COVER PAGE.

Recipient Committee Type or print in ink. Date Starmp
Campaign Staternent &
Cover Page W P
(Goverament Code Sections 84200-84216.5) ol g @ 5 LV E
Statement covers period Date of election If applicdble ddge 1 of 5
10/29/07 (Month, Dav, Year) »
from oG (S@‘J N I NOV - 8 208;" :J For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through 11/88/07 ! “06/07 CﬁY CLFRK'S OFFICE
— N S UTBENTR
1. Type of Recipient Committee: Al Committees ~ Compiete Paris 1, 2, 3, and 4, 2. Type of Statement:

Officeholder, Candidate Controlled Committee M Primarily Formed Batlot Measure kA Preelection Statement ™ Quarterly Statemert

8 gate;}andidata Election Committee g’ggﬁﬁmd [ Semi-annual Statement ] Special Odd-Year Report
(A.‘sncislijarepadﬁ) O Sponsored [J Termination Statement (7] Supptemental Preelection
chgmprerepms) (Also file & Form 419 Termination} Siatemen! - Altach Form 495

[ General Purpose Committee
(O sponsored

[3 Primarily Formed Candidate/
Officeholder Committee

[} Amendment (Explain below)

(O small Contributor Committee

O Political Parly/Central Commitiee (Also Camplete Pact 7)
M . D, =
3. Committee Information : 12%%'“;?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
JENNY DAVIS

STRAWBRIDGE - 2007

MAILING ADDRESS

STREET ADDRESS {NO P.O. BOX) 218 CODE AREA CODREPHONE
94590 707 648-1200
7R CONE AREA CODE/PHONE
2iP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
94510
OPTIONAL: FAX | E-MAIL ADURESS
4., Verification
| have used all reasonable diligence in preparing and reviewing this stalement and 10 the best of mu knnudadse the infarmatinn aantnieed beomis —ng in the attached schedules is true and complete. | certify
under penalty of perfury under the laws of the Stale of California that the foregoing is true ai
11/086/07 -
Executed on B P
Dale y 1 T
Executed on BY ‘\
Date Y . Wme Officer of Sponsor
Executed on By )
Date Stghatura of Conlroling Officeho!der, Candidate, Stale Measure Proponent
Executed on By
Date Signatura of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 [January/05)

FPPC Foll-Free Helpline: B86IASK-FPPC [BG6/275-3772)

State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page

5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

STRAWBRIDGE - 2007
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CRLETTER JURISDICTION [7] SUFPORT

CITY COUNCIL, BENICIA L1 orrose

RESIDENTIAL/BUSINESS ADDRESS (NO AND SYRFETY  (UTY [TATR 7Ip

Identify the controliing officeholder, candidate, or state measure proponent, if any,

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this staterment that are controlled by you or are primarily formed o receive
conlributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
- 7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves [} no
SO TEE MoBRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SUPPORT
[ oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD
(7] suprorT
7] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SCUGHT GR HELD (] SUPPORT
[71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
LJves  [1nNoO , (7] oprosE
COMMITTEE ADDRESS STREET ARDRESS (NO PO, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded ot i
Summar‘y Page tc whole dotiars. Siatement covers period
from 10/28/07
11B/07 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER Gl 3) |.D. NUMBER
STRAWBRIDGE - 2007 ( 5+ 1289745
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - s -
(FROM AT RO SCHEOULES) oronme Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ 0.00 5 6391 700
2. Loans Received ... Schedule 8, Line 3 2000.00 2500.00 11 through 8130 7 o ate
3. SUBTOTAL CASH GONTRIBUTIONS w..oooooos AddLines1+2 2000.00 ¢ 66417.00 20 Contibutons .
4, Nonmonetary Contributions .......ocoivincicienne Scheduls C, Line 3 0.00 0.60 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovivveseieiicnienncs AddLines3+4  § 2000.00 ¢ 66417.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedvie E, Line 4 $ 2500.00 $ 66726.00 Candidates
7. LOBNS MBAE ..v.vveveeeirceeeeee s s ne s Schedule H, Line 3 0.00 0.00 22, Comul e oendit Mad
. Cumuiative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS oo, AddLings 6+7  § 2500.00 g 66726.00 {#f Subjact to Volantary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......coooo.ooovreoririvnnn. Schadule F, Line 3 9.00 0.0C Date of Election Total to Date
10. Nonmonetary Adjustment ..o cern, Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE .....o..oovvvoovo e AddLines8+9+10 § 2500.00 ¢ 66726.00 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 687.00 To cafeulate Cotumn B, add '
13. Cash RECEIPIS v e Column A, Line 3 above 2000.00 amounts ifc‘j Columm A to the

corresponding amounts - & i thi f ;
14, Miscellaneous Increases to Cash ....occcevcvecnennnns Schedule |, Ling 4 0.00 from Cotumn B of your Jast r:g;?gﬁ{nlzgﬁfgggﬁm may be different from amounts

. 2500.00 report. Some amounts in

15. Cash Payments ..., Column A, Line 8 above Cotumn A may be negative
16. ENDING CASHBALAMCE .......... Add Lines 12+ 13 + 14, then subleact Line 15 § 187.00 figures that shouid be

subtracied from previcus

if this is a termination statement, Line 16 must be zero. period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED ..covvevovorrrroren, Schedule B, Part 2 $ for this catendar year, only

carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19, Qutstanding Debts .....ovivvvivcinene

See inslructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



SHEDU B-PART 1

Type or print in ink.

Schedule B —~Part 1 Amounts may be rounded Staterient covers period
Loans Received to whole doflars. from 10/29/07
11
SEE INSTRUCTIONS ON REVERSE through /83107 Page 4 ot 5
NAME OF FILER o6 3 1.5, NUMBER
STRAWBRIDGE - 2007 ( 5" 11200745
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER OUTSTANDING ANMOUNT - OUTSTANDING R 5 &
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReGEIVED THIS | o cORGIEN | EALANCE AT PADTHIE | AmouNY oF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 0. NUMBER) O e oF Rusiess SEGINMING THIS| ™ peRrioD Triis PERIOD* | e e | peRioD LOAN TODATE
SCOTT STRAWBRIDGE OWNER Lypap CALENDAREAR
144 EAST G STREET STRAWBRIDGE & s s..2200.00 % | $2000.00 |4 2500.00
BENICIA, CA 94510 ASSOCIATES [} FORGIVEN RaTe PER ELECTION™
500.00 | . 2000.00 | ; 11/05/07 | 2500.00
T@' IND [JcoMm {JoTe [ PTY {7 sCC DATE DUE DAYE INCURRED
[T PAID CALENDARYEAR
$ 5 % $ s
[} FORGIVEN FATE PERELECTION **
3 s $ $ §
tOomwp [Zcom {JotH [ PTY {7 scC DATE DUE DATE INCURRED
{71 PAID CALENDAR YEAR
$ $ _% 5 $
[} FORGIVEN RATE PERELECTION™
$ $ 5 $ ¢
TD IND O [Jcom jorH [ pPTY [T sce DATE DUE DATE INCURRED
SUBTOTALS § 200000% $ 2500.00 %
{Entar{ejon
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHOU . ... oottt et b b $ 2000.90
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND ~ Individuat
2. Loans paid or forgiven this period ... e 3 0.00 COM - Recipisnt Committea
(Total Column {c) pius foans under $100 paid or forgiven.) {other than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.9., business entity)
PTY — Politicat Party
3. Net change this period. (Subtract Line 2 from LINe 1.) ... ovessoes oot NET 'S 3500-1{3 SCC - Small Contributor Commitiee
ay ba 2 nagalive numbar’

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

*Amounts forgiven or paid by another party aiso must be reported on Schedute A.
“Af required.

FPPC Form 460 {January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amaunts may be rounded
Payments Made to whole dollars, from 10/28/07
11/08/07 5 5
SEE INSTRUCTIONS ON REVERSE through - Page of
c - LD, NUMBER

NAME OF FILER
STRAWBRIDGE - 2007

(5w 5} | 1200745

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CN3  campaign consultants MYG  meetings and appearances RFD  returned contributions
CT8 contribution (explain normonetary)y* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL  tv. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO  phong, banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse frave!, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services T8F  transfer between commiltees of the same candidate/sponsor
LEG legai defense PRO professicnal services {legat, accounting) VOT voler registration
LT campaign literature and maitings PRT  print ads WES information {echnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benicia Herald PRINT ADS
820 First Street PRT 2210.00
Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 2210.00
Schedule E Summary
1. ltemized payments made this period. (INCIUGE Bl SCREAUIE E SUBLOEIS.} cvrv.e..rvereererseeeeeeeeeeeesereeseesssseeseeesseeeemeeoesseseseeeses e s sesesemseeme e eeeeesoesee $ 2210.00
2. Unitemized payments made this period of Undar 3100 .. i et bbb e b e e e $ 290.00
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 4, Column (8).} .vvevr e se e s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line 6.} ..o TOTAL § 2500.00

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



