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Statement covers period
from JULY 1, 2007
through ___DEC. 20, 2007

Date of election if appli {‘tﬂﬂ
(Menth, Day, Year)

1

" For Official Use Only

DEC T 8 2007

NOV. 6, 2007

CITY CLERK'S DFFICE
CITY OF BEMICIA

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

Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

) Recalt
{alsa Complete Part 5)

[3 General Purpose Cominittee
) Sponsorad
O Smail Contributor Committee

7] Primarily Formed Batlot Measure

Commitiee
() Controlled
(O Sponsored

2. Type of Statement:
77 Preslection Statemant
M Semi-annual Statement
i/l Termination Statement

(Also file a Form 410 Termination)

[J Quarierly Stalement
[ speciat Odd-Year Report

7] Supplemental Preelection
Statement - Aftach Form 485

[[] Primarity Formed Candidate/

{Also Complele Part 6}

Officeholder Committee

7] Amendmeni (Explain below)

O Politicat Party/Central Commitiee {Also Compieta Part 7)
3. Committee Information "gé’éﬂh’%m Treasurer(s)

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

COMMITTEE TO ELECT STEVE MESSINA

STREET ADDRESS (NO P.O. BOX)

MIANLENG AUDKESS {IF DIFFERENT) NO. AND STREET On ru. BUX

\

CITY STATE ZtP CODE

AREA CODE/PHONE

OPTIGNAL: FAX / E-MAIL ADDRESS

\

NAME OF TREASURER
NANCY MARTINEZ

MR IMA ANNRESS

NAME OF ASSBISTANT TREASURER, IF ANY

s

MAILING ADDRESS \
CiTY BTATE 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 knowledge the infermation contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and enrrect.

DECEMBER 20, 2007

Execuied on

Date
DECEMBER 20,2007

Executed on

Dale
Execuied on

Date
Execuied on

Date

By ..

By

2

irer

Bighature of Controling Officeholder, Candidale, State Meastre Proponent or Responsible Otficer of Spansor

By

Signature of Confroling Officeholder, Candidate, State Measure Propenent

By

Signature of Condroliing Officeholder, Candidate, State Measune Propenent

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



Type or print in ink.

COVER PAGE ~PART 2

CIYY STATE ZIP CODE AREA CODE/PHONE

Recipient Committee e
- = CALIFORNIA -
Campaign Statement 5 FORMY
Cover Page —Part 2 L =

Page 2 of o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF GFFICEHOLIRER OR CANDIDATE ' NAME OF BALLOT MEASURE
STEVE MESSINA S~
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT N0.0N JURISDICTION ] SUPPORT
] oPPOSE
MAYOR CITY OF BENICIA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP \
Identify the controlling officeholder, cafididate, or state measure proponent, if any.
ICIA, CA 94510 kd 9 ! ’ prop ¥
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN\
Related Committees NOL muivucu 1. w.e Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD LISTRICT NO. iF
contributions or make expenditures on behalf of your candidacy.
CONMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREA ER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vEs [0 no
COVITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLD) CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
- [1 opPosE
COMMITTEE NAME \ £.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE O  SOUGHT OR HELD ] SUPPORT
\ ] oprose
NAME OF TREASURER CONTROBED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD~J_— ¢ mrone
[ ves NO ] oprase
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) \

Attach continuation sheets if necessary

FPPG Form 460 {January/05)
FPPC Toll-Free Melpiine: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY FAGE

Amounts may be rounded R
Summary Page 1o whole dollars. Statement covers period
trom JULY 1, 2007
DEC. 20, 2007 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE MESSINA 960130
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
FROMATTACHED S61 E0LLES) CeTTO DTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 5,800.00 $ 5,900.00
2. Loans Received ......oci v Schedule B, Line 3 (5,900.00} {5,900.00) /1 through 6150 o pee
3. SUBTOTALCASH CONTRIBUTIONS .....oorororeeveeee AddLines 1+2 000 0.00 |20 ggggi'\‘;z;"’”s . 5
4. Nonmonetary Contributions.........ccinns s Schedule C, Line 3 0.00 0.60 21. Expenditures \
5. TOTAL CONTRIBUTIONS RECEIVED weovvvveivreriericcriene AddLines3+4  § 000 4 6.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMments Mads .....c..coovovvorreeeeeeriee oo Scheduls £, Line 4§ 000 s 0.00 Candidates
7. Loans Made Scheduie H, Line 3 .00 0.00
mulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oovoiveooreeeereesnnans AddLines 67§ 000 0.00 (1 Bugoct 1o Volkanary Exparnditne Limi
9, Accrued Expenses (Unpald Bills) ... Scheduie £, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......cvvovovirrrorsreroenens AddLinesg+9+10 § G.00 0.00 / /
Current Cash Statement / / 3 WT
12. Beginning Cash Balance ........ccccveinine Previous Summaty Page, Line 16 § 0.00 To caleulate Gotumn B, add
13. Cash RECEIPIS .ovcerrreeiinienmerne i Column A, Line 3 above 9.00 | amounts ig_Cﬁiumn A ttO the
i coreesponding amounts *A ts in thi 1i he diff 1 fi 1
14. Miscellaneous Increases to Cash ...l Schedule I, Line 4 232 from E:aisumn B of yot:r !as% re:;?g; ?nlgolf:s%!m faybe afierent ffom amounts
: \ repost. Ghne amounts 19
15. Cash Paymenis ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 16 § 0.00 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this Is
the féafst report being filed
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lmes 2.7 and 8 (F
18, Cash Equivalents ..o, See instructions on reverse  § 0.00
18. Qutstanding Debis ..o Add Line 2 + Line 9 in Coluron B above  § (5,900.00} FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772)




Schedule A A TYP? or P”“bt in i“k-d o SCHEDULE A
. . . mounts ma 2 rounde -
Monetary Confributions Received to whole dollacs. Statement covers period
from JULY 1, 2007
DEC. 20, 2007 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
COMMITTEE TO ELECT STEVE MESSINA 960130
i AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
RERED A, R et sysntiram o o 0T IBUTOR CONTRIBUTOR | QCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
(FSELFEUPLOYED, EATER Nt PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
F}‘/”Z'Ai.LEED WASTE SERVICES Lo
\ ' CicoM | N/A
F i in N0 &ﬁnw% it MIQTH 1.000.00 1,000.00 N/A
OPTY
[isce
STEVE MESSINA o
[Joom SELF-EMPLOYED
1212012007 | g1 CAMBRIDGE DRIVE FOTH | DOUBLE RANBOW 4,900.00 4,900.00 N/A
BENICIA, CA 94510 CIPTY CAFE
risce
CIND
coM
\\ E} oTH
CIPTY
Clsce
o]
rjo
ey
fr]sce
Jcom
Ziery
[Isce
SUBTOTALS 5,800.00
Schedule A Summary *Conisibutor Codes
1. Amount received this period — itemized monetary contributions. . 5 000.00 l{f:‘lgh;l-lngi\fif_it{al  Commit
' . ~ Recipient L.ommitlee
(Include ali Schedule A SUDIOIAIS.) oo e 3 (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoeooevenens $ 0.00 g:(rs:,,?}mi‘i;f%g&yb”s'”ess entity)
3. Total monetary contributions received this petiod. SCC~ SmaltConfributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ 5,900.00

FPPC Form 460 (January!/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772}



Type or print in ink.

SCHEDULE B-PART 1

Schedule B~ Part 1 Amosunts may be rounded Statement covers period
Loans Received to whole dollars. trom ___JULY 1, 2007
DEC. 20, 2067 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE MESSINA 960130
5] ) ) o ] 5] ]
FULL NAME, STREET ADDRESS AND 2P CODE | [P A0 A@gxfﬁgéﬁﬁﬁg OUTSTANDING | AMOUNT AMOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTICNS
{IF COMMITTEE, ALS0 ENTER LD NUMBER) NAME OF BUSINGSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
STEVE MESSINA SELF-EMPLOYED PAD CALENDARYEAR
561 CAMBRIDGE DRIVE 3 1,000.00 s 0.00 N{A % ¢ 10,689 |, 0.00
BENICIA, CA 84510 DOUBLE RAINBOW /] FORGIVEN RATE PER ELECTION™
CAFE , 5,900.00 | . 0.00 | 4900.00 NA | 000| 1996 |, 000
T WD JcoM [JOoTH (O PTY {7 8GC DATE DUE DATE INCURRED
["_"j PAID CALENDARYEAR
8 s % $ $
[7] FORGIVEN RATE PER ELECTION **
$ $ g g $
TOwo [Doom [Jord [3pTy [ sce \ DATE DUE DATE INCURRED
\\"""w\ £ PAID CALENDAR YEAR
S | s % ¢ s
FlEoRGIVEN | e RATE PER ELECTION ™
\\\
5 g s 5 5
frymn com Jotd [JPTY [Jsce DATE DUE DATE INCURRED |
SUBTOTALS $ 0.00% 5900.00 $ 0.00 § 0.00 i’
‘ {Enter (2)on
Schedule B Summary Schedule E, Line 3)
1. LOaNS recaivem tRIS DEMIOO .. ...c.oo oottt ettt et e st b e et saa ey eesae s e e s e s et et e artas b s s e et e rreeteeatanrneeas $ 0.00
(Total Column (b) plus unitermized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven thisS PEFOT ......oive e o e e 3 5,900.00 COM - Reciplent Committee
(Total Column {c) plus loans under $100 paid or forgiven.) - ‘c?fﬁ'er {t%wan TY' or sco)g "
H H i i - ef {e.g., business enity
(Include loans paid by a th:-rcf party that are also itemized on Schedule A.) PTY — Poliical Pary
3. Netchange this period. (Subtractline 2fromLine 1.} ... NET $ e aﬁ;igigﬁg SCC _Smaﬁco"‘mmorCommmee

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by anather party also must be reported on Schedule A]

** If required.

FPPC Form 468 {January/05)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)



