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

Officehoider, Candidate Controlied Committee [ Primarily Formed Ballot Meastre

(O State Candidate Election Committee Commitiee

(> Recail (O Controlied

{Also Complete Parl 5} O Sponsored
{Aisa Complete Part 6)

[ General Purpose Commitiee
(O Sponsored
(O Small Contributor Commities

[] Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement;
I Preelection Statement

Semi-annual Statement

[3 Termination Statement
{Also file a Form 410 Termination)

7] Amendment (Explain below)

[ Quarterly Statement
" [ special Odd-Year Report

1 supplemental Preelection
Statement - Attach Form 488

O Politicat Party/Gentral Committee (Aiso Complete Part 7}
3. Committee Information 'ggéﬁ“g%‘m Treasurer(s)

COMMITIEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)
COMMITTEE TO ELECT STEVE MESSINA

[P

OPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREABURER
NANCY MARTINEZ

MAILING ADDRESS

\

HiE

ciTY STATE

217 CODE REA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used ali reasonable difigence in preparing and reviewing this statement and to thergest of my knowledge the information contained herein and in the attached schedules is true and complete. t certify
under penalty of perjury under the laws of the State of California thal ihe foregoip~ - *= = 7= ===t

JULY 30, 2007

Date

JULY 30, 2007

Executed on

Executed on

Date
Executed on
Dale
Execuled an By
. Dale

fer

:or Responsible Officer of Sponsor

.neaslre Proponent

Signature of Controfiing Officehalder, Candidale, Stale Measure Proponent

FPPC Form 469 (January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAMEQF BALLOT MEASURE
STEVE MESSINA o
QFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, OR f-ﬁTTm\ JURISDICTION [7] SUPFORT
CPPOSE
MAYOR CITY OF BENIGIA O
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET}  CITY STATE zlp :
Identify the controlling officeholder, candi or state measute proponent, if any.
NAME GF QFFICEHOLDER, CANDIDATE, OR PROPONENT \
OFFICE SOUGHT OR HELD ' DISTRICT NO. IF 7
COMMITTEE NAME LD. NUMBER }
, : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREAS R CONTROLLED COMMITTEE? officeholder{s) or candidate(s} for which this committee is primarily formed.
) ves ] ~o
COMMITTEE ADDRESS TREET ADDRESS (NO PO, BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
: _ [7] oPPOSE
CITY ATE ZIP CODE AREA CODE/PHONE NAME OF OFFICERQLDER WWDATE OFFICE SOUGHT OR HELD '
] SUPPORT
" S [T} oPPosSE
COMMITTEE NAME \ 1D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE "OEEICE SOUGHT CR HELD
. [} sUPPCRT
[7] oPPOSE
NAME OF TREASURER CONTROLLERCOMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR-RELD
(7] suPPORT
[ ves 0 o
L] opPosg
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BGX) \ ‘ .
CITY STATE ZIP CODE AREA CODEFHONE N

Attach continuation sheets if necessary

EPPC Form 460 {January/05}
FPPE Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Summary Page Amot::t‘ihn;?g db(ﬁ{;?:nded Statement covers period _:"_CALlFOIRNIA'
‘ ¢ January 1, 2007 s 4
rom GRSIIN
June 30, 2007 3 4
SEE INSTRUGTIONS ON REVERSE _ through Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO ELECT STEVE MESSINA 980130
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROJE%CTE?)Z%?—EDDULES) EANVEAD Running in Both the State Primary and
) General Elections
1. Mongtary Contributions ..o RO Schedule A, Line 3§ 0.00 $ 0.00 M thsach 8730 1 16 Dat
2. Loans Received Schedule B, Line 3 0.00 5,800.00 fhroug fo bate
3, SUBTOTALCASH GONTRIBUTIONS _..occoooovvirrvrenn, Addiines1+2  § ‘ 000 4 _ 590000 | 20. Fontbutons ;
4, Nonmonetary CONHBUtIONS ovveevoooeeooovoevreorennnnr. Scheduie Clines 0.00 0.00 21, Expenditures
i~ .
. TOTALCONTRIBUTIONS RECEIED .« AddLines3+4 § 0.00 % 5,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule £, Line 4§ 0.C0 $ 0.00 Candidates
7. L0aNs MEUE ..o, Schedtie H, Line 3 0.00 . 0.00 22, Cumulative Exoendit Yo
' . Cumuiative Expenditures ade*
8. SUBTOTALCASHPAYMENTS e, Addlinesé+7  § 0.30, $ 0.00 [Ifsubjecuu\foluntfrv Esxpenditure Limit
9. Accrued Expenses (Unpaid BillS) .....oovorvvvrnrorcrernrenen Scheale F; Line 3 _0.00 .00 Date of Election Total to Date
10, Nenmonetary AGUSIMENt ..o Schedule C, Line 3 . 0.00 0.00 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...c.coevverererierrreninns AddLinesg+9+10  § 0.00 5 0.00 / ; $
Current Cash Statement / / $

12. Beginning Cash Balance ..........cccocevnne Previous Summery Page, Line 16 § G'lOO To calculate Column B, add
13. Cash ReCRINIS .....vvvrviecre e Column A, Line 3 above 0.00 amounts in _Cﬂlum" Alo the
0.0 corresponding amounts
14, Miscellaneous Increases 1o - Cash .o, Schedule |, Line 4 : from Column B of your last
. 0.00 report. Some amounis in
18, Cash Paymenis.........cco.... e s Column A, Line § above Column A may be negative
16. ENDING CASHBALANCE .......... Ade Lines 12 + 13 + 14, then sublract Line 15 § 0.00 ﬁggfﬁ's tihg?fshoufd be
' subtracied from previous
if this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ooovvvmvrrirrrr. Scheduile B, Part2  $ 0.00 ] for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 {if
any).

Cash Equivalents and Qutstanding Debts
18. Cash Equivalenis ......cccciiviiiincierice o See instructions on reverse  $ 0.00
5,900.00

18, Qutstanding Debts e Add Line 2 + Ling 9 in Column B above

o

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

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




Type or print in ink.

SCHEDULEB-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORN]A B
Loans Received to whole doliars, from __January 1, 2007 " FOF .
June 3@, 2007 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
COMMITTEE TO ELECT STEVE MESSINA 960130
FULL N};\ME $TREET ADDRESS AND ZIP CODE IF AN INDIVIBUAL, ENTER OUTSTANDING AMOUNT te) OUTSTANDING iNTéT:;&ST o UM{}‘L’AlT,VE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RecEveD THIS | o comenin | BALANCEAT PAID THIS oUNTOF | cONTRIBUTIONS
(I COMMITTEE, ALSO ENTER 1.3, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ DLoie OR PORGIVEN | ¢1 0SE OF THIS AMOUNT O
: = NAME OF BUSINESS) PERION THIS BERIOD PERIOD PERIOD LOAN TODATE
SELF-EMPLOYED [P CALENDAR YEAR
BOUBLE RAINBOW s 0.00 |, 5,800.00 NIA ¢ 10,588 | 0.06
CAFE ] FORGIVEN RATE PER ELECTION™
, 580000 | 0001 0.0 N/A NIA 1996 s 0.00
T NG [Jcom [ZOoTH [JPTY [ SClC DATE DUE DATE iINCURRED
! f:] PAID CALENDAR YEAR
. b ] % § $
[] FORGIVEN RATE PER ELECTION *¥
f Mo [lcom [JotH O PTv O sce M‘“““—w% DATE DUE DATE INCURRED
——
TR —— CALENDAR YEAR
\
& & & & $
[ FORGIVEN AT e | __PERELECTION™
==
5 § § $
Trimwp [Jcom OotH [IPTY {7 8CC DATE DUE DATE INGURRED
SUBTOTALS § 0.008 000 % 50900000 % . -000(:
E
Schedule B Summary Seoio Line )
1. Loans receiVed this PBHIOH ...t e si s et st e s e re e st st e st n et ey are e e nanen $ 0.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
ING — Individual
2. Loans paid or forgivern this Pariod ... e $ 0.00 COM— Recipient Committee
{Total Column (¢) plus loans under $100 paid or forgiven.) {other than PbTY or 8CC)
; ; i i j ) OTH — Cther (e.g., business entity}
(Include loans paid by a third party that are also itemized on Schedule A} PTY —Politioai Pary
. . . . SCC - Small Gontrib i
3. Net change this period. (Subtractline 2 fromLine 1.) ... NET % 0.00 ©C -~ Small Gontributor Committee

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

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.

** |f required.

(May be a negative number}

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



