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Date of election i applicablel " i
{Mgnth, Day, Year} OCT 3 i 200{ _J For Officlal Use Only
8 Nov 2007 ; CITY CLERK'S OFFICE
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original document
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COMMITTEE NAME [OR CANDIDAIE'S NAME 1E NO COMMITTEE)
Benicians to Elect Elizabeth Patterson for Mayor
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TAME OF TREABURER
Susan Street
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{
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NENE OF ASSISTANT TREASURER "TFARY
Dan Dixon
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Benicia CA 84510 Flsce School District
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Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUBLOLAIS.) ........ceiiecsssrrcressisssnnres e SR . $ O s PTv o1 56)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ecereveernns o $ e I(‘:,'g&yb“s'“ess entity)
3. Total monetary contributions received this period, 8CC - 8mall Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ...covnninniinnn, TOTAL $
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