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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

O] Primarily Formed Ballot Measure

2. Type of Statement:
. A Preelection Statement

[ Quarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
gsaRci,:a :Lte Part5) Q (é’ontmlled [ Termination Statement [ Supplemental Preelection
i (9 Copor;SIOLegG) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa )
[ General Purpose Committee [C] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
QO Poltical Party/Central Committee S catil
3. Committee Informati LD, TOMBER
mmittee Information 1339457 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011

STRFET ADDRESS (NO P.O. BOX)

cITY

BENICIA CA

STATE

ZIP CODE R
94510

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

CITY

BENICIA CA

STATE

e e P

ZIP CODE
94510

OPTIONAL: FAX / E-MAIL ADDRESS
fashfun@aol.com

NAME OF TREASURER
JOANNE DILLEY

Tihim AmmACEAS

CITY STATE __ ZIP CODE ZREA CODE/PHONE
BENICIA CA 94510

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know

under penalty of perjury under t?e laws of the State of California that the foregoing is true and correct.
Executed on 'D 2:1} l ’ By — = . y )
- \ C’ath // B - I~ _Slanature of Treasurer or ffssistant Treasurer
i 4
Executed on L D 2-{ H QB_V"/—&
te ’SlgnatureofContrth?mcenoluar.r Sunw v v ., uslble Officer of Sponsor
Executed on By
Dale Sig of Controliing Officeholder, Candidate, State M Proponent
Executed on By
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent

é;? the infom)éﬁjn co»talned herein and in the attached schedules is true and complete. | certify
N

FPPC Form 460 (January/05)

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

State of Callfornia



. . . Type or print In Ink. COVER PAGE - ART2
Recipient Committee

Campaign Statement CA';'SS.'T,,”'A 46 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHRISTINA STRAWBRIDGE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
CITY COUNCIL - BENICIA 2011 _ [ oppos
S . (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 Iincluded in this Statement: List any committees

not Included in this statement that are controlled by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
1 ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NG PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[l oPPOSE
cIy 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 SOUGHT OR HELD [ SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
[J ves O No [[] oprOSE
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

Summary Page Amonte ey b eunded Stsement covers porios  [RSNTEIRPY
from 9/25/11 FORM
10/22/11 2 /
SEE INSTRUCTIONS ON REVERSE through Page of 4
NAME OF FILER 1.0. NUMBER
CHRISITNA STRAWBRIDGE FOR CITY COUNCIL - 2011 1339457

T . Column A ColumnB Calendar Year Summary for Candidates
Contri R . ;

butions Received ot TR B e 4225 | Running in Both the State Primary and

General Elections
1. Monetary Contributions ..........cccceivuieivenerinciiisineneee Schedule A, Line3  $ 4528.99 $ 18733.04 11 throuah 630 71 to Date
Toug
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....oooosoooo AddLines1+2 $ 4528.99 4 18733.04 | 20. Conwbutions o R
4. Nonmonetary Contributions ............cccccorvervenennenee. Scheduls C, Line 3 1515.00 2185.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «reevnreresrusinsnniens AddLines3+4 $ 604399 ¢ 20918.04 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MGG ...ev.evoeeereereereseeese s eesereses s ess s Schedule E, Line 4 $ 6574.87 14448.77 | candidates
7. Loans Made ... e Schedule H, Line 3 0 0 22. ¢ lative Expenditures Made*
. ative EX

8. SUBTOTALCASHPAYMENTS ......ooooermererrecrerrereeeenne Add Lines6+7 $ 6574.87 ¢ 14448.77 (i Subject to Voluntary Expenclture Lmit
9. Accrued Expenses (Unpaid BillS) .....c.ccecovivnravnenene Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oveerevveensrresereesesrenns Schedule C, Line 3 1515.00 2185.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........oooererersrnssrovene AddLines8+9+10 § 8089.99 s 16633.77 / / $
Current Cash Statement / / $.
12. Beginning Cash Balance ..........ccou.n... Previous Summary Page, Line 16 $ 6330.15

To calculate Column B, add
13. Cash RECEIPLS ..cvvvvererereeereees s seveseseessesssessenns Column A, Line 3 above 4528.99 | amounts in Column A to the

i 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccueverrennen Schedule |, Line 4 from Column B of your last | reported in Column 8.
6574.87 report. Some amounts in ]
15. Cash Payments ........ccvvevereeninncviinnninccnesrsnenss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4284.25 | fgures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...vooccoreeeeresrone Schedule B, Part 2 $ 0 grg"zv‘;ar“f{“ga;n{gﬁ;;“'y

Cash Equivalents and Outstanding Debts hom Lines 2.7, and 9 (f

18. Cash Equivalents .........c.cocvvvrieirmesinsnreenens See instructions on reverse  $ 0

18. Outstanding Debts .........cccccerinanee Add Line 2+ Line 9 In Colurnn B above ~ $ 0 FPPC Form 460 (January/05)

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



Schedule A Type or print in Ink.

SCHEDULE A

Monetary Contributions Received A ot datiacar o Statement covers perlod  EHINEToIINTA 460
from 9/25/11 FORM
SEE INSTRUCTIONS ON REVERSE through 107221 Page 4 of G\
NAME OF FILER
1.D. NUMBER
CHRISITNA STRAWBRIDGE FOR CITY COUNCIL - 2011 1339457
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBUTOR | [T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
THE GOLDENHORSE SE?M
9211 | 416 FIRST STREET ZoTH 100.00
BENICIA CA 94510 gJery
Dsce
ZIND
ROGER KESTELOOT [jcom
918/11 | 503 BYRON CT gom | SAFS 100.00
BENICIA CA 94510 Py
Dscc
HIND
JEAN
92811 | 263 EAST H STREET Homi | REALESTATE 115.00
BENICIA CA 94510 L1PTY
Ciscc
SUSAN HEPPEL g
026811 | garuny ot Homy | VEDICAL KAISER 175.00
BENICIA CA 94510 4 OPTY
Clscc
BENICIA PLUMBING o
10/3/11 265 W CHANNEL RD ZIOTH 250.00
BENICIA CA 94510 Pty
Ciscc
SUBTOTAL $ 740.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUAE &ll SCHEAUIE A SUDLOLAIS.) .vvvvreeveversseeeereseeenesesnsesessssseeesssssseesssssssseessesssesesesssseseessees $ 2440.00 COM~Recipient Comiltee
""" 2088.99 OTH - Othet (.3, business enlty)
2. Amount received thi iod — unitemi T . — Other (e.g., business enti
ceivi thl? period — unitemized monetary contributions of less than $100 ...........ccccceninnn $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......oooooserovoooon. TOTAL $ 4528.99

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 CALIFORNIA
to whole dollars. rom 9/25/11 FORM 46 0
through 10/22/11 Page 5 of (7,
NAME OF FILER 1.D. NUMBER
CHRISITNA STRAWBRIDGE FOR CITY COUNCIL - 2011 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR AT ALCo BT o uniam o PUTOR | CONTRIBUTOR | GoipATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (;FssLF-EgFPg%\g‘aﬁésg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
LEANN CAWLEY B ov | BUSINESS OWNER
10/3111 | 1228 W L STREET ClotH 250.00
BENICIA CA 94510 EIPTY
Ciscc
NAPA/SOLANO BUILDING LIIND
9121111 | 2540 N WATNEY WAY Com 100.00
FAIRFIELD CA 94533 CIPTY
sce
ZIIND
JACK R MACCOUN SMALL BUSINESS
CJcom
ot 821 W J STREET DotH | OWNER 100.00
BENICIA CA 94510 CIPTY
fsce
UNITED ASSOC. OF JOURNEYMAN o
9/27/11 401 NEBRASKA ST ClotH 400.00
VALLEJO CA 94590 CIPTY
pisce
IND
CA. REAL ESTATE POLITICAL ACTION L]
10119/11 | COMM 525 S VIRGIL AVE g 500.00
LA CA 90020 CIPTY
Cjsce
SUBTOTAL$ 1350.00
*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) Type or print In ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
9/25/11 ‘FORM 460

from

through 10/22/11 Page (5 of q

NAME OF FILER
CHRISITNA STRAWBRIDGE FOR CITY COUNCIL - 2011

7.5, NOMBER
1339457

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | ocoUPATION AND EMPLOYER
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
THOMAS CIRIMELE %COM PROPERTY

10/21/11 | 1132 TENNESSEE ST CJoTH MANAGEMENT
VALLEJO CA 94590 CIPTY
Clsce

100.00

NO CAL CARPENTERS REGIONAL COUNCIL E‘,L’;“SM
10/4111 | 265 HEGENBERGER RD #200 CJoTH

OAKLAND CA 94621 QrPTY
@scc

250.00

CJiIND

Clcom
CJoTH
certy
Clscc

CJIND

Clcom
C1OTH
OPTY
Jscc

CIIND

Clcom
CJOTH
CIPTY
scc

SUBTOTAL $

350.00

*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 C Type or print in Ink.

SCHEDULE C
N . Amount b ded
Nonmonetary Contributions Received T o whole dollare. Statement covers perlod CALIFORNIA 4 6 0
from 9/25/11 EORM i
10/22/11 :
SEE INSTRUCTIONS ON REVERSE through Page —}—- °f——i-
NAME OF FILER D NUMBER
CHRISITNA STRAWBRIDGE FOR CITY COUNCIL - 2011 1339457
UMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, IF AN INDIVIDUAL, ENTER DESCRIPTION OF PoUNT! M oATE PER ELECTION
DATE 'OR1 OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED © P SOMMITEE, MLE0 SR 10, MOER) CODE (I SELP-EMPLOYED, ENTER GOODS OR SERVICES VALUE C(’j‘kﬁ":"_‘ﬁg %’1\? (IF REQUIRED)
CHRIS TRIMBLE M | RETIRED R. BIALE WINE
COM '
9/28111 | 120 ST CATERINES LANE Do 100.00
BENICIA CA 94510 Pty
[iscc
MICHAEL TRAHAN DESIGN LD 2 HOUR
COM
9128111 | 940 TYLER STREET . o DESIGN - 300.00
BENICIA CA 94510 OPTY CONSULATION
[3scc
[]iIND
SUE JOHNSON LAMP
9/28/11 | 153 INCLINE PLACE %g%'ﬁ," 100.00
BENICIA CA 94510 CJPTY
[gscc
IND
0/28/11 PATTI BARON CJCOM VOLUNTEER SECRET BOOK 115.00
8712 VILLA LONOSO CT Coti | COORDINTOR DECORATIONS 5.
VALLEJO CA 94591 CIPTY BOWL, TRUNK
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 1515.00
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. _— 1515.00 lglgl\; In'giviC_!U_al  Committ
. — Recipient Commitiee
(Include all Schedule C SUDIOLAIS.) ..o e st et a s s s en e s n e e sne s e sasnes $ (othor han PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccreeveeerveeemrereeenens $ 0 Sw:p?,}{,‘;;,(%ggybusmss entity)
3. Total nonmonetary contributions received this period. 1515.00 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccceeeenene TOTAL $ :

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



SCHEDULEE
Schedule E Type or print In ink.

Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. from 9/25/11 FORM
10/22/11 ¢
SEE INSTRUCTIONS ON REVERSE through Page ———%—— of —j—
NAME OF FILER 1.D. NUMBER
CHRISITNA 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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ﬁ‘é’g‘ﬁﬁ#&ﬁ?&oﬁﬁgﬁ &%%E) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VOENA CIVIC DONATION
260 SEMPLE XING CcvC 1000.00
BENICIA CA 94510
PAPER TIGER COLOR FLYER
901 FIRST STREET PRT 182.07
BENICIA CA 94510
LISA DUNCAN PHOTOGRAPHY PHOTOGRAPHY
940 TYLER ST # 26 LT 320.43
BENICIA CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1502.50

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ........cccoeorevecrennncnne Neeteeesaeeresteeresreeeeveretessrretiaareiaeeesaaanaresiiaaeeseaaeenrene $ 6556.87
2. Unitemized payments made this period 0f UNAEr 100 .........civiiiiiiiie s st sreseessssesvasste s s asasastesbestsbe s s e esasbr s sessssasssssessenerasssseenesssstanins $ 18.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccocervvrecreencernennnns e eeerreesrrerearrreeaoataranareeraraeraras $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) «......rrvceeeeeesssecc TOTAL § 6574.87

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



. SCHEDULE E (CONT.)
Scher:iule E. Type or print in Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0
Payments Made : to whole doflars. from 9/25/11 FORM
10/22/11 G
SEE INSTRUCTIONS ON REVERSE through Page A °f——-C-1——
NAME OF FILER ) 1.D. NUMBER
CHRISITNA STRAWBRIDGE FOR CITY COUNCIL - 2011 1339457
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign parapheralia/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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D  independent expenditure supporting/opposing others (exptain)* 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)
P D R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLYGON PUBLISHING DESIGN POSTCARDS
771 W H STREET LT 110.00
BENICIA CA 94510
ASSISTANCE PLUS COORDINATE MAILINGS, PRINTING, POSTAGE,
4375 EMERALD RIDGE LLANE LIT COMPUTER SET UP 1902.03
FAIRFIELD CA 94534
PAPER TIGER POSTCARDS
901 FIRST STREET LIT 1104.34
BENICIA CA 94510
POLYGON PUBLISHING OCTOBER AD
771 WH STREET PRT 1275.00
BENICIA CA 94510
BENICIA HERALD OCTOBER 12-16 AD
820 FIRST STREET PRT 663.00
BENICIA CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5054.37

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



