Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period .)
i .
from 11/0g/07 Q;"'D !
through 12/31/07

(Month, Day, Year)

11/06/07

[ o Bste-Stemp .
MECE Y
I

Date of election if applica E&!

i
j j For Official Use Only

i

1. Type of Recipient Committee: Al Committees ~ Gomplete Parts 1, 2, 3, and 4.

%] Officeholder, Candidate Controlled Committee
() State Candidate Election Commitiee

7] Ballot Measure Committes
O Primatity Formed

2. Type of Statement:

{1 Preslection Statement
1 Semi-annual Statement

[T Quarterly Statement
[ Special Odd-Year Report

{%ﬁiﬁl r (Q Controlied {# Termination Statement [ Supplemental Preetection
plete Part 5) (O Sponsored i Stat t - Attach F g
{ten Complste Part 6 3 Amendment (Explain below) atement - Attach Form 495
["] General Purpose Commitiee
(O Sponsored [7) Primarily Formed andidatel
() Small Contributor Cormmittee Officeholder Committee
O) Political Party/Central Committee {Also Gompiete Part 7}
3. Committee Information N 200748 Treasurer(s)
COMMITTEE, NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
STRAWBRIDGE - 2007

STREET ADDRESS (NC P.O. BOX)

UrwiNmLL FAA T E-MAIL AUDRESS

ZIP CODE
94510

AREA CODE/PHONE

JENNY DAVIS

¥ e —————

NANID Ur ADDIDIANT READUKER, I ANY

MAILING ADDRESS

CITY

BTATE ZIPF CODE AREA CODE/PHONE

ORTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used ail reasonable difigence 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 complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cgrrect.

Executed on

Executed on

Executed on

. JFGRY Of Sponsor

Executed on

Signature of Controfling Officehelder. Candidale, Slafe Measura Propanent

1/24/2008 g
Date 4
| -25- 020 0o K By
Dale
Dt By
Dale By

Signature of Contraling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (June/1)
FPPC Toll-Free Helpline: BE6JASK-FPPC
Sfate of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee T
i ORNIA
Campaign Statement ia
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STRAWBRIDGE - 2007
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER I1¥ APPLICABLE) BALLOTNO, OR LETTER JURISDICTION {7} SUPPORT
' [[] oprPosE
CITY COUNCIL, BENICIA
i SYATE 2Ip
. Identify the controlling officeholder, candidate, or state measure proponent, if any.

i 94510

NAME OF QFFICEHOLDER, 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 to receive
contributions or make expendifures on behalf of your candidacy.

OFFIGE SGUGHT OR HELD DISTRICT NO. i ANY

COMMITTEE NAME 10, NUMBER
R TRERSURER T oYYV 7. Primarily Formed Commitfee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
1 vES 1 NO
CONVITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 supRORT
[ oproSE
ciTyY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR MELD
[] SUPPORT
] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
0 ves L] No ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
SURS STATE 21P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/0T)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page ‘to whole doliars. Statement covers period
from 11/06/07
12/31/07 3 7
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.0, NUMBER
STRAWBRIDGE - 2007 1209745
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oo Stz WANe | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 1477.00 3 65394.00
2, Loans RecelVed ... Schedule B, Lire 3 -2500.00 0.00 1/t fhrough 8520 i e bate
3. SUBTOTAL CASH CONTRIBUTIONS ..oooccccoovrre.. AddLines1+2  § 1023.00 4 65394.00 | 20. Conibulons ;
4, Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vovvvivcrviririnireninens AddLines3+4  § -1023.00 65394.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PayMents Made ..o eossecscssricsrssssn: Schedule E, Line 4 $ 600 4 66732.00 Candidates
. Loans Made ... Schedule 1, Line 3 0.00 0.00 ) c ative E g Nad
22. Cumulative Expendiures Made*
8. SUBTOTAL CASH PAYMENTS ooooooocooveorerrerrore s AddLines 6+7  $ 800 g 66732.00 (1 Subjoctto Voluntary Expenciture L)
8, Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMEnt «.......ccoccoeverrnriisiorsonsoereone Schedule C, Line 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....cooovoocoivrrr o, AddLines 849470 § 6.00 s 66732.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 $ 187.00 To calcuiate Column B, add / / $
13. Cash ReCeipis .o Colurnn A, Line 3 above -1023.00 amounts in Column A to the
. 842.00 corresponding amaounts
14, Miscellaneous Increases to Cash ..o Schedule I, Line 4 . from Column B of your tast / / $
. B8.00 report, Some amounts in
15, Cash Payments .. oo Column A, Line 8 above Columis A may be negative / ; 5
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15§ 0.00 | figures that shouid be
. . . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0. for ¢hi lend . onl
17. LOAN GUARANTEES RECEIVED ......coooocvrceeeen Schedule B, Part2 $ 00 sarry over the amounts | *Since January 1, 2001, Amourts in this section may be
R N ines 2 i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 {1
18. Cash Equivalents _........iinninn See instructions on reverse  § 0.00
19. Ouistanding Debis ... Add Line 2 + Ling 8 In Column B above  § 0.00 FPPC Form 460 (June/d1)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule A A Wpf or Priﬂ; in i“k-d . SCHEDULE A
M . = mounts .
Monetary Contributions Received to whol doliare Statement covers period
rom 11/06/07
12/31/07 4 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
STRAWBRIDGE - 2007 1299745
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR ATIEE Lo ooy O TRIBUTOR | CONTRIBUTOR | oeoypaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED CODE * {@F SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) {iF REQUIRED}
OF BUSINESS)
IND
12/20/07 | SCOTT STRAWBRIDGE Cloon OWNER 1477.00 1477.00 147700
144 EAST G STREET [JOTH STRAWBRIDGE &
BENICIA, CA 94510 [1PTY ASSOCIATES
isce
CJiND
CJcom
CJoTH
pry
rjsce
[JIND
m[eel
C1OTH
CIPTY
{Iscc
CHIND
"IcoM
T1OTH
CIPTY
C]scc
CJIND
[ecom
JOTH
CIpTY
[fiscc
SUBTOTAL § 1477.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1477.00 ‘(':“gM— ‘“ggi?;:Lt Commiies
{Include alt Schedule A SUDIOTAIS.) ..o e e $ : (other than PTY or SCC)
2. Amount recelved this period — unitemized contributions of less than $100...........oeevviee e, $ 0.00 Al Party |
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.) «ooovvovvoeerer.. TOTAL § 1477.00

FPPC Form 460 {June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule B-—Part 1 Amotnts may be rounded Statement covers period
Leoans Received to whole dolilars. from 11/08/07
SEE INSTRUGTIONS ON REVERSE through 12/31/07 Page 5 of 7
NAME OF FILER 1.D. NUMBER
STRAWBRIDGE - 2007 1289745
(5 i) ) (d) ] i {0}
FULL NAME, STREET ADDRESS AND ZIP CODE |, o D R OUTSTANDING | AMOUNT | awOUNTPAID | CSmSIebom® | INTEREST ORIGINAL CUMULATIVE
(IF COMMITYE. ALSO ENTER 1.0, NUMBER) (7 SELF-ENPLOYED, ENTER BEGINNING THig | RECEVED THIS| R FORGIVEN | close oF This | FAID THIS AMOUNTOF | CONTRIBUTIONS
. D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERICD PERIOD LOAN TODATE
SCOTT STRAWBRIDGE OWNER PAD CALENDARYEAR
144 EAST G STREET STRAWBRIDGE & 5102300 | 0.00 w | 3200000}, 2500.00
BENICIA, CA 94510 ASSOCIATES FORGIVEN RATE PERELECTION**
. 2500.00
2500.00 ¢ s 1477.00 R 11/6/07 R
g mp Qoom Qo [1ery [T sco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 3 Yo 5 | ——
[] FORGIVEN RATE PER ELECTION
$ 5 5 $ $
e [Jcom [JotH O Py [ scc DATE DUE DATE INGURRED
[:I PAID CALENDAR YEAR
3 $ % $ H
[} FORGIVEN RATE PER ELECTION
§ $ H & $
Tywe [Qcom [Jom [ PTY [JS0C DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 2500.00 $ 0.00 § 0.60
{Enter {e}on
Schedule B Summary SchedueE, Line 3}
1. Loans received this perrod .................. $ 0.00 e Tore] .
, , *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported o Schedule A,
2. Loans paid or forgiven this PEIOG ...t s & 2500.00
(Total Column {c) plus loans under $100 paid or forgiven.) ** |f reguired.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine ZfrombLine 1.} ..., NET § -2500.00
{May be a negalive number)

Fnter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
ING ~ Individual

COM -~ Recipient Committee (other than PTY or SCC)

OTH-~Qther  PTY —Political Party  SCC - 8malfl Contributor Committee]

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDUL

Schedule E Type or print in ink, Statement covers period ;
Amounts may be rounded 6
Payments Made to whoie dollars. from 11/06/07
12/31/07 6
SEE iNSTRUCTIONS ON REVERSE through 81/ Page of _7
NAME OF FILER 1.D. NUMBER
STRAWBRIDGE - 2007 1289745

CODES: [f 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 airtime and production costs
CNS  campaign consultants MTG meslings and appearances RFD  returned confributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRG  candidate fravel, 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 (fegal, accouniing) VOT  voter registration
LT  campaign literature and mailings PRY print ads WEB information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .D. RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary

. ) * 0.00

1. Payments made this period of $100 or more. (Include all Schedule B sUBOIAIS.} .....c..oii et ce e ereees e e e eaeannan $
2. Unitemized payments made this perio OF UNABr $T00 ...ttt ir ettt e s e e s st ees st tssraa s saeeebb e s 1o taasreba e rbbessanessaneobsenrinbreees $ 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(8).) .o oiv o 3 0.00
4. Total payments made this period, {Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, LineB.) ....oocooveivciecnnens TOTAL % 6.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or print in ink,

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
from 11/06/07
12/31/07 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.D. NUMBER
STRAWBRIDGE - 2007 1299745
DATE AMOUNT OF
RECEIVED P coMMITIEE ALS0 ENrER 10 NowER) DESCRIPTION OF RECEIPT INCREASE TO CASH
BENICIA HERALD REFUND FOR PRINT AD
11/14/07 | 820 FIRST STREET 442.00
BENICIA, CA 94510
US POST OFFICE REFUND FOR POSTAGE
11/27/07 | 290 EAST L. STREET 400.00
BENICIA, CA 94510
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of E100 of MOTre this PErIOU. e et ettt e v seeeaceeas $ 842.00
2. Unitemized increases to cash under 3100 this period. ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) oo 0.00
4. Total miscellaneocus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 842 00

Summary Page, Ling 14.) .o OO OSSO OOV SOUROUROURRORON TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



