Recipient Committee [ A o
Campaign Statement DR - f"éA!'T'ype e
Cover Page

(Government Code Sections 84200-84216.5)

) E &1V "c;' IFORNIA C

- FORM

Date of election lvf applicablek. i AUG -1 201 !" -L— O.f_.Z.L

Statement covers period

from jl //”

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year) Fof Official Use Only

through _(49/\-30///

e CITY CLERK'S OFFICE
1/ /8/11

. Type of Recipient Committee: ancommittess ~ Complete Parts 1, 2, 3, and 4.
[:g Officeholder, Candidate Controlled Committée [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complale Part 5) O Sponsored

. {Also Complete Part 6)
(] General Purpose Committee

(OO Sponsored [} Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee

CITY OF BENICIA
ype of Statement:

Preelection Statement
Semi-annual Statement

[j Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

(] Quarterly Statement
(] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Polltical Party/Central Committee fAlso Complets Part7)
3. Committee Information ‘?%Ug;‘??w% Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF }DMMITTEE,

Comm | iTEE ToO
ELIZABETI PRITERSOV 20/

- (=L ECT MANp.

STREET ADDRESS (NO P.0. BOX)

L0, oK

NAME OF TREASURER

/“M/d FRIMEES KELLY POk

BERREEES

A By l.-"' ’D
CITY . STATE ZiP CODE

- ARFA CAREPHONE
L3/’7;’//ﬁ / /:)—

CITY STATE ZIP CODE

BENI L) CH 94570

MAILING ADDRFSS (IF D'|FFERENT) NO. AND STRPEET OR RO ROY

AREA CONFE/IPHONE

B == L

STy ' STATE zm 6‘6@5

AREA co E/RHONE
I,

OPfIONAL: FAX | E-MAIL ADDRESS

CA J4570 &,
NAME OF ASSISTANT TREASURER, IF ANY

T EW)INE T EEps
MAIJ,H\'G ADNRFERG
Co L . STREET
ClTY STATE leP CODE VARE>A CODE/PHONE §

OPTIONAL: 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 schedules Is frue and cbmplete. | certify

under penalty of per jury under the faws of the State of California that the foregoing is trup and sarrast

Executed on //é(/(// LLSVZ / M // BY wm x&a «n‘L-:-’.da& }

Date
Executed on @ (;\% Q / )2(()//

Executed on By

1

R

-1 =+ Assialapd Treasurer

B _.:ﬁ__./ = sl SO i — -t —
¥ <8I0na c&f(}onlroﬂlngo ceholder, idate, Statk MéasureProponenlorResponslbleOfﬁcerofSponsor

Date

Executed on ’ By

L
Signature of Controlling Officeholder, Candidate, Stale Maasure Proponent

Date

Signalure of Controlling Cfficeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Heipilne: B66/ASK-FPPC (866/276-3772)
State of Callfornla



. : . Type or print in ink. COVER PAGE - : PART2
Recipient Committee IEOR

oyl CALIFORNIA -
Campaign Statement ' . FORM . 460
Cover Page — Part 2 et
‘ Page 62 of //
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commlttee/W#
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ELIZABEnd  PRATIER.Ss on '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
( \() ’ (] opPPOSE
MBYoR. _OF BENIY A (RE-CLETIH!

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

pe—g , ¢ G Identify the controlling officeholder, candidate, or state measure proponent, If any.
BEWIE)g Cn 94570

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. ’

COMMITTEE NAME 1.D. NUMBER
N/ 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. /‘///42
7 YES 1 Nno
COMMITTEE ADDRESS STREETADDRESS (NO .G BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O SUPPORT
A ] oprosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
] oPPOSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' [[] opPosE
NAME OF TREASURER A CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suUPPORT
Llves  [Jno ' (] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) .
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Dlsclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

/,/////

from

Page \3

SUMMARY PAGE

through _b//@ﬁl///

NAME OF FILER

COmimes 70 RE-CLELT mavoR i)z BT

1.D. NUMBER

H__PATERsoNAD Y |4 85634

e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N ,
(FROMATTAGHED SEHEDULES) LI e Running in Both the State Primary and

Hq5~7

General Elections

1. Monetary Contributions ........ocooveveereooosoo, Schedule A, Line 3  § J $ I%QJ 7 .
. # 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEU ...o.cueiecireriorooecoeeooeoo Schedule B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS ..ooccoocrrnnoe.. adaties vz 5 4 ? Vi $ ?j7  Receved $ 3
4. Nonmonetary COntributions ...........ocovvvivooiioon, Schedule C, Line 3 : ‘é']/' ) , Q/ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ooovvvoorooo AddLines3+4 4”93"7 s _ 7 %57 Made -~ § $
Expenditures Made oy  Gof— Expenditure Limit Summary for State
8. Payments Made ......cccoce.ovreeoemonoesooo Schedule £, Line 4§ d ?U ¥ $ ‘%g rJ Candidates
7. L0ans Made ..o Schedule H, Line 3 ’6/ (o5 - lative E dit Mad
7 jomr” o N e » Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ovoovooeoeoooo AddLines6+7 § ;’% Qﬁ $ “32791-7‘ 7 (If SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) coivvereiie e Schedule F; Line 3 =) Date of Election Total to Date
10.-Nonmonetary-Adiustment .« o Schedule C, Ling 3 £ ""é, (mm/aaryy)
11. TOTAL EXPENDITURES MADE .oovvvoooore AddLines 8+9+10 O? ‘),U?/‘/ $ ﬁ"7 §/j’ Y / / $
Current Cash Statement 98; / J $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16§ / i To calculate Column B, add
13. Cash ReCeIPtS oo Column A, Line 3 above /7Lé 9 '7 - amounts in Column A to the :
) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .o Schedule |, Line 4 from Column B of your last reported In Column B.
15, Cash Payments oo Column A, Line & above 9? 4@3’ report, Some amounts In
. Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ O?:ﬂ & Q figures that should be
o o ) C subtracted from previous
If this s a termination statement, Line 16 must be zero. period amounts. If this is
_ - ry the first report being'filed
17. LOAN GUARANTEES RECEIVED w.ovvooovo Schedule B, Partz  § = for fhis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ) o ines 2,7, and 8 (i
18. Cash EqUIVAIENtS ....o.eeeereeeoe e See instructions on reverse i
19. Outstanding Debts ...c.covvvvvevio, Add Line 2 +Line 9 in Column B above  § ‘“@'—

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



ScheduleA

Type or print In Ink.

SCHEDULE A
Monetary Contributions Received A ety deaounded Statement covers perlod ‘vj(";'ALi;‘-%QRi\nA"fiG-‘
| wom 1./12 e
SEE INSTRUCTIONS ON REVERSE through Jé/jﬂ/// Page 17L of LL
NAME OF FILER _ '_ 1.D. NUMBER
(ommiree vy Re-creer mAwE ELizppers PR IEroy A0 1] 59637
ey | TR AT 2 Somg o coNRUToR contmuron | EANNONBM e | wonr [ cmunetonar | recueoron
, CODE (lFSELF—EgE\é%‘g!‘Eﬁéggl)TERNAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
¢77 MARILYA BHRDET N Mowe /D0 ‘00
Jis € K C]oTH
BEwiein 94570 =
L7 | DB aorBy 0| g 0
/7 LS5 BELUEDERE Eo 00 1o
DERICIH G570 Bece
blag — \GOBBY CRAFT Teou | ASSOL Dl 0F | )00
\1944 YALERIE T []OTH [FIVAVES
P3EWICI A Gt o AT 5T
- ; = ]
577 |T0BL AL B | 4 -
, . _ Jcom N onve (Do
J@1 G Powr CJoTH /00
BEN 8- 91570 Bect
) S2 AR/ ND . N
I TUSAL [R5 %]COM W IWE QLo /X0
Fid OAKER @/7- 1 CloTH: '
GEW (6B $4270 Bece |
SUBTOTALS \JZ4 &
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. Y ), ND ~ Individual \
(Include all Schedule A SUBOMAIS.) ..vvvevvevvreroeseeeceosecrrnss s oo 5 (1570 N ey o BT e 55
2. Amount received this period — unitemized monetary contributions of less than $100 ....oovvvvevies, $ / /427? /7 OTH - Other (.., business enfity) |

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.

) ceeereennne e ;I.'OTAL $ ’74}*7

PTY — Political Party
SCC ~ Smalt Contributor Committee

FPPC Form 480 (January/05) .

FPPC Toli-Free 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,

Statement covers period

'{ CALIFORNIA A

SCHEDULE A (CONT)

tom__ 1/ 1/ 1/ , S
through é}’/(jﬂ/}/ Page tﬁl of //
NAMEQFFILER 1.D.NUMBER )
LONN Tee  T0 (E-Lee ORYR. EC 2ag5TH PATERSOK G001  |RESLIA
s AMOUNT PER ELECTION
e | TEERSI o gy ESMSEE, | L, e | s
“hs | AUNE _Momnr N T |PROFESS /0 WAL
(403 €  goru CJOTH %)/q,, re ’Q‘_ /00 /00
| ety emrp, (L6065 e | AwNE IR EAT
1 |STEVEN MUR PHY Aoow | ATTORWE Vo) Iy
68y TREASIN s~ o [SrEven noepks | 3 o0
Frii R iFlE D CH G573 []sce JD
s M/ ETH  PRULK BRIND =/ 20 (s 0=
of7 | KEWVET: fooy |REACTORGELE) 0, (5
dgg & O [JOTH KeEn ETH PROLK
CIPTY
BENIC/# Clsce
bl J 17 EREE ®IND
/ RUTi+ Pi ‘ B | yowes o 02
Aoz E AMO Clo '
GENCi4 %scc
blas MARY STARNE S Ao | wonve Yy JO 0
JOO0 E H #93 Qo |
GeEW1ti4- Escc
SUBTOTALS J 70

*Contributor Codes

IND = Individual
COM - Recliplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palltical Party

SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print InInk.

Amounts may be rounded
to whole dollars.

Statement covers perlod

//) /11

from

SCHEDULE A (CONT)

through " 067/:’/ Page £ of 174
NAMEOFF[LER I.D. NUMBER
@/M?/FLL- o KE-(ELEeT mpyor. CELIZABETH PRITEASIY 20 // (&Gl 3 A
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | ORISR O coppen| oIS | il | CHERERT) SR
OF BUSINE: .
J7 7y LINDA SEIFER T o [ PUNTY SUPER-
HoH GREEN #AeRES CT Som v /C:/&n@(w o a0 10
D= J FY & CHf PTY JOLANG Lyt )
GKEEN VALLEY, CH Ppagy %SCC OLp ¢ y
. LIVbE SEIFERT RN NPy S IPER- T
77 Ay GREEN ACRES CT gg%“j S Visore | 100 /A0
GLEEN VALLEY, Lif 4574 %ggé DO o LIPNTY
; - . RLIOE DESIGN
77 /77/&41!/;@;, ,"’Qfﬁ#f"’/, e | mé LJoR | .
/ot MiLITHR Yy EFsi SSI? MitHAce TREHAN | [AOD /3D
GEN iei4 Fof5708 0sce [ NTERIO DESIGH
\5’/ TABINE NATES RIIND Arris T Gece) |
/ 30D oM W ' - /OO
Jod BRIDGCEVIEW ¢ 17 Cor Tpomw YATES | o0
. C . P
DENTIC/H F5/6 [Jsce
i | EEAWR CADEER Ao | Wowe /00 /00
/297 GROVE CIiR CJOTH
BeNICIA  GH+TI0 QprY
SUBTOTALS ALA7)

*Contributor Codes

IND ~ Individual

COM ~Reclpient Committee

{other than PTY or SCC)
QTH -~ Other (e.g., business entity)
PTY ~Polltical Party

SCC ~ Small Contributor Committee

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




Schedule A (Continuation Sheet)

" Type or print In Ink. SCHEDULE A ( CO)
ibuti i Amounts may be rounded Statement covers perlod
Monetary Contributions Received Pwiadhadi , CALIFORNIA 460
L from /,// ///

of )/

through élg[)///’ Page 7

NAME OF FILER

| : L.D.NUMBER
omm, i7ex_ 1o REELECT MAYIR (ELIZABETH: ERITERSON 261y /54 IS
- IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
ol | RS e o) oLRUBRE | i | CHEBIRRT | mas
g7 |Whre VaTER R Ty / T
/ ol GREENBRIER Q Dggm D ,
. oy § . Ve I:] P-]—Y ‘
| GENICin 4570 sl
977 VIRGINIA VATER RO -
| e GREEV BRI €| BN Non)é /O 0
: PTY
Bewieh P10 %SCC
Y7 | WALTER VATER | RND ' - -
" Hid GREENFRIER T Joon | yone [0 1570
it PHRS/0 CIPTY '
BEN ed | g
I \//fﬁ.ér//\/fli} v ATER- IND | -
7 e G/l.L,L_/U/gfg/L‘& r Dg%:ﬂ NONVE e 5
PTY
Belicis g+ Esoc
¢ GENVE OIHERTY IND T -
7 &CTEED Wi e 0—/w cr gggg‘ Noveg SO0 500
BENItir F4IT70 s
: ' Dsce
susTotALs S O

*Contributor Codes

IND ~ Individual
COM ~ Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entlty)
PTY ~Pollticat Party

FPPC Form 460 (January/05)
SCC~ Small Contributor Committee

FPPC Toli-Free 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.

Statement covers perlod

from /[//,///

SCHEDULEA (CONT)

through é,/&é),é/ Page g. of //
NAMEOF FILER ) 1.D.NUMBER '
COMMUTEE 10 RE-ElLec™ MAYOK ELZABETH _ PATTERSION DI/ IE G 2t
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A TR rreE Ao ey o OF CONTRIBUTOR N e Oﬁfs%ﬁﬁllgggg’z%zss@?aiﬁiR A mon 1o | ChLENDAR (EAR (F REQUIRED)
5J7 | Ty GRIEEN o | Nowe 100 /00
I BAKER ST []SK; _
| BENI i G570 =
; — — IND , ‘
4// KIirty é”zl/:/ % com | NONE /00 g0
A ORAKEK s el
BENIEC IR 4570 Cisce
] VA TS E [®/IND i1 MNUCLEAR
4 D F Din vl S :
77 G568 wimtower Ho | comp Physics | 00 sod
BEW I &id §4770 Heee | U. 8, ARMY
J77 RNHARD L IBIR o I /2
, N L = Do 0o
§67 LHAIG Girecs | Hom | NIKE
BeEN e G570 %ggg
J77 ROSEMMARY MATOSTI4 0 XNo | ATTORNEY Gezor) -
Jao &ULL Eoivr CIOTH ,wsegmmzy /0 0 100
Pevies 947 g | TR
ey / / A .

susToTALS 4 70

*Contributor Codes

IND - Individual
COM~Reclplent Commitiee

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

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



Schedule A (Continuation Sheet) Type or print in Ink.

SCHEDULEA (CONT)
Amounts may be rounded Statement covers period ‘ 4
Monetary Contributions Received o Y be rou! , CALIFORNIA 460

from //'///// / : 7 FORM
through A/Jﬂ/// Page ? of //

NAME OF FILER 1.D. NUMBER

Comm T 10 RE-BLECT AR ELi zZABETH _OAFERSOL K01/ /&9

DATE . FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) . :

977 WW,Z, KERR 562 7 ﬁﬂ(%fb;;% — 1.,
W= oo v 5 |

@&7\//&/4 G5O E}gg\é TCHIDL DIST |

Hp  |COMmiTTeE TO ELedr S ‘

e DB TNy ra | o FDD oo

Hect

[JIND

[JcoM
[JOTH
CPTY
scc

CIIND

Ccom
JoTH
OPTY
Osce

[JIND

CJcoMm
[CJOTH
CPTY
CJsce

SUBTOTALS & OO0

*Contributor Codes

IND ~ Individual
COM ~Recipient Committee
(other than PTY or 5CC)
OTH - Other (e.g., business entity)
PTY - Political Pa@y . FPPC Form 460 (January/05)
SCC ~Small Contributor Committee _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

Type or print in ink,

SCHEDULEE

Statement covers perlod

_CALIFORNIA'

' Amounts may be rounded CA A ‘fO”'I:f*
PaYments Made to whole dollars. / / ) . FORM - 46
from /,// L/ = e B
SEE INSTRUCTIONS ON REVERSE through -—M—é e/ Page/ L of 4/
NAME OF FILER I.D. NUMBER

COQN I ITEE

7O RE-CLECT  MAYOR

CLizABETH PRTERSIN 201/

[E S

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

cvP
CNS
cTB
Cve
FIL
FND
IND
LEG
Ur

campalgn paraphernalia/misc.

campalgn consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL

TRC

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration .
information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.B. NUMBER)

. CODE OR DESCRIPTION OF PAYMENT ~AMOUNT PAID
G-ORDIY GRAY DEoIEN —
Jo BANGURY Wiy Lir /i $
CGENICik  Puts=ry) :
TEAN OWALE END | CATERER [FIR (K ICKOFF Hedg
: EVEVT

(e AR TISTIC TN G T - LD | Dot PR ELT /':'c)k, ETER ™

oI - g wa{m//mgw T FOR UPEIANG | /58

CUNDRRISER

* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

SUBTOTALS ) () {55

1. ltemized payments made this p‘eriod. (Include all Schedule E SUBIOAIS.) ..ivvuiuicir it eeceeee oo $ OHJJ d
2. Unitemized payments made this Period 0f UNAEE $100 ...........uuevveeroeeeeeeeeosees oo oeoee oo oo oo $ .f.do?
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) iivviiiiiir it et seresee e e ereste et oo et eee 3 o

4. Total payments made this period. (Add Lines 1, 2, aﬁd 3. Enfer here and on the Summary Page, Column A, LI 6.) v.covvvvvevvereeern, TOTAL § = 76/&?/

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink,
Amounts may be rounded

SCHEDULE E (CONT)

Statement covers period .;”iCALlFORNIA 460

to whole dollars, ' / L .
Payments Made trom__L/1 /1] . FoRW
| 5 f50 I ‘ '
SEE INSTRUCTIONS ON REVERSE_ through 49/] '/ Page // of £
NAME OF FILER ) I.D. NUMBER
.- . p—— -l " - o - ; ., N e i s . N Ly 4 7l /’,»
LONNITeE To KE-ELECT MAYR  ELIZABETH PATTERSIV 01/ L8 f6 T
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications ’ RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contrlbution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civlc donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND-  independent expenditure supporting/opposing 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE ¢
(IF COMMITTEE, ALS® ENTER ). N{;MBER) CODE. OR DESCRIPTION OF PAYMENT AMOUNT PAID
YSP5 P OS5 S
G 16 9070
A F= WA y ” A5
=
ML TARY 4 /=1 LS = *
DEN] &5

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTALS .47, &

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



