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(Government Code Sections 84200-84216.5) f
Statement covers period Date of election if applieBHH NUV . g 200—{
from Oct 29, 2007 (Month, Day, Year) For Officlat Use Only
CiTY CLERK'S QFFICE
SEE INSTRUCTIONS ON REVERSE through 1MoV 6, 2007 Nov 8, 2007 CITY OF BENICIA
1. Type of Recipient Committee: An Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes [0 Primarily Formed Ballot Measure B/ Preelection Statement 3 Quarterly Statement
8 itatefandidate Election Committee 8ngmlt:een § [ Semi-annual Statement [ Special Odd-Year Report
eca ontrolie [ Termination Staterment M su
pplemental Preslection
{Also Complele Part 5) %?lso i};:::r:?j{:‘) ] (Also file 2 Form 410 Termination) Statament - Attach Form 495
[] General Purpose Commitiee ] Amendment {Explaln below)
{ Sponscred [[1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committes
O Political Party/Central Committes . fAlso Complets Pert 7)
- . 1.0, NUMBER
3. Committee Information 1200698 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Joan Sclarreita
BYREET ADDRESS {NO P.G. BOXy
Brranaiinss ALALATURES S
CITY STATE  ZIP CODE _ AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence In prepating and reviewing this statement and to the best of my knowledge the information contained harein and in the attached schedules is frue and complete. | certify
under penaity of perjury undar the laws of the State of California that the foregoing is true anr’

Exesuted on I L ()g 97 By — !
Executed on i l l 8 9‘®7 By _l —
I | Date 1 spensible Officer of Sponsor
Execuied on By
Date BIGRLTS OF LOIMTOHNG UMCENSIoeT, Landakial, State Measue Froponent
Exacuted on By — —_ -
fam Signature of Controiling Oficeholder, Candidate, State Measure Proponant

FPPC Form 460 {Januany/03)
FPPC Toll-Free Helptine: 366/ASK-FPPC (866/275-3772)
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee T
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Campaign Statement -2 FORM = 460
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5. Officeholder or Candidate Confrolled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bill Whitney
OFFICE SDUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER SURISDICTION [l SUPPORT
Mayor, City of Benicia [ orrosE

ity

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement. Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHKT OR HELD DIETRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee Is primarlly formed.
[] ves ] o
COMVITEE ADDRESS STREET ADTRESS 6 PO, B0% NAME OF OFFICEHOLDER OR GCANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprOSE
cImy STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 sUPPORT
[} orposE
COMMITTEE NAME .D. NUMBER e T
NAME OF OFFICEHOLDER GR CANDIDATE Iel [ SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT ORHELD | [ gupport
£l ves L] no '] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ary STATE 2P CORE AREA COUEPHONE Attach continuation sheets If necessary

FPPG Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712)
State of California



Campaign Disclosure Statement
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Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from Qct 29, 2007
3 8
SEE INSTRUCTIONS ON REVERSE through NV 8, 2007 Page of
NAMSE OF FILER 133, NUMBER
Friends of Bill 1299698
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN THOPEROD e iy Running in Both the State Primary and
General Elections
1. Monetary Contributions ... oveveiniineciinnnn . Schedile A Line 3 § 2056.00 § 21,883.00 S/1 through 6130 7H to Dat
2. Loans Received .. rrevermesenieeennnes  Schedile B, Line 3 00 .00 e o
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLies 2§ 2056.00 4 21,833.00 | 20. Conrbulon® o s
4, Nonmonetary Contributions . ......oeveecvrrennemininn, Schedule G, Line 3 .00 .00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovovoovvoinvriveonc AGGLiNES 3+ 4 § 2056.00 ¢ 21,833.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMeNtS MaUE .occooorooooeereeerreesrssssessassessirssserssrrs, SCHOCUB E, Line 4 § 600000 22,036.12 | candidates
7. Loans Made.. enemesmssssssssssensiesss | SOhEGUlR M, Line 3 .00 00 22, Gumulative Exoenditures Mad
. Cumulative Expendifures Made®
8. SUBTOTAL CASH PAYMENTS .. Add Lines6+7  § 6000.00 % 22,036.12 {HSub}ecﬂnValuntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cocoveeeviein. Schedulo F, Line 3 261.30 261.30 Date of Eloction Total to Date
10. Nonmonetary Adjustment ... vieeieeenn, Schedule C, Line 3 00 .00 (mmidd/yy)
11, TOTALEXPENDITURES MADE ....cccrnconvsirrcrnn ACI LiNOS 8+ 9410 § 626130 s 22,287.42 . $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ocvvreee Pravious Summary Page, Line 16 § 4178.85 To caletllate Column B, add
13. Cash Recolpts v, Colmn A, Line 3 above 2056.00 amounts in Column A to the
00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases 1 Cash .........coveveivrevvene.. Schedule |, Lins 4 5 00- 5 from rg;ogsumn B of yog:r :ast reported In Colurmn B.
, repott. Some amounts m
15, Cash Payments........ccvmrvrmcnnn COLMN A, Line 8 above 000.0 Cf?!umn Amay be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, thon subtract Line 15 § 234.85 figures that should be
subtracted from pravious
If this Is & terminaffon statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schetiile B, Part2 § carry over the amolmts
f Ines 2,7, and 9 (f
Cash Equwaients and Outstandmg Debts o nes 2,7, 2nd 9 €
18, Cash Equivalents... See instructions on reverse § .00
18. Outstanding Debts ......ccrcvninneeen.  AddLine 2+ Line 8 in Column B above  § 261.30 FPPC Form 4680 {January/08)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Schedule A ‘Type or print in ink.
—n . A t b ded -
Monetary Contributions Received T o dtiare Statement covers period
rom ____ Oct 28,2007
Nov 6, 2007 4 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Friends of Bill 1289698
e | e e spomesopiozp conp orconrmmuron covrmmuron | oESIBERLETE, | BT | CWMBETAN® | TS
RECENVED ' - CCDE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1~ DEC. 31) {IF REQUIRED)
OF BUSINESS)
Richard J e
ichard Jones jcom Retired
10/29/07 | 278 Carlisle Way CJoTH 100.00
Benicia, CA 94510 CIpPTY
iscc
All-Points Petrol LP B
-Points Petroleum, com
11102007 | p.0. Box 278 HoTH 100.00
Benicia, CA 84510 C1PTY
Clsce
IBEW Local 180 PAC LIne
ocal lcoMm 1D # 1259803
11704007 720 B Technology Way JoTH 1000.00
Napa, CA 94558 CIPTY
[lsce
. FIIND
Lori Hammond Clcom Reaitor
11/04/07 686 Vincent Ct. CIOTH Caldwell 100.00
Benicia, CA 94510 C1pPTY
[lsce
CIIND
Clecom
o
[1PTY
Csce
SUBTOTAL $ 1300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1300.00 'CNg- Individual '
(INCIUGE @ll SCETUIE ASUBIOIAIS,) -..-...ccc.cvvesoes s esrevessvss s essessesseessesses s isnesscrecssesosse s ssnnnins $ : M“?;;‘g;i’;;ﬁ";‘g‘*;‘jgcc}
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceveeeieereee, $ 756,00 g;?:f:,g;;f;g;f“smess entity)
3. Total monetary contributions recelved this period. 056.00 SCC ~ Small Contributor Commiites
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL § 2056,

EPPC Form 460 (January/05)

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




SCHDUL E

Type or print in ink. BRI S e
Schedule E Amounts may be rounded Statement covers period _CALIFORNIA AR D
Payments Made to whole doltars. o OC1 29, 2007
Nov 6, 2007 8
SEE INSTRUCTIONS ON REVERSE through Page 8 of
NAME OF FILER 5. NUMBER
Friends of Bill 128496988

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desctibe the payment,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution {sxplain nonmonetary)* OEC  office expenses SAL campaign wotkers' salarles
CVC civic donations PET  pefition circulating TEL tv. or cable airfime and production costs
Fil. candidate filing/ballot foes FHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* POS  postage, delivery and messenger setvices TSF transfer between committess of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT wvoter ragistration
LT  campaign iiterature and mailings PRT  print ads WEB information technology costs (intarnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSC ENTER .0 NUMBER} CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Phil Giarrizzo Campaign Consulting
1215 19th St #200 LIT 6000.00
Sacramento, CA 95811
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS §000.00
Schedule E Summary
1. Htemized payments made this period. (INCIUAE all SCREAUIE E SUDLOIRIS.).............roccorrrcoresoesees st $ 6000.00
2. Unitemized payments made this period of under $100 ..o O U U U OO TR OO OO PP U TP PUUPTUTRTON $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...........ooovcccrrevrssecroseerssseomssssssermssssssrsresessross $ .00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.) .-.....cc.ccorrovcrrrr. TOTAL $ 6000.00
FPPC Form 460 (January/0E)

FPPC Toll-Free Helpline: B66/ASK-EPPC (866/276-3772)



Schedule F . . Amz.%‘:: ;‘z:';t: ?jzﬁaed Statement covers period ALiFORNIA :
Accrued Expenses (Unpaid Bills) to whole dollars. trom___ OCt 28, 2007 . FORM
Nov 8, 2007
through ! 8 6
SEE INSTRUCTIONS ON REVERSE rota Page of
NAME OF FILER 1.0, NUMBER
Friends of Bill 1290698

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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QFC  office expanses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL tv. or cable aifime and production costs
Fl.  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  pofiing and survey research TRS staffispouse travel, lodging, and meals
IND  independant expendiiure supportinglopposing others (explain)” POS postage, delivery and messengar services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and malfings PRT print ads WEB information technology costs {(internet, e-nail)
NAME AND ADDRESS OF CREDITOR CODE OR oms‘s(”;)w@ N AMOUN"{(;’I\{CURRED Amou(r?v PAID ou%'s%\m
NG ING
{IF COMMITTEE, ALSO ENTER |0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINMING THISPERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
Phil Giarrizzo Campaign Consulting LIT
1215 19th 8t. #200 .00 £261.30 6000.00 261,30
Sacramento, CA 95811
*p ts that tributions or ind dent dit st also b
e aebate Dy ! naependemt expencires mus atso he SUBTOTALS § 00 $ 6261.30 $ 8000.00 $ 261.30
Schedule F Summary
1. Total accrued expenses incurred this period. (Include alf Schedule F, Column (b) subtotals for 6261.30
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........oovin. INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtotals for payments on 6000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 261.30
on the Summary Page, COMN A, LINE 9.) oot s b0 e bbb s NET $ e
FPPC Form 460 {January/05)}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



