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Cover Page EGCE)VE
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if a ple: Page 1 of D
10/21/07 (Month, Day. ¥ NOV - i
from E 200! bas For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/28/07 11/6/2007 Y CLERK'S OFFICE
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1. Type of Recipient Committee: AN Committees ~ Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
Officehoider, Candidate Controlled Commitize [T Ballot Measure Committee Preelection Statement [ Quarterly Statement
( State Candidate Election Committes ) Primarily Formed [} Semi-annual Slatement [ Special Odd-Year Report
%o%iﬁ!llreﬁad 9 8 Csontmlied 4 [} Termination Statement 71 Supplemental Preelsction
S Cfg;;:g;em o [] Amendment (Explain below) Statement - Attach Form 485
General Purpose Gommitiee
H O Sponsored [ Primarfly Formed Candidate/
O Small Contributor Commiltee Officeholder Committee
O Political Party/Central Committes {atso Compife Part 7}
. . 1D, NUMBER
3. Committee information 1289745 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
STRAWBRIDGE - 2607 JENNY DAVIS

MAILING ADDRESS

STREET ADDRESS (NO PO, BOX)

T NAME OF ASSISTANT TREASURER, I ANY

MAILING ADDRESS

AREA CODE/PHONE CiTY STATE ZIP GOOE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the aitached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing Is ;rue and correct. {""\

10/ 3109

Execuied on BY e
Date
w2y
Executed on b~31-0 7 BY e i .
Dute { wignalure of Conlrolling Officehokder, Candidate, State Measure Froponent or Raﬁogsible’ﬂﬁc&romponwr
Executed on By - e e
Dalg Signalure of Conlroliing Cfiiceholder, Candidate, $tate Meastire Proponent
Executed on B
Data y ignaiure of Conlroling Gificeholder. Gandidale, Stale Measure Proponent FPPC Form 460 (June/01}

EPPC Toll-Free Helpline: 366/ASK-FPPC
State of California



Type or print In ink. ‘ COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STRAWBRIDGE - 2007
OQFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

{7} oPPOSE
CITY COUNCIL, BENICIA

i rmormTmmeas e ANNSTREET) cITy STATE Zip

ldentify the controlling 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 statement that are conirolied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER GONTROLLED COMMITIEE? which this committee is primarily formed
[ ves 1 no
T T STREET ADDRESS (NG PO, BOX) : NAME OF OFFICEMOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
7] OPPOSE
cItTy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD ]
["] sUPPORT
[[] oPPosE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
7] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 sUPPORT
] ves [3 NO
] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIty SHE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FRPCG Form 460 (June/a4)

FPPC Toll-Free Helpline: B6G6/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 10121007
10/28/07 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
STRAWBRIDGE -2007 1288745
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive RO o e A ES) Eroraey Running in Both the State Primary and
General Elections
1. Monetary Conttbuions ....ccovciriiiivnnennicinnien. Sohedule A Line 3§ 0.00 3 63917.00 A4 throush 6/30 71 10 Dat
2. Loans Received ..o Schadule B, Line 3 0.00 500.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS .....ooocvvrrecrne AddLines 12§ 000 64414.00 | 20. Contrbutons .
4, Nonmonetary Contributions ... Sohedule C, Ling 3 0.00 0.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «werimmiemmisiioniinas AddLines3+4 & 003 64414.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Sehodile £, Line 4 § 17485.00 % 64226.00 Candidates
7. Loans Made ..ot e SChedule M, Ling 3 0.00 0.00 2 ¢ lative E it Mad
. Cumulative Expendifures Made*
8. SUBTOTAL CASHPAYMENTS e Add Lines 6+ 7 $ 17485.00 $ 64226.00 {f Sub]m:tto\.fniumsry Expohditure Limit}
9. Accrued Expenses {(Unpaid Billg) ..o Soheduio £, Ling 3 0.00 115.00 Date of Election Total to Date
10, Nonmonetary AdJUSIMENT ........ocrroirsenirenesman Schedule G, Line 3 0.00 0.00 (rm/ddiyy)
11. TOTAL EXPENDITURES MADE ....ooovoreririnnsrnreress AddLinesB+G+10  § 17485.00 ¢ 64226.00 / / $
Current Cash Statement / / $
12. Baginning Cash Balance ........c.......  Previous Summary Page, Line 16§ 18172.00 To valculate Column B, add ; / s
13. Cash Receips v cvrnierveveneeene.. Column A, Line 3 sbove 0.00 amounts iré'(kﬂumn A tto the § wrTTTTmmmmm———— 7 mmmmm————w
Corresponcing amounts
14, Miscellaneous Increases to Cash ..o Sehedue |, Line 4 0.00 fram Cofumn B of your last / / $
. 17485.00 report. Some amounts in
15. Cash Paymenis ..o veecverceinseeiencnnccannenens COlummi A, Line 8 sbove Column A may be negative ; / g
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + T4, then sublrsct Lina 16 § 687.00 fig;:es :hgt fShOtﬂd be '
subtracted from previous
If this Is a terminafion statement, Line 16 must be zerc. perind amounts. ¥ this is / / $
the first report being filed
for thi end. , onf
17. LOAN GUARANTEES RECEIVED ......ccouveniviirnnres  Schadule 8, Part2  § C‘;rrw‘iv‘;?‘i;‘ea;rg;aj;tg” Y | *Since January 1. 2001. Amounts in this section may be
) d0 di Debt: from Lires 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Qutstanding Debts any).
18. Cash Eguivalents ... | See instructions on reverse §
19, Quistanding Debts ..o Add Line 2 ¥ Ling @in Column Babove  $ FPPC Form 460 (Junef01)
FPPC Toli-Free Helpline: 886/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payme!‘lts Made te whole dollars. from 10/21/07
10/28/07
SEE INSTRUCTIONS ON REVERSE through 28/ Page 4 of 5
NAME OF FILER LD, NUMBER
STRAWBRIDGE -2007 1209745

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

CMP  campeign paraphermalia/misc, MBR member cormmunications RAD  radio airtime and production costs
CNS campaign consulfants MTG  meetings and appearances RFD  returned contributions
C18  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  eivic donations PET  petition circulating TEL Ly, or cable airtime and production costs
FL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” FOS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (Jegal, accounting) VOT  voler registration
LT campaign literature and matlings PRT print ads WEB information technology costs {internet, e-mait)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER LIT NUMBER) COoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BENICIA HERALD PRINT ADS
820 FIRST STREET PRT 1768.00
BENICIA, CA 94510
POLYGON PUBLISHING CAMPAIGN MAILING
771 WEST H STREET LIT 13497.00
BENICIA, CA 94510
BASKIN ROBBINS PARADE APPEARANCE
191 MILITARY EAST MTG 500.00
BENICIA, CA 94510
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 15765.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUBIOAS.) ... o $ 17485.00
2. Unitemized payments made this Period OF UNAEE $T00 ..o re e resrea st s e e s re s s e tr s e st s b r s Loy rer s SaR Rt 2R A2 s e ar et AR e e ebe ke e e meareeensanr e $ 0.00
3. Total interest paid this period on loans. (Enter amount from SChedule B, PArt 1, COIUMN (8).)vre..wrreererreseueerersessssesssiormssressresssersseseeseoes oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) —............. . TOTAL $ 17485.00

FPPC Form 460 {June/(1}
FPPC Toll-Free Helpline: BE6/ASK-FPPC



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

STRAWBRIDGE -2007

Statement covers period i

trom 10/21/07

through 10/28/07 page. 5 of 5
1.D. NUMBER
1299745

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

OVP  cempaign paraphernaliafmisc. MBR member communications RAD radio afrfime and production costs
CNS  carmpaign consuftants MTG  meetings and appearances RFD  returned confributions
CTB contribution (explain nonmoneatary)” QFC  office axpenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circudating TEL tv. or cable airime and production costs
Fl..  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRE staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiess of the same candidale/sponsor
LEG  legal defense PRO professional services {legal, accounting} VOT voler registration
LT campaign litersture and mailings PRT  gint ads WEB  information fechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.0, NUMBER) CODE OR BESCRIFTION OF PAYMENT AMOUNT PAID
LS POST OFFICE POSTAGE
290 EAST L STREET POS 820.00
BENICIA, CA 94510
PAPER TIGER COPIES
901 FIRST STREET LIT 900.00
BENICIA, CA 94510
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL §$ 1720.00

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



