dixon

MA" R AMMDOoo

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used alf roasonable diligence in preparing and reviewing this statement and 10 the hoat af s deanets

under penaity of perjury under the laws of the State of California that the foregoing Is tru

E(ecu{edsn_Z_-S ‘72‘0/;: ﬁ"zdd7

M ANt me—— -2

nd in the altached schedules is true and complete. 1certify

er

T RESPANSIoNG ORICT of Spanser

éi"gna%um of Controliing O‘ﬁaetvkmr. Candidate, State Measu® Proponant

BY
<
L4
Evenied _gm@_g;{rzﬂz__ By =
Exeocuted on By
Date
Executed on -
Date

Signmure ofcomouim; ﬁer T, Stata MEasure Proponent

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)
State of CGalifornia



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee :
Campaign Statement
Cover Page —Part 2

L 460
Page 2" of ?‘

5. Officeholder or Candidate Controlled Committee 6. Primariiy Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME GF BALLOT MEASURE

Elizabeth Patterson

OFFICE SOUGHT CR HELD (INCLUDE: LOCATION AND DISTRICT NUMBER IF APPLICABLE) : BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
‘ [[1 oppPOSE

Mayor, City of Benicia
REGRER T CITY STATE ~ ZP

Identify the controlling officeholder, candidate, or state meaéure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behoif of your candidacy.

CFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY

COMMITTEENAME 0. 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 . [ nNO ‘
COMMIT TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD  § 1 o o0y
"1 opPOSE
cITy SIATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [] SUPPORT
] oprose
COMMITTEENAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR MELD | 1 gpporr
[ oPPOSE
- NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | | supporr
' [1ves  [Jno [ opposE
COMMIT T&E ADDRESS STREETADDRESS (NO P.O, BOX)
Ty STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 {(Januaryl05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (H66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Sﬂmmary Page Amo:x:t;hn;;a: J);i;?:‘nded Statement covers period C ALIFORN? N
from 1 January 2007 ' e
SEE INSTRUGTIONS ON REVERSE through 30 Juns 2007 — | Page 3 of Cas
NAME OF FILER 1D, NUMBER
Elizabeih Patterson ‘ 1289634
Th i : Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAT A ) L ES) A Running in Both the Stgte Primary and
1. Monetaa;y CONFIBLIEONS ..v.veveeae e vevsresrrasns Schedule A, Line 3§ 3035 ¢ 3035 General Elections
171 through 6130 TH 1o Date
2. Loans Recaived ........ccicimiicmnecnni e Scheduls B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....covveverrerrs AddLimes1+2  $ 3035 ¢ 3035 | %0 Conrbaon 6
4. Nonmonetary Contributions ......ccceeeinoniiinaiinn Schedule C, Line 8 Y o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED weorvvrssrsvrirnierns AddLinos 3+ 4 $ 8035 ¢ 3035 Made $ $
Expenditures Made 1 Expenditure Limit Summary for State
6. Payments MBUE .....ccccorveererrnvnrresrmsensesscoeensieenes Sohedtle E, Ling 4 § 806 s __BOe Candidates
7. Loans Made ..o e Schedule H, Line 3 o 0
8. SUBTOTALGCASH PAYMENTS .....coovvcoovcrvcmmnsiroeness AddLiESE+7  § 806 ¢ 806 B e ot o Lo
9. Accrued Expenses (Unpaid Bills) ... Schedule £, Line 3 0 Y Date of Election Totat o Date
10. NONMONSLary ADJUSIMENL ......v....vvveereseseresesssinsssnesesnss SChedtrle C, Line 3 0 0 {mmy/ddiyy)
19. TOTAL EXPENDITURES MADE .....oooccceresrsrrssone AddLines8+9+10 808 806 / / $
Current Cash Statement f / $
12. Beginning Cash Balance crssnssnensenenss PROVIOUS Sutnmaty Pege, Line 16 $ : 793 To calculate Column B, add
13. Cash RECOIPES ..ot snssneirens Column A, Line 3 above 3035 | amounts in Column Ato the
14. Miscellanecus Increases to Cash ............ccceveeoe. - Schedule ), Line 4 0 gﬁéﬁ:ﬁ?&iﬁ:&:iaa :Qp“;;‘;’;‘f,,‘gﬁﬁﬁ‘;:ﬁf““ may be different from amotunts
18, Cash Payments ..o v, Column A, Line 8 above 806 ?;3§ni°::ya$°:2§aig a
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 3022 Zgg?: c:::tff:;ugﬁws
If this Is a terminafion statement, Line 16 must be zero. petiod amounts. If this is
the first report being filed
17, LOAN GUARANTEES RECEIVED ......ooovooeeceecere Schedule 8, Part 2 $ 0 g;;*ggfg;gjggﬁggﬂ'v
Cash Equlvalents and Outstanding Debts hom Lines 2, T and 91
18, Cash Equivalents... Sew instructions of reverse 0
0 FPPC Form 460 (January/06)

19. Quistanding Debts ........cccvvvcirvnnns Add Line 2 + Line 9 In Column B above

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/276-3772)



Schedule A . Typ: or prin; in Enk.d \ : SCHEDULE A
u § » Led s iy _
Monetary Contributions Received 7o whote doliars, statement covers period - RNEILe LIV LY §]
from 1 January 2007 L FORM ol
30 June 2007
SEE INSTRUCTIONS ON REVERSE through Page Y ot 2
NAME OF FILER 1D NUMBER
Elizabeth Patterson 1289634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEED L AN, SR e oy T EUTOR CONTRIBUTOR | oGCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
_ (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
Bardet, Marilyn D
202007 | aenp ket oo | none 200 200
Benicia CA 94510 CIpTY -
rscc
IIND
Bardet, Marilyn gcom none '
5/ 5,/07 333 E. K 8L {"lOTH 100 300
Benicia CA 94510 {IPTY
[sce
ZIND
' Griffin, Kathryn
2/2/07 vy [lcom | none 100 100
236 Baker St. CloTH
Benicia CA 84510 [1PTY
sce
. FIIND
Griffin, Kathryn
5/15/07 i [Jeom | none 100 200
236 Baker St, (ot
Benicia CA 84510 orTYy
Csce
IND
Gallagher, Alicia b
! Cloom nurse
5115/07 314 E. 2nd St C]OTH Kaiser Permanente 100 100
: Benicia CA 94510 C1PTY
Csce
SUBTOTALS 600
Schedule A Summary *Contributor Codas
1. Amount received this period — itemized monetary contributions. 1623 g*gﬂ; 'ﬁgi\"flt;ﬂ’ < Gomprit
- Reciplent Commitiee
(Include all Schedule ASUBLOAIS. ) oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $ 1412 OTH - Oer I(;'géybus'“ess 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.) ..o, TOTAL $ 3035

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedlﬂe A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

1 i i Amournts may be rounded i i "
Monetary Contributions Received unts may be rour Stateiment covers period CALIFORNIA 6 O :
from | January 2007 : V.
through 30 June 2007 Page S o ~
NAME OF FILER 1D NUMEER
Elizabeth Patterson 1280634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE P AN, TR A v onieny T IPUTOR | CONTRIBUTOR | oGGUPATION ANDEMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
RECEWED CODE (tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIREL}
OF BUSINESS)
‘ . =
Kane, Ron E“C?M sales
6/2/07 | 351 Raymond Dr. Floth | Securitas 250 250
Benicia CA 94510 Ciety
Cscc
[ZliND
Beutel, Constance M. none
1110/07 | 1501 Shannon Ct. 5 Hoon 200 200
Benicia CA 94510 PTY
{scc
' IND.
: Yates, Sabine v none
' ‘ COM
1118007 | 302 Bridgeview | % con 200 200
Benicia CA 24510 I"IPTY
{Isce
; WND
Nalson, CHff none
5M8/07 | 113 Ardmore Way | ggﬁx 173 198
Benicia CA 94510 CieTY
[Osce
— ZIND ‘
Lubin, Richard COM nong
5/18/07. | g7 Channing Cir _ % oo 100 100
Benicia CA 84510 CpTY
[Isce
SUBTOTALS 923

*Contributor Codes

IND ~ Individual
COM ~ Reciplent Committes

" (other than PTY or 8CC)
OTH ~ Other {8.g., business entity)
PTY - Political Party
SCC ~ Smal Contributor Cornmittes

FPPG Form 460 (January/06)
FPPC Toll-£ree Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT)

Statement covers period
1 January 2007

“om 460

from

P

through 30 June 2007 Page Co

NAME OF FILER
Elizabeth Patterson

1.5 NUMBER
1289634

PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

REGEVED (fF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(i SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(F REQUIRED}

AMOUNT
RECENED THIS
PERIOD

CUMULATVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

Hamlin, Dordthy
232 E.2nd St
Benicia CA 94510

6/8/07

LIIND

Jcom
[loTH
Cery
sce

nene

100 | 100

LJIND
CicoM

CJOTH
CIPTY
;sce

CJIND
CICoM

[JOTH
CIPTY
Cisce

D
Cicom

JoTH
aery
Cscc

{ImD
reom

[JOTH
CIPTY
[sce

SUBTOTAL §

100

*Contributor Codes

IND - individual
COM -~ Reciplant Commiftes

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

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



SCHEDULEE

T int in ink. i : K p o~
SChedUIe E Amoﬂafso;zgnba“:'o?mded Statement covers period C'AMFORNEA 460 :
Payments Made to whole dollars. trom 1 January 2007 FORM. - TR W

through 30 June 2007 Page ? of ?

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER ) 18, 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 paraphernalia/mise. MBR member communications RAD radic airtime and production costs
CNS campaign consultanis ’ ’ MIG meetings and appearances RFD returned contributions

CT8  contribution (explain nonmonetary)” OFC  office expenses SAL campalgn workers' salaries

CVC  clvic donations : PET  pefition circulating TEL tv. or cable aittime and produstion costs

FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND fundralsing events POL  polling and survey research TRE staff/spouse travel, lodging, and meals

IND  independent expenditure supportinglopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO - professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings ‘ PRT  print ads WEB information technology costs {internet, e-maif)

: AN RESS OF PAYEE .
a’ﬁ%’fm%%’?oaﬁm 13 EUMBER} CODE ' ©OR DESCRIPTION OF PAYMENT AMOLUINT PAID

Paper Tiger ' ' | campaign material printing

901 1st St ' LIT : 607
Benicia CA 94510

* Payments that are contributions or independent expenditures must also be summarized on Schedule . SUBRTOTALS 807
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOtRIS. ) ........-.ccvooovoscierseccooessssoes oo et $ 607
2. Unitemized payments made this period 0f UNAer $100 ... e $ 189
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8} ). e Feereree s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ..covvvecerveiierrineees . TOTAL $ 806

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



