-t . ‘ COVER PAGE
Recipient Committee C @E Y Type or print in ink.

" D e Stamp OR A / .
Campaign Statement OR 0
Cover Page : n
(Government Code Sections 84200-84216.5) L SEP 29 2011 1 of _tY
Statement covers period Date of election if applicable
07/01/11 (Month, Day, Year For Official Use Only
feotn CITY CLERK'S OFFICE
CITY OF BENICIA
SEE INSTRUCTIONS ON REVERSE through 09/24/11 1
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement

QO State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report

O Recall () Gontrallad [ Termination Statement [ Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part 6) "
] General Purpose Committee ] Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complete Part7)

. . I.D. NUMBER

3. Committee Information 1339457 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 JOANNE DILLEY

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cmy STATE _ ZIP CODE AREA CODE/PHONE
BENICIA CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
BENICIA CA 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oty STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
BENICIA ca 94510

OPTIONAL: FAX / E-MAIL ADDRESS -

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on q qu 5 ' ! By . ; s
Date N S Slgnat{,l%fTreasurerorﬁllstantTreasurer
Executed on ? 02 9 « f / By
il

2
Date ature of Controlling Om&:eyuluer‘ canalaare, diaw wisasuiv s ropo... T Respons Bie Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee A L
. CALIFORNIA ’
Campaign Statement FORM 460 |
Cover Page — Part 2 - @ =

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
CHRISTINA STRAWBRIDGE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
PPOSE
CITY COUNCIL - BENICIA 2011 Do
RESIDENT!AL/RUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP
BENICIA CA 94510 Identify 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
[} orpPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[} oppOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves [ No 7] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded - =
Summal'y Page to whole dollars. Statement covers period - CALIFORNIA 460
¢ 07/01/11 - , v
rom s
09/24/11 3 '
SEE INSTRUCTIONS ON REVERSE through ! Page of ‘L{
NAME OF FILER 1.D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNGCIL 2011 1339457
o g . Column A Column B Calendar Year Summary for Candidates
Contributions Recei . ry tor -
eceived (FROMATTACHED SCHEDULES) COTALIODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoovevvevrivessinie e Schedule A, Line3  $ 14204.05 $ 14204.05
1/1 through 6/30 71 to Dat
2. Loans Received ........ccoviveiviecinrccenceree s Schedule B, Line 3 0 0 e o
3. SUBTOTAL CASH CONTRIBUTIONS ...covrrrreer e, AddLines 1+2  $ 14204.05 4 14204.05  f 20 Gonrbuions ¢ $
ihuti . 670.00 670.00
4. Nonmonetary ContribUtions ........cceecerevvecernernnanne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED voccvcvsvnricrcenene AddLines3+4 $ 14874.04 14874.05 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......ccc...ocoiieeeermmerroseeesescesneesenes Schedule E, Line 4 $ 7873.90 7873.90 Candidates
7. 08NS MG ..ooveveeeereesee s ese s een e ene Schedule H, Line 3 0 0 . £ oenditures Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccooovvvvvverrisessnnrisessene. AddLines6+7  $ 7873.90 g 7873.90 (1 Sublectta Veluntory Expendiure Limi)
9. Accrued Expenses (Unpaid Bills) ........coverncirnnninnee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .....oceerrerreee e seeereecenae Schedule C, Line 3 670.00 670.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ovecresrrnrcrre. AddLines8+9+10 § 8543.90 8543.90 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .......c..ccovuveene Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeIPS ..o e Column A, Line 3 above 14204.05 amotnts in Column A to the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ........coceencviinenee Schedule |, Line 4 0 from C%lumngB of your last r@&i‘;’;‘?n'%g}fjﬁﬁf°” may be different from amotnts
; 7873.90 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 6330.15 | figures that should be
o _ . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being fited
17. LOAN GUARANTEES RECEIVED .....ooovorsrrcerrre. Schedule B, Part2 Q | for this calendar year, only
cairy over the amounts
Cash Equivalents and Outstanding Debts T nes 2 Trand 8 (F
18. Cash Equivalents........cccevceivcniicnveccennenn, See Instructions on reverse
19. Outstanding Debts ........ccecvviveune. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CA‘LIFORNlA AC V
from 07/01/11 , 'V,FORM‘_‘ ' 460
09/24/11 '
SEE INSTRUGTIONS ON REVERSE through Page 4 of 1A
NAME OF FILER I.D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
£ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T T e AsomTeR o wnigeR) U TOR | CONTRIBUTOR | oCGipATION AND EMPLOYER | RECEVEDTHIS |  CALENDAR YEAR TODATE
F SELF-Eg?E%;lE'\?E.SEgJ)TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
WILLIAM HAYES D
Jjcom JANITORIAL
7811 | 450 WG STREET Hooh 150.00 150.00
BENICIA CA 94510 OPTY
[]scec
DYANNE VOJODA 2
jcom SALES
7191111 1507 SHIRLEY DRIVE [IoTH 104.00 104.00
BENICIA CA 94510 (JpTY
[dscc
HELEN ESTES v
{Jcom RETIRED
TH8M1 | 994 BAKER STREET Lo : 150.00 150.00
BENICIA CA 94510 pPTY
Jscc
RICHARD BORTOLAZZO Zino
[jcom SELF EMPLOYED
71811 | P.O. BOX 1 Hott | REALESTATE 298.00 298.00
BENICIA CA 94510 ety
[scec
FIND
JAMES TRIMBLE
coMm RETIRED
7119/11 120 ST. CATHERINES LANE %om 100.00 100.00
BENICIA CA 94510 Pty
dscc
SUBTOTAL S 802.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
5002.08 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ....cccicciiieriiie et eree s s ce st s resreeaea s sasesaen s seanssaeesennesae $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.covveerveerenn. $ 9201.97 g.w:p%m;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. 5 SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.coovneveenne. TOTAL $ 14204.0

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

from

_ F

SCHEDULE A (CONT))
Statement covers period ‘C ALIFCR i R
07/01/114 . EFORVN

NIA

w4

through____ 09/24/11 page. D
NAME OF FILER 1.D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1330457
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
FIIND
SHANNON WALSH-HILL Clcom | PIPEFITTER
BENICIA CA 94510 CIPTY
. ]scc
TIM HAMMAN A ov | UNION
7120111 | 646 WINDSOR Cloth | REPRESENTATIVE 150.00 150.00
BENICIA CA 94510 CIPTY
Csce
CIIND
SANDOVALS RESTAURANT Flcom
712811 | 840 FIRST STREET o 100.00 100.00
BENICIA CA 94510 OPTY
[Jscc
ZIND
SHEILA GARVEY Goow | HUMAN RESOURCES
7/28/11 | 872 HANLON WAY FlotH | MANAGER 100.00 100.00
BENICIA CA 94510 | CIPTY
[Jscc
C1IND
GAVIN AND SCHREINER INSURANCE Ecom
BENICIA CA 94510 CIPTY
[isce
SUBTOTAL$ 650.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period ‘ CAL|FORNIAV ir~rA
to whole doliars. trom 07/01/11 ‘ » 'vF‘O'RM».I ' 46 0
through 09/24/11 Page G) of ’ 4
NAME OF FILER 0. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%I,@&%EESAfSQ';‘ET,;Z,{TD(ﬁ?AEE%F CONTRIBUTOR | CONTRIBUTOR | 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- #ZIND
KENNIS A BURINGRUD Cicom | STATE FARM AGENT
7128111 | 470 VALLEY END LANE ClotH 100.00 100.00
FAIRFIELD CA 94534 Pty
scc
STEVE MESSINA o | SELF EMPLOYED
7128111 | 561 CAMBRIDGE DRIVE ClotH | RESTAURANT OWNER 100.00 100.00
BENICIA CA 94510 PTY
Clscc
FRED RAILSBACK A ow | RETIRED
7/28/11 | 133 ST. CATHERINES LANE CIOTH 100.00 100.00
BENICIA CA 94510 OPTY
[Jscc
DAVID FARKAS A ow | ENGINEER
7/25/11 115 SANBORN CT [JOTH 150.00 150.00
BENICIA CA 94510 apPTyYy
[Jscc
JOHN SILVA v | RETIRED
7122111 834 MILITARY WEST JOTH 150.00 150.00
BENICIA CA 94510 gty
[Jscc
SUBTOTAL $ 600.00

*Contributor Codes

IND - Individual

COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —~ Small Contributor Committee

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

to whole dotl Statement covers period
o whole dollars.
from 07/01/11 ~ FORI =
through 09/24/11 Page q— of ] 4
NAME OF FILER 1.D.NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
e | ke T ooness v e concconTTon covmavron| GLMSNSRLENER | U | cuveroowe | ooy
RECEIVED ¢ ' o ) CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
&/ IND
ELDON PETERSEN COM JANITORIAL
7/22/11 634 FIRST STREET C]oTH 150.00 150.00
BENICIA CA 94510 C1PTY
[jsce
ED BRENNAN v | ARBORIST
7/22111 | 336 EAST SECOND STREET CloTH 100.00 100.0
BENICIA CA 94510 ety
Clsce
PZIIND
FRANCES HARKINS [C]com FINANCIAL PLANNER
BENICIA CA 94510 apTY
Cjscc
PIND
BRIAN HARKINS C]coM FINANCIAL PLANNER
7/28/11 527 MC CALL DRIVE Cloth 100.04 100.04
BENICIA CA 94510 pTY
[scc
INSULATORS AND ALLIED WORKERS EIC?SM
3801 PARK ROAD BENICIA CA 94510 apry
Clsce
SUBTOTAL $ 950.08
*Contributer Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

S 460

SCHEDULE A (CONT.)

o 07/01/11 , 40
through 09/24/11 Page % of | 4
NAWE OF FILER D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contRriBUTOR | /T.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, A SO ENTER 0-NUMBER) cobE * | Clmrmmorboenae | PERIOD | QAN 12 DEG 81 (F REQUIRED)
OF BUSINESS)
IND
OLSON REALTY o
BENICIA CA 94510 pPTY
Cscc
ROGER E LIPMAN P ow | RETIRED
8/5/11 2 RIDGE CIRCLE [JOTH 200.00 200.00
BENICIA CA 94510 gty
Clsce
MARK HUGHES P ou | PG &E DIRECTOR
BENICIA CA 94510 ety
iscc
RIND
MICHELLE HUGHES C]coMm HOMEMAKER
8/24/11 881 CORCORAN COURT JoTH 100.00 100.00
BENICIA CA 94510 gPTY
Cjscc
ELIZABETH TAGESON v | REALTOR |
8/26/11 797 W 8TH STREET CJOTH 100.00 100.00
BENICIA CA 94510 Pty
0sce
SUBTOTAL $ 600.00

*Contributor Codes

IND — individua!
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotints may d'::l::;'."ded Statement covers period _CALIFORNIA
trom 07/01/11 _FORM )
through 09/24/11 Page q of 14
NAME OF FILER .D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
IF Al VIDUAL, AMOUNT U DATE PER ELECTION
DATE L A, ST rrce acen e, o aoniseny 1T PUTOR | CONTRIBUTOR OOCURATION AND EMPLOYER |  RECENED THIS | * CALENDAR YEAR TODATE
RECEIVED CODE * (lFSELF-EAS;;%‘;F’EDI?E,!SEQ)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
THOMAS CHOWANIEC A ov | RETIRED
8/15/11 | 330 SAINT AUGUSTINE CT CJoTH | 150.00 150.00
BENICIA CA 94510 CPTY
[scc
STAR SPORTS oo
8/17111 | 5474 GATEWAY PLAZA DR cov 10000 | . 100.00
BENICIA CA 94510 Py
Clscc
CJIND
ALL-POINTS PETROLEUM, LP
81711 | p.o.BOX 278 g?ﬁf 250.00 250.00
BENICIA CA 94510 CIPTY
[ascc
IBEW LOCAL 180 P.AC. = o
8/24/11 720 B TECHNOLOGY WAY BOTH 500.00 500.00
NAPA CA 94558 CIPTY
]sce
CJIND
BENICIA HEALTH AND FITNESS
C
8/1911 | 4150 WEST 7TH STREET % oM 100.00 100.00
BENICIA CA 94510 CIPTY
[scc
SUBTOTAL $ 1100.00
*Contributor Codes
IND — Individuat

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

- . ' FPPC Form 460 (January/05)
e e o Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

07/01/11

from

through 09/24/11

SCHEDULE A (CONT.)

Page

NAME OF FILER ,
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011

{.D.NUMBER
1339457

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

KOERNER PROPERTIES
P.0.BOX 702
BENICIA CA 94510

8/19/11

CJIND

Qcom
OTH
OJPTY
C]scc

100.00

100.00

MARK HAJJAR
836 B SOUTHAMPTON RD #352
BENICIA CA 94510

9/2/11

PIIND

CJcoMm
[JoTH
ety
sce

FINANCIAL PLANNER

100.00

100.00

ELIZABETH PATERSON TRUSTEE
1215 WEST SECOND STREET
BENICIA CA 94510

8/17/11

IND

CJcom
C]OTH
CleTY
fscc

RETIRED

100.00

100.00

[1iIND

Jjcom
CJOTH
ety
[iscc

CJIND

ClcoMm
CJOTH
CJPTY
Clsce

SUBTOTAL $§

300.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C

Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period IA AN
trom 07/01/11 _ FORM ouv
09/24/11
SEE INSTRUCTIONS ON REVERSE through Page L o4
NAME OF FILER | b. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATVE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
SOET | ietermmomann || CODSORSERMCES | Tyue | CASNARYEM | e Reqleo)
[CIND
PAPER TIGER PRINTING
COoM
7128111 | 901 FIRST STREET om 180.00 180.00
BENICIA CA 94510 CPTY
[ascc
JAMES TRIMBLE N> RETIRED WINE FOR
COoM
7128111 | 420 ST. CATHERINES LANE Som MEET AND 400.00 400.00
BENICIA CA 94510 CIPTY GREET EVENT
[]scc
STUDIO 41 CInD DESSERTS FOR
COM
7128111 | 700 FIRST STREET o MEET AND 110.00 110.00
BENICIA CA 94510 CJPTY GREET EVENT
[ascc
[JIND
CJcom
C]OTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 670.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 670.00 IND — Individual )
(Include all SChedUIE C SUBLOLAIS.) ....ccevuieiriiieeieciesieee et iessseeses s s e ces s s s st e st s s sn s st aseseeeeeensescaenerseannes $ : COM - Recipient Committee
(other than PTY‘or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccc.cocvveorerereennnes $ 0 g%‘;‘:gm@;l(ggéyb“s'”ess entity)
3. Total nonmonetary contributions received this period. 670.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccvevveneen. TOTAL $ .

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E ‘ Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

 CALIFORNIA

460

NAME OF FILER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011

from 07/01/11  FORM
through 09/24/11 Page IQ‘ of ‘4
1.D. NUMBER
1339457

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  pofling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COURTYARD CUSTOMS SIGNAGE
333 FIRST STREET CMP 115.97
BENICIA CA 94510
PAPER TIGER MAILINGS
901 FIRST STREET LIT 130.00
BENICIA CA 94510
POLYGON PUBLISHING 1/2 PAGE AD 4 MONTH RATE
771 W H STREET PRT 700.00
BENICIA CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 945.97
Scheduie E Summary
1. Itemized payments made this period. (Include all Schedule E sUBtOtals.) ......cvieii e ran e s saan e saneas $ 7584.69
2. Unitemized payments made this periof OF UNAEE $T00 ...ttt e e s vaeatesetevarresraertssts s baatretasasanssssanssassabatessren sabeersasasestensrsins $ 289.01
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..ccceiicr ot et ee s ssne e e s sneneene $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c..ccoeiiicvrineens TOTAL § 7873.90

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. St ryeP— EEE SHDL (CNT‘
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
to whole dolars. - -
Payments Made o whole dollars from 07/01/11 il B
09/24/11
SEE INSTRUCTIONS ON REVERSE through Page ——L—S— °fﬁ.—
NAME OF FILER 1.D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL  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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(XFN&"&EMQ{“EE_/}\ES%R&%?R?’SI mfggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ZEPHYR MARKETING LLC WEB SITE AND SOCIAL MEDIA MARKETING
827 OXFORD WAY WEB 637.50
BENICIA CA 94510
BENICIA HERALD NEWSPAPER ADS :
820 FIRST STREET PRT 663.00
BENICIA CA 94510
PAPER TIGER POST CARDS
901 FIRST STREET LT 212.42

BENICIA CA 94510

COURTYARD CUSTOMS DEPOSIT FOR YARD SIGNS
333 FIRST STREET CMP 1000.00

BENICIA CA 94510

PAPER TIGER COLOR FLYER
901 FIRST STREET LT 118.00

BENICIA CA 94510

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2630.92

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



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers neriod S o e
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 460
to whoie dollars. ( -~ |

Payments Made o whole dofars from 07/01/11 FORM . WA

09/24/11
SEE INSTRUCTIONS ON REVERSE through Page _& of__[fl;_

NAME OF FILER

.D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(IFN&%#TNEE Q‘LJSDOREEN%R?';%{EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

PAPER TIGER POST CARDS
901 FIRST STREET Ly 453.01
BENICIA CA 94510

COURTYARD CUSTOMS YARD SIGNS
333 FIRST STREET CMP 1471.62
BENICIA CA 94510

POLYGON PUBLISHING FULL PAGE AD 4 MONTH RATE
771 W H STREET PRT 1275.00

BENICIA CA 94510

BENICIA HERALD NEWSPAPER AD
820 FIRST STREET PRT 663.00

BENICIA CA 94510

SAFEWAY EXPENSES FOR EVENT
SOLANO SQUARE OFC 145.37

BENICIA CA 94510

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4008.00

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



