Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.
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Statement covers period Date of election it applicablg: JUb 31 2000 | F /
1/01/09 {Month, Day, Year) T Fdr Officiat Use Only
from
GLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 6/30/09 ClﬁTY (F BENICIA

1. Type of Recipient Commitiee: Al committees ~ Complete Parts 1, 2, 3, and 4.
] Primarily Formed Ballot Measure

k7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall () Controtled

{Also Complete Fart 5) (O Sponsored
(Also Gomplete Part 6)

[] General Purpose Committee
{ Sponsored
() Bmall Contributor Comimitiee

[} Primatlly Formed Candidate/
Officeholder Committee

2. Type of Statement:

M Preelection Statement
A Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

71 Amendment (Explain below)

[} Quarterly Statement
[[] Special Odd-Year Repott
[[1 Suppiemental Preelection

Statement - Attach Form 495

O Political Party/Centrai Committee (Also Cormpists Part7)
3. Committee Information H290698 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Bill

W LIAIE

Benicia CA 94510

Zik CORE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.O. BOX

CITY STATE ZiP CODE

AREA CODE/PHONE

—————

PTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Jozn Sciarretta

ZiP CODE
Benicia 84510
NAWE OF ASSISTANT TREAGURER, IF ANY
MAILING ADDRESS
iy ZiP CODE AREA CODEPHONE

CFTTONAL: FAX 1 E-MAIL ADDRESS

Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information cortained herein and in the aftached scheduies is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corrant i

Executed on ()ﬂ-’&'/ “30 L ,2/00?
174 g Date

Jo, 2009

Date s

+

Execuled on i

77

Executed on

Date

Executed on

Dats

By
= —— -
Signai ponsible Cificer of Sponsor
By ——
onanse or ontraling Officehelder, Candidate, State Measure Proponent
By

Signature of Controlling OffcenoRier, Candidats, Stte Measurs Propatent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377

FPPC Form 460 {January/0

State of Californ



Type or print in ink. COVER PAGE - PART 2

Recipient Committee :
. ORNI ; a
Campaign Statement
Cover Page — Part 2
Page ooy of G
5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Bill Whitney
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [} SUPPORT
[3 oPPOSE
R e e ANDRESS  (NO. AND STREET)  CITY STATE Fa
. Identify the controiling officeholder, candidate, or state measure proponent, if any.
Benicla CA 94510 y g ' prop ¥
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your cantidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. 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 Mno
SO O ORESS STREETADORESS (NOF5.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
] oproSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD 7] SUPPORT
[[] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT ORFELD | [ supporT
L] Yes L] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/o
FPPC Toli-Free Helpline: B6G/ASK-FPPC {B66/276-377
State of Californ



H H Type or print in ink. ' SUMMARY PAG
Campaign Disclosure Statement Amounts may be rourded

Summary Page to whole dolfars. Statement covers period
from 1/01/09 |
8/30/09 5 =2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Friends of Bill /129G ,0 3
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received pronie ST | Running in Both the State Primary and
Generat Elections
1. Monetary Contributions .......ccocovienvin e s Schedule A, Lined  § .00 $ 1 throuah 6130 1 1o Dat
roug o Date
2. Loans Recelved ... Schedule B, Line 3 .00
3. SUBTOTAL CASH CONTRIBUTIONS ...o.co.oooo.. Addliest+2 00 20 o™ & s
4, MNonmonetary Contributions ........iiiniiincns Schedule C, Line 3 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvevveeicresnecrene, AddLines3+4  $ 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ........covvererronneseeee oot sssoserones Schedulo £, Line 4 $ __- 00 Candidates
7. LOANS MAGE .ooovoooevveoecerioressas s s Schedule H, Line 3 _ .00 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8, SUBTOTALCASHPAYMENTS ..., Addiines6+7 $ .00 $ {if Subject to Voluntary Exponditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Scheduls C, Lina 3 .00 {mm/ddfyy)
11. TOTALEXPENDITURES MADE w....oooovv s e AddLines8+9+10 § 00 3 / / $
Current Cash Statement ' / / $
12. Begihning Cash Balance ..........cccovevs FPrevious Summary Page, Line 16 $ 162.86 To caloulate Coluran B, add
13. Cash ReCRIPS ....cvvccrereirr e Column A, Line 3 above 00§ amounts in Column A to the
. ' 00 cotresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0 fromﬂoogjmn B of ymt;r ’iaSt reparted in Column B.
. report. Some amounts in
15, Cash Payments ..., Column A, Line § above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublrast Line 15 $ 152.86 ﬂgg;es tihgt fshoufd be
subtracted from previols
If this is a termination staterment, Line 18 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Sehedule B, Part2  $ carry over the amounts
x . from Li 2. 7, and 2 {if
Cash Equivalents and Qutstanding Debts po tnes 2,7, and 8
18. Cash Eguivalents ..o See instructions on reverse  $ .00
19, Cuistanding Debts ....c...covvvviin Add Line 2 + Line 9 In Colurmn B above  $ .00 FPPC Form 460 (January/0
. FPPC TollFree Helpline; B86/ASK-FPPC (BE6/275377.




