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Statement covers period

G/23/07

from

SEE INSTRUCTIONS ON REVERSE through ‘ '0'/ 20 ]

| 5 2008

CHY CLERK'S OFFICE
- CITY OF BENICIA B

Date of election if applicablbt
(Month, Day, Year)

[1/6/07

S

1. Type of Recipient Commitfee: A# Committeas — Complete Paris 1, 2, 3, and 4,

[Z/O{ﬁceholder, Candidate Controlied Committee [T Primarily Formed Ballot Measure

2. Type of Statement:

(7] Preelection Statement 1 Quarteriy Statement

(O State Candidate Election Commitiee Committee [] Semb-annuat Statement I} Spacial Odd-Year Report

(2 Féecz:\!ilr parts (O Controlied [] Termination Statement 3 Supplemental Preelection

{Also Gomplete Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complele Part &) .

[] General Purpose Committee £ Amendment (Explain below) / c/ </ »

O Sponsered [] Primaily Formed Candidate/ _2'2‘,&’. : fb{ L Rl

(& Smail Contributor Committee Oifﬁcghotd!el;;c%mmxttee 4

O Political Party/Gentral Commitiee {Also Complete Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR GAZDIDATE § NAME IF NO COMMITTEE)

Ceﬁw{fﬁ dwcrf

GPie6 2

STREET ADDRESS (NO P.O. BOX)

CITY

MAILING

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer({s)

NAME OF TREASURER

//wfﬂ

MAILING ADDR™ ™™

év’h‘}&.‘?\'

. GITY !

NAME OF ASSIS AN srEAdurEm, im Aiv e

MAILING ADDRESS

ciTY STATE ZiP GODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAI. ADDRESS

4. Verification

! have used ail reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the mformahon contained herein and Inthe attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is

s les - 5

Date

/)05 )0% o

Executed on

Executed on

Dater Signature of Controling Officehoider, Candidate, Stﬁ;ﬂe Maasure Proponent or Respansible Officer of Sponsor
Executed on By

Dale Signature of Contraliing Officeholder, Candldate, State Measure Proponent
Executed on By -

Date Signature of Contralling Officeholder, Candidale, $late Measure Proponent

FPPC Form 460 [January/D5)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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