Recipient Committee

'Y a ™ i ""*—“—E ‘I% 7 “ g COVERPAGE
K Type or printin ink.C Jate Smmp, \/ i g
Campaign Statement @ |
Cover Page
(Government Code Sections 84200-84216.5) r
Statement covers period Date of election if applicaklu NOV - 2 20”
; 10/23/11 (Month, Day, Year) Fol Official Use Only
rom
, CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through T Lt - Gy or BENICGIA
1. Type of Recipient Committee: an committees —~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/ Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure ¥ Preelection Statement [] Quarterly Statement
@) $tate Candidate Election Committee %)némittee” . [] Semi-annual Statement [ Special Odd-Year Report
%‘«5‘2;3]8'[5}331’1'5) onirolie [] Termination Statement [] Supplemental Preelection
QLo : (AOISOEC’ESSSZESG) (Also file a Form 410 Termination) Statement - Attach Form 495
[Tl General Purpose Committee [ Amendment (Explain below)

() Sponsored [] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee

() Political Party/Central Committee {AlsaCanipiete Pal)
3. Committee Information '?3%%%? Treasurer(s)

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

CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011

NAME OF TREASURER

Joanne Dllley
MAN_ING aAnnpizce

STREET ADDRESS (NO P.O. ROX)

Wi STATE ZIP CODE reEA CODE/PHONE
Benicia Ca 94510 3 e
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.O. BOX MAILING ADDRESS
W STATE ZIP CODE AREA CODF/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
BENICIA CA 94510

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence In preparing and reviewing this statement and to the best of my Imow[edgc the mf?'ﬁwa,?on contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws ofthe State of California that the foregoing is true and correct.

i ! ,‘ ‘
Executed on ] \ (

Executed on // /Q/D)atc//

Dale

Executed on

Executed on

Dale

a\/

By R pe—

L Treasure

/ .
/

L
Signalure of Controlling Olfficeholder, Candidate, Stale MeasLre Proponent

,%Tgﬁﬂursfoﬂ;/qgm?m. [y intor Responsible Officer of Sponsor
|
By ]

By

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 {January/05)

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



L . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

[53

Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CHRISTINA STRAWBRIDGE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. [ opPOSE
CITY COUNCIL - BENICIA 2011
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
— ldentify the controlling officeholdar, candidata, or state measure proponent, if any.
BENICIA CA 94510 Y ¢ o ’

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees

notincluded In this statement that are controfled 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? officeholdet(s) or candidate(s) for which this committee Is primarily formed.
1 ves [ no
- - ——
SO eSS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ orPposE
ciry STATE ZlP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] sUPPORT
[} oppPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | ¢/ onr o
[=3
Lves  [Iwo [ oprOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation shesis if necessary

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



Campaign Disclosure Statement Type of print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
5 10/23/11
rom
) 11/1/11 R
SEE INSTRUCTIONS ON REVERSE : through Page 3 o 8
NAME OF FILER 1.D. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
i e e . Column A Column B Calendar Year Summary for Candidates
Contributions Received L . WRENE | Running in Both the Staie Primary and
General Elections
1. Monetary Contributions ......ccceerveeiriveivir i, Schedule A, Line 3 $ ____._12_‘4_;@“ $ 19947.04 y b 650 71 1o Dat
1 throug 11 to Date
2. Loans Received .. s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS w.eooverrcreerrenn AddLines 1+2  § 1214.00 19947.04 | 20. Contributions
3 Received $ $
4. Nonmonetary Contributions ....ciccvimnericcinnan. Schedule C, Line 3 800.00 2985.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oveveveerrrvrronernenne AddLines 344§ 2014.00 4 22932.04 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments M ......oeeevreeecororeer e sesesevereeeeeessieneans Schedule £, Line 4§ 3640.81 18089.58 Candidates
7. L0ANS MaB ..ccovi it sen e e e e Schedule H, Line 3 0 0 P
y 22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS w.oooooceveerroreereeeeesreeneerenn Add Lines 6+7 364081 ¢ 18089.58 {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ocorieciiiennnnnnn, Schadule F, Line 3 0 0 Date of Election Total to Date
10. Nonmionetary AdJUSIMENT ..oovcrreereeee e e Schedule C, Line 3 800.00 2985.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...covooocers oo, AddLines8+9+10 4440.81 21074.58 / / $
Current Cash Statement / / b
12. Beginning Cash Balance .....cvovceveeens Provious Summary Page, Line 16§ 4284.27

To calculate Column B, add
13, Cash ReCBIPS cocvniiiiiieeiecse et Column A, Line 3 above 1214.00 amounts in Column A to the

) 0 cotresponding amounts
14. Miscellaneous Increases (0 Cash ..occeeeeivivvene. Scheduls |, Line 4 from Column B of your last

) 3640.81 report. Some amounts in
15, Cash Payments .....cvei i cecnnrceisee s Column A, Line 8 ahove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 1857.46 | figures 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 oo Schedule B, Part 2 $ 0 gﬁ“\‘/"zv‘;a‘_‘f;:ga;n{ﬁi:t;’”‘y
Cash Equivalents and Outstanding Debts G Lines 2.7, and 9 (F
18. Cash Equivalents ... See instructions on reverse  $ 0

18. Cuistanding Debts .....c.ccvveevienean, Add Line 2 + Line 9 in Column B above  $ 0

*Amounts in this section may be different from amounts
raported in Column B.

FPPC Form 468 (January/05)
FRPC Toll-Free Helpline: 886/ASK-FPRC (866/275-3772)



Sﬁhﬁdili@ A Type or print in ink. SCHEDULE A
. N . Amount ay b nded
Monetary Contributions Received "0 whole dollare.

to whole dollars.

Statement covers period

10/23/11

from

111711 A{- /.
SEE INSTRUCTIONS ON REVERSE through Page of @
NAME OF FILER o NUVEER

CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTJON
DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- : : .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)
¥IND
WALTER ZAKS MD [Jcom PHYSICIAN

102111 | 4240 MILTARY WEST Fom 100.00 100.00
BENICIA CA 94510 ety
[Osce
CiND

Clcom
CoTH
[]PTY
[scce

i)

DOcom
C1OTH
Pty
sce

CTIND
[jcom

CoTH
ClpTY
CIsce

[]iND

com
C1OTH
CIpTY
Csce

SUBTOTALS$ i

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

- : 100.00 COM —Reciplent Committ
(Include all Schedule ASUDBIOAIS.) oo ettt $ (iﬂ&ﬁ?\anogyo?esCC)

2. Amount received this period — uniternized monetary contributions of fess than $100 ..., $ ______hﬁd"oo S;FYH:P%fgii;f%g;{ybusmess enity)

3. Total monetary contributions received this period. . $CC - Smali Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 1214.00

FRPC Form 460 (Jahuary/0s)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



Schedule C

Nonmonetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

o 10/23/11
14/1/11 :
SEE INSTRUCTIONS ON REVERSE through Page é’* "f‘&*
NAME OF FILER | b NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
. FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU&Q;E/E T PER ELECTION
DATE ., : % OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ot | Wirranpeagmen | comssonseviess | TR enmon v | e,
MICHAEL TRAHAN DESIGN LIIND USE OF OFFICE
"y - COM
101 ) 940 TYLER STREET o FOR MEET 100.00 400.00
BENICIA CA 94510 [IPTY AND GREET
[scc
UNION HOTEL RESTAURANT [JiND FOOD FOR
A COM .
10T 401 FIRST STREET Som MEET AND 100.00 100.00
BENICIA CA 94510 CIPTY GREET
[Jscc
SANDOVALS RESTAURANT LimD FOOD FOR
. - COoM
AT 640 FIRST STREET e MEET AND 100.00 200.00
BENICIA CA 94510 PTY GREET
scce
TOM AND PATTY GAVIN MIND | EINANGIAL FOODMWINE
10/ COM
WY dagvisTacT Do | PLANNERTEACHER | FOR MEET 300.00 300.00
BENICIA CA 94510 PTY AND GREET
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 600.00
Schedule C Summary *Contributor Codes
1. Amountreceived this period ~ itemized nonmonetary contributions. 00.0 IND — Individual
(Include all Schedule C SUBLOLAIS.Y 1uviiii ettt et e et et ene v e aaee $ 800.00 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .o vee e, $ 0 OTH - Other (e.g., business enfity)
PTY — Political Party
3. Tolal nonmonetary contributions received this period. £00.00 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Lines 4 and 10.) voooooveveeveeene. TOTAL § :

FRPC Form 480 (January/05)

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



Schedule C

Type or print in ink,

SCHEDULE C

I . A b ded
Nonmonetary Contributions Received T o wihola doliore, Statement covers period
<. _ . . 10/23/11
N . . y ~ o ST oo ] from
?\(‘ Coﬂ%ﬁq UC%X’IU»/ \ U F P(A 36/ Do *\C © p
. ‘ 11/1/11 )
SEE INSTRUCTIONS ON REVERSE through page M2 of LS
NAME OF FILER | b. NUMBER
CHRISTINA STRAWBRIDGE FOR CITY COUNCIL 2011 1339457
. - - IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO -
e Gote orcormoton | “'Tase' ™| coclmmonmpEnLoveR | (SESSUPTONSE | pAmwanker | DATE oo
REGEIVED (IF GCOMMITTEE, ALSO ENTER 1.0, NUMBER) (IF Sf@i\ﬂéEgﬁég\éFNDésEgTER VALUE C(?XE':DA;g%?T {IF REQUIRED)
SHEILA GARVEY AND | RETIRED USE OF HOME
COM -
107111 872 HANLON WAY SOTH FOR MEET 200.00 300.00
BENICIA CA 94510 CIPTY AND GREET
;sce
CJIND
coMm
CJOTH
OoPTY
Msce
CJIND
mlelelY
CJOTH
aeTy
sce
[TJIND
CJcom
CJoTH
OpTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 200.00 r
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
{Include all SChedUIE C SUBTOTAIE.Y ...eiiiv it iee i ettt et et ees ettt et et et ees e e et eae e e $ 800.00 COM ~ Reclpient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of [255 than $100 ..o $ 0 S%H —Pofhtef ‘(;-Q-E business entity)
¢ — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) «.oooveeveveeenn.n, TOTAL $ 800.00

FPPG Form 480 {January/45)

FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)



SCHEDULEE

Scheduie E Type or print in ink. Statement covers period
Ameunts may be rounded
Payments Made to whole dollars. crom 10/23/11
. 1171111 . “
SEE INSTRUCTIONS ON REVERSE through Ll Page @ 7_°f ta
NAME OF FILER I.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  conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donhations PET  petition circulating TEL  tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and suivey 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 legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE .
{IF GCOMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLYGON PUBLISHING FULL PAGE AD
7T7T1WHSTREET PRT 1275.00
BENICIA CA 94510
ASSISTANCE PLUS MAILINGS
b0}
4375 EMERALD RIDGE LANE LIT 1353.86
FAIRFIELD CA 94534
PARER TIGER POSTCARDS )
901 FIRST STREET LIT 723.95
BENICIA CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3352 81

Schedule E Summary

1. ltemized payments made this period. (Include all SChadUIs F SUBOTAIS.} 1...ocviii oottt er e e s s oo oo $ 3552.81
2. Unitemized payments made this period 0F UNAEr $T00 ... ittt et e e e, $ 88.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....oovcoveverevevenennnn. TOTAL § 3640.81

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



Schedule E SCHEDULE E (CONT)

Type or print in ink.

(Continuaticn Shé‘ét) Amounts may be rounded Statement covers period
to whole dollars.
Payments Made from 10/23/11
‘ 11/1/11 o &
SEE INSTRUGTIONS ON REVERSE through Page L(f)_ of &7
NAME OF FILER L.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  campalign parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  clvle donations PET  petition circulating TEL  twv. or cable airtime and production costs
Fil.  candidate filing/bailot 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
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
LT campalgn literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE - -
(1F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CHRISTINA STRAWBRDGE REIMBURSEMENT FOR PAYMENT MADE TO

144 EAST G STREET FRO KEVIN FRAZIER FOR PERFORMANCE AT TWO 200.00
BENICIA CA 94510 MEET/GREET EVENTS

* Payments that are contributions or independeant expenditures mustalso be summarized on Schadule D, SUBTOTAL § 200.00

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 868/ASK-FRPC (366/275-3772)



