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

/] Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee

O

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Quarterly Statement
O special Odd-Year Report

/1 Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)
Minor corrections to Summary Page, Schedule A and C

O Political Party/Central Committee _(A’” ShapeamRy

3. Committee Information "',31'2”;356%: Treasurer(s)

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

Committee to Re-Elect Mayor Elizabeth Patterson Mary Frances Kelly-Poh

MAILING ADDRESS
S .0 P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Bl Benicia CA 94510

ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Benicia CA 94510 T e

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

cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
certify under penalty of perjury under the laws of the State of California that the foreg

Executed on 10/10/16
Date
Executed on 10/10/16
Date
Executed on
Date
Executed on
Date

ihg is true and co

1 N 4

z}’\gﬁe the information contained herein and in the attached schedules is true and complete. |

B,

S

By

——1
-una DOfficeholder, Can

AL AKX JON

Signatura ~¢ T---

S
:ﬁr“/ﬂ/ =

Z, afe Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



N COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
' Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mayor Elizabeth Patterson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T

[ opposE

Mayor of Benicia _
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITYy STATE ZIP

T Benicia, CA 94510
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
Patterson Freedom of Speech LDF 1373412
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.
Mary Frances Kelly-Poh YES O no
SONMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
1215 West Second Street [ oppoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
. SUPPORT
Benicia CA 94510 707-746-5668 S
COMMITTEE NAME 1.D. NUMBER ,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED:CONMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [J suPPORT
[J oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
arry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 460
P July 1, 2016 FORM
Sept 24, 2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Elizabeth Patterson 2016 1289634
. . . Column A Column B Calendar Year Summary for Candidates
.Contrlbutlons Received (FROM ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 10467.00 $ 12,622.00 p— i %o Bl
2. Loans Received... Schedule B, Line 3 0.00 0.00 S ’
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooveeemeermemmmnnne AddLines1+2 $ LG T U - _12,622.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 6910.00 691000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o.oooooo AddLines3+4 $ 17377.00 4 19,532.00 e . ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4 $ 6923.05 s 80.15.56 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 g "
22. Cumulative E it de*
8. SUBTOTAL CASH PAYMENTS....... AddLines6+7 $ 6923.05 ¢ 8015.59 B e s B Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 6910.00 6910.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE, Add Lines 8+9+10  $ 13,833.056 5 14,925.56 / / $
Current Cash Statement / / $
_ ) . 1472.10
12. Beginning Cash Balance..........ccccccoeuveeunnn. Previous Summary Page, Line 16 $ i ealoulite Coltmmnib,
13. Cash Receipts Column A, Line 3 above 10647.00 add amounts in Ct.:umn
: A to the correspondin * P : :
14. Miscellaneous Increases to Cash Schedule I, Line 4 6449.78 amounts from (p;oh,m,? B r:;%‘::?;%ﬁi:ﬁ‘g{m matf 1 differant fomsametinks
15. Cash Payments Column A, Line 8 above 6923.05 5L.YOLY IB8EIEPOT. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 11,645.81 be negative figures that
- hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:\;’iousizl:ioc;aacr:our:g? If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooccoroccerorree Schedule B, Part2  $ Higaterthis calensr yean
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;;‘ Lines 2, 7, and 9 (F
18. Cash Equivalents See instructions on reverse  $
19. Outstand.ing Debts............... rerereenensenes Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE A

Schedule A Amounts may be rounded
. . . to whole dollars. -
Monetary Contributions Received oo EoTaE Statement covers period NTNWZININ (211
it July 1, 2016 FORM
Sept 24, 2016 4 5
SEE INSTRUCTIONS ON REVERSE thraugh Fage of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Elizabeth Patterson 2016 1289634
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST o ITIEE. ALS0 ENVER 1, ey T IEUTOR | CONTRIBUTOR | - 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Fred Schiatter Clcom Sculptor
7/22/16 | 475 West J Street Hot | sef P 60.00 410.00
Benicia, CA 94510 apTy
[Jscc
Z1IND
Mariko Yamada Jcom Retired
8/25/16 EUIe 100.00 100.00
1809 S Street #101-368 OotH Social Worker
Sacramento, CA 95811 OPTY
[Jscc
CIiIND
[Jcom
CloTH
OpTy
[Jscc
CJIND
[Jcom
[JOTH
apPTY
Oscc
JIND
[Jcom
JoTH
geTy
Oscc
SUBTOTAL $ 160.00
Schedule A Summary (*Contributor Codes \
1. Amount received this period — itemized monetary contributions. — '(':“gM— '"giViE"{a'tc -
5 — Recipient CLommi
(Include all Schedule. A sUbtOtals. ) . s wussssssamusmmmnammnmsaamasm s oo pss oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccueeun.en. $ 215559 g;? :g;ﬂfgﬁ ,',ga‘;t';,usmess entiy)
3. Total monetary contributions received this period. | BEC- Gl Gontrbutor Carmmilks|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceveuee. TOTAL $ 10,467.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded
. . . to whole dollars. = S Lolles
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from July 1, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __Sept 24, 2016 Page_ 5 _ of 5
NAME OF FILER 1D. NUMBER
Committee to Re-Elect Mayor Elizabeth Patterson 2016 1289634
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE. T0 PER ELECTI
RE%;T\!/EED FUL;;U(\;%%: é?i%%’?;‘ﬁ?&? No CONE’Z‘SEPR OCCUPATION AND EMPLOYER GODggggI:.gggv?gES FAIR MARKET CALEN%/XE VEAR O DATEON
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F iﬁ'ﬁfgg’;ﬁ;ﬁ%ggm*‘ VALUE (JAN 1- DEC 31) (IF REQUIRED)
M IND
Sharon Bolton Artist Art Work
COM
8/28/16 | 991 Tyler Street EOTH Self 125.00 125.00
Benicia, CA 94510 C1PTY
Oscc
[JIND
Ocom
JOTH
OpTY
[scc
[JIND
Ocom
OJOTH
Pty
Oscc
[JIND
Ocom
[JOTH
OPTY
[Jscc
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 125.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCEAUIE C SUBLOAIS.)............orereeeeeeeeessseesseeseesssssssssesssesesseessssesssssssessessnesssssseessseesssssesssasnssenns $ 6,910.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccevueeererreeene. $ 0.00 8{[&' —Igtl*_‘t?’ (ﬁ;g-;tsusmess entity)
— PPolitical Fa
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.)..........ccc........ TOTAL $ 6,910.00 % ==

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




