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a

1. Type of Recipient Committee: af Committees - Complete Paris 1, 2, 3, and 4,

Officehoider, Canditate Confrolled Commitiee

{0 State Candidate Election Commities Comemities

(O Recall O Controlled

{Alse Complate Parl 5) O Sponsored
(Aiso GCompiate Part 6}

[] General Purpose Committee
) Spensored
O Small Contributor Commiitee

™ Primarily Formed Baliot Measure

[} Primatily Formed Gandidate/
Officeholder Commitiee

2. Type of Statement:

Preelection Stalement
[ Semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)}

71 Quarterly Statement
7] Special Qdd-Year Report

7] Supplemental Preelection
Statement ~ Attach Form 495

O Political Pasty/Central Committee {iso Complete Fart 7}
3. Committee Information '2’3%";.3;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Biggs for Councit 2009 Lucy Biggs

MAILING ADDRESS

nue
STRFET sNNDESE Mn A s CiTY BTATE ZP CODE AREA CODEIPHONE
N L Crockett CA 94525 510-787-2381

GIiTY STATE ZiF CODE AREA CODEMPHONE NAME OF ASSISTANT TREASBURER, IF ANY
Benicia CA 84510 707-750-5196 N/A
MAILING ADDRESS (iF DIFFERENT) NG, AND §TREET OR P.O. BOX MAILING ADDRESS
Same as above
GITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CObBE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS
jubal@biggsforcouncii.com

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonabie diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the altached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct,

Executed on 10/27/08
Dals
Executed on 10/27/08
Date
Executed on
Date
Executed on
Dale

By o

By

By

By

L e

7 R Canaturo ot TransLis! Gr ASSIBIANT | FasLIre!

;S?g ] ﬁEeEmiling Ofﬁoahoidé?,’ Candidale, State Mieasre Proponent or Responsible Officar of Sponsor

§gnalure of Controlling Officeholder, Candidate, Siate Moasurs Proponent

Slgnature of Gonlrolling Officeholder, Candidate, State Measurs Proponent

FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Reciplent Committee
Campaign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jubal Biggs N/A
OFFICE SOUGHT OR MELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICARLE) BALLOT NO. OR LETTER JURISDICTION [*] SUPPORT
. ; [[] orPOSE
City Councitmamber
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GHIY STATE ZiP
— L jdentify the controlling officeholder, candidate, or state measure proponent, If any.
Benicia, CA 94510 f" 2 ’ ’ proponent, If any
NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT
. C N/A
Related Commitiees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. fF ANY

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

COMMITTEE NAME 1.0, NUMBER
N/A .
: 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or canditiate(s) for which this committes is primarily formed,
[ ves [0 no ‘
ST ST ADORESE MO RO 5o NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SUPPORT
N/A ] OPPOSE
CITY STATE ZiP GODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
C1 orposE
COMMITTEE NAVE 1.0, NUMBER - - Yy ——————
A AME OF OFFICEROLDER OR CANDIDATE E [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ooy
[ ves 71 Mo {1 oPpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FEPC Form 468 (Jantary/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEB/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMNARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
trom 10/18/09
10/25/09 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L5, NUMBER
Biggs for Gouncil 2009 1319785
. . . Column A ColumnB Calendar Year Summary for Candidates
rib Received - S N
Contributions Rece ORI wuoeres | Running in Both the State Primary and
2004 General Elections
1. Monetary Contibutions ..., Schedule A, Ling 3§ 0 $ -
2. LOANS RECEIVEH vvereeeesereees s ssess s enesssnrons Scheduie B, Line 3 2135 2135 1 through 6130 7t o Date
3. SUBTOTALCASH CONTRIBUTIONS .ooorooooere addlines1+2  § 2135 4229 3 20 Dontou"™® NA ¢ N/A
4, Nonmonetary Contributions ..o Schedufe C, Line 3 1398 2254.99 21. Expenditues
' N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED woovvrvcoreorecinnicne AddLines3+4  $ 3533 ¢ 6483.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PayMENts MAGE .o.ooovvvvverssvveeeeers e srssenirnsssssosns Schedule E, Line 4 $ 1667 g 3761 Candlidates
7. LOBNSE MBOE oo eeve ettt et e e Scheduie H, Line 3 0 0 23 ¢ ative B dit Miad
, Cumulative Expendifures Made*
8. SUBTOTALCASHPAYMENTS w.ooovvovovceeircoessers e AddLines6+7 1667 5 3761 it to Vol ey Expnditare L)
9. Accrued Expenses (Unpaid Bils) .........cvereevveenranien Scheduls £ Ling 3 0 0 Date of Etection ~otal to Date
10. Nonmonetary AQiUSIMENT ...o.ccvvecriereriesere e, Sphediils C, Line 3 1398 2254.99 (mmiddfyy)
11, TOTALEXPENDITURES MADE ... iiecvnicnienen AddLines B+ 9+10  § 3065 $ 6015.99 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..., Previous Summary Fage, Line 16 § 0 To caloulate Column B, add
13, Cash RECEIPIE orvvrverevercrnemiarisnrcenrsencanneanne Colurmn A, Line 3 above 2135} amounis if; Cofumn A tgo the
i correspending amoeunts *p in thi 1] be diff
14. Miscellaneous Increases to Cash ........ooris Sohedule , Line 4 0 fromd(:og,mﬂ B ofyour st regﬂigt?n'gof!fgﬁgm may be different from amounts
15, Cash PBYMENES ..oveuvvrieriarieriresenrssisssses s seresenes Column A, Lino 8 abave 1667 oo A m:yasgosg;ag\‘m
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 488 | figures that should be
) o subtracted from previous
¥ this is a termination statement, Line 16 must be zero. period amounts. I this is
s i the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccvvvveevvvo. Schedule B, Part2  § cary over the amounts
p . from Lines 2, 7, and § (if
Cash Equivalents and Outstanding Debts o rnes &7 and 8 €
18, Cash Equivalents ... See Instructions on reverse 0
21356

19. Qutstanding Debis.........c.cevvns Add Liie 2+ Line @ in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



Type or print in ink.

Schedule B~ Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doflars. from 10/18/09
10/25/09 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Biggs for Council 2009 1319785
faf ) w© 17 r 0 9
I AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOE';{ &%%%ESS AND ZIP CODE GCCUPATION AND EMPLOVER T E{ANCIE - éqé\f\?é}m* | AMOUNTRaID | CEEPRY gngTisf; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS ] AMOUNTOF | CONTRIBUTIONS
' 0. NAME OF BUSINESS) BERIOD PERIOD THiS PERIOD* PERIOD PERIOD LOAN TODATE
Jubal Biggs Candidate for City [ Pain CALENDAR YEAR
118 Warwick Dr. Coungit 2000 5 s 2135 w | 52188 |, 2139
Benicia, CA 94510 [] FORGIVEN RATE PER ELEGTION™
: s 2185, . 10/19/09 |, 2135
T‘ﬁ IND JcoMm DotH OPrY [Jsce DATEDUE DATE INGURRED
[ PAD GALENDAR YEAR
$ $ % 8 5
[] FORGIVEN RATE PER ELECTION **
3 3 $ $ $
?‘[_’3 D [JcoM [JOTH [ PTY [ sce DATE DUE DATE INGURRED
B PAID CALENDAR YEAR
$ § % 3 $
I FORGIVEN RATE PER ELECTION ™
§ 3 $ 5 $
Timp [JooMm [Joms [PTY [Iscc DATE DUB DATE INGURRED
SUBTOTALS § 2135 ¢ 0s 2135 § 0
(Enter(e)pn
Schedule B Summary Schedlo &, Line 3}
1, Loans received this PeRO ... e e D OO SO DO P OISR OPPPIOTRTN $ 2135
{Total Column {b) plus unitemized loans of less than $100 ) " +Contributor Godes
. . IND —individual
2. loans pald or fOl’gI\len this pel‘iod .................... AraresaereaerranriranrerTeeranryrerne TN bearesrasarnes e $ 0 COM ~ Rgcipieﬂt Commitiee
{Total Column (c) plus loans under $100 paid of forgiven.) : ot g)t}:\er than PTY or SGC)
i ; 50 i iz hadule A. - Other (e.g., business entity)
{include loang paid by a third party that are also itemized on Sche ) PTY - Poitical Party
. . , . 3CC — Small Confributor C i
3. Netchange this period. (Subtract Ling 2 from LING 1) oot NET $ 2135 { ontributor Committee

(May ba a nagatlve number}

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

*Amounts forgiven or paid by another parly aiso must be reporied on Schedule A,
** ¥ required. FPPC Form 460 (January/08)

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




hedule C Type or print in ink.
Se Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period
from 10/18/09
10/25/09 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Biggs for Councit 2009 1319785
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | )T AN INDIVIDUAL, ENTER DESCRIFTION OF AMOUNT] CUMUE;:;E’E 0 PER ELECTION
DATE OGCUPATION AND EMPLOYER FAIR MARKET
218 ¢ TRIBUTOR TODATE
RECEIVED COPET | wpmrmponngyen | COODRORSERIBES | wve | AN oucsy | (F REQURED)
. #IND . . .
Ted Biggs COM Retired Campaign Signs
10/11/09 | 31545 Tufts Ct. gom 250 250
Magalia, CA 85454 TPTY
[T18GCC
. VIIND . . .
Marie Biggs COM Retired Campaign Signs
10111109 | 44545 Tufts Ct. gom 250 250
Magalia, CA 95454 CeTY
sce
Hollie Rouge BIND Student Campaign Signs
10/11/09 g rJjcom paign >1g 250 250
31515 Tufts CL. FJOTH
Magalia, CA 95454 FPTY
[isce
Heather Folsom D Model/Consultant Campaign Signs
COM
1071409 | 2013 81st Ave. NE Howi | The Creative 250 250
Everett, WA 98205 : FPTY Inspirationalist
[isce
Atfach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1000
Schedule C Summary *Contributor Cotes
1. Amount received this period — iftemized nonmonetary contributions. 1398 IND — Individual
{Include all Schedule C SUDLOLAIS.) ...vvereriecr e e bt s s et s $ COM = Reciplent Committee
0 . (other than F'TYl or SCC)A
2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ...cccoovvneincenniens $ I?I\}? ‘FD:_:‘Pr E(‘;g& business entity)
~ FOHcat Farty
3. Total nonmonetary contributions received this period. 1398 SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .. TOTAL § 9

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



ScheduleC - CONTI NUED Type or print in ink,
Amounts may be rounded

SCHEDULE C

Nonmonetary Confributions Received to whole dollars. Statement covers period
from 10/18/09
10/25/09 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Biggs for Councii 2008 1319785
LL NAME, STREET ADDR N i AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
T F P CODE OF CONTRIBUTOR oo anE * O e ren G00DS O SERVICES FAIR MR RIET CALENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER £D. NUMBER) NAME OF SUSINESS) (IAN 1« DEC 31) {IF REQUIRED)
. FIND , , . .
Larry Biggs COM Estimator/Prof. Mgr. Campaigh Signs
10711709 | 23 Atherton Ave. SOTH Mayta & Jensen Cnstr 250 250
Grocketft, CA 94525 CIPTY 101 Willilams Ave.
C]sce San Francisco, CA 94
Sherad Brown BAIND Student Campaign Sighs
cOom
10/11109 | b6 Box 7 %om 148 148
Magalia, CA 95954 FIPTY
[18GCC
[IND
JC0OM
[OTH
OPTY
[sce
[TIND
[JcOM
[CIOTH
iPTY
[C1scC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 398
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND —individual
(Inchude all Schedule C SUDIOIAS.) ...ocverriicr e et et eeeres $ COM~Recipient Committee
{other than PTY or 8CC)
2, Amount received this petiod — unitemized nonmonetary contributions of less than $100 ... $ ??5 “Pomigl(ggﬁybusiness enfity)
~Po
3. Total nonmaonetary contributions received this period. SCC— Smiak Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........o....... TOTAL $

FPPC Form 460 (January/05)

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



SCHEDULE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made te whole dollars. from 10/18/08
10/25/09
SEE INSTRUGTIONS ON REVERSE through Page LA™ S
NAME OF FILER 0. NUMBER
1318785

Biggs for Council 2000

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

CVP  campaign paraphernalia/mise. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  mestlings and appearances RFD  refurned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic denations PET  petition circulaling TEL tv. or cable airtime and production costs
FI.  candidate filing/baliot fees FPHO  phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRE stafffspouse fravel, ledging, and meals
IND  independent expenditure supportinglopposing others (explain)® FOS  postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG  legal defense FRC professional services (legal, accounting) VOT voter registration
LT campaign Bterature and mailings PRT print ads WEB informatioh technology cosis (internet, e-malif}
DRE YE
(?gﬁyﬁmﬁﬁgﬁ%o EN??R{I.);N‘E}ABEE) CODE OR DESCRIFTION OF PAYMENT AMOLINT PAID
Win Your Race
Longwood, Fl. PHO 206
wWwWw. win-your-race.com
Direct to Door Marketing
269 S. Beverly Dr., Suite 1105 LT 1125
Beverly Hills, CA 80212
Comcast Spotlight
B0 Francisco Street TEL 286
San Francisco, CA 94133
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1617
Schedule E Summary
1. ftemized payments made this period, (Include all Schedule E subtetals.} ..o wererrereereerarnes beerrtresrt s ntse bkt r bt terarees D 1617
2. Unitemized payments made this period of under 3100 ..o e bereeereees et e reneebee e b ae e ebes RO TR PO RURU PP IURIN 3 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v e 3 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o TOTAL § 1667

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



