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1. Type of Recipient Committee: At Committees ~ Completa Parts 1,2, 3, and 4,

4 Officeholder, Candidate Controlied Commilitee [3 Primarlly Formed Ballot Measure
{0 State Candidate Electlon Committes Committes
(O Recall (O Controiled
(Also Comphate Part 5} O Sponsored

2. Type of Statement:
Pracloction Statemant
[0 Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

[ Quarterly Statemant
7 Special Odd-Year Report

{71 Supplementat Preslaction
Statement - Attach Form 483

Also Compieto Part 4
[[] General Purpose Committee ¢ v ! [ Amendment (Explain below)
(O Ssponsored [] Primarily Fermed Candidate/
) Bmali Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Completo Fart 7}
. 1.D. NUMBER
3. Committee Information 1299698 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Friends of Bill

STREET ADDRESS (NO PO, BOX

n

MAILING ADDRESS {iF DIFFERENT) NC

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Joan Sciarretta
MAINKKY ARDIRESS

MAME OF ASSISTANT TREASURER, iF ANY

WAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COPTIONAL: FAX | E-MAil. ADDRESS

4. Verification

| have used ali reasonable diligence In preparing and reviewing this statement and to the best of my knowladge the information contained herein and in the attached schedules is true and complete. | cartify

under penalty of perjury under the laws of the State of California that the foragoing Is try »mt marrant

surer

Frior Renponsiole CHICar of Sporsst

Measure Proponent

Executed on / C/) “\'?O/ Om7 By.
Executed on Jﬁ}ﬂ%@_— By .
Executed on e ) By
Executed on o By

g!gnab;ra of Conroliing Cficeholdar, Candkiate, State Measure Propenent

FPPC Form 460 (January/05}
EPPC Toll-Eree Helpline: B66/ASK-FPPC (866/275-3772)
State of Calfornia



Type or print in ink.
Recipient Committee Peeh
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bill Whitney

OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[} oPPOSE

Mayor, City of Benicia

Sy STATE i ,
Identify the conirolling officeholder, candidate, or sfate measure proponent, if any.

- NAME CF 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
contributions or make expenditures on behalf of your candidacy.

OFFCE SQUGHT OR HELD DISTRICY NO. IF ANY

COMMITTEE NAME .D. NUMBER
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.
{1 yes 1 NO
ST TR RDORESS 0 5O 5% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
| oPPOSE
cITY SYATE Zlp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NANE +D. NUMBER FICEHOL ANDIDAT OFFICE SOUGHT OR HELD
NAME CF OFFt DER OR CANDIDATE [ SUPPORT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 gonopr
[1ves  [no [ oppoSE
COMMITT EE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTyY STATE 218 CODE AREA CODEFPHONE Attach continuation shests If necessary

FPPC Form 480 {(January/D5)
FPPC Toll-Free Helpline: B86/ASK-FPPG (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from Qct 21, 2007
Oct 28, 2007 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Friends of Bill 1299698
. . Column A Column B Caiendar Year Summary for Candidates
Contributions Received OMSTHRED SR £ SR Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Scheduls A, Line 3§ 2842.00 $ 18,827.00 1 throch 6130 1 1o Date
2. Loans Received .. Schedula B, Line .00 00 8 o
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2  $ 264200 4 19,827.00 | 20. Contibuons .
4, Nonmonetary Contributions.........oceeveiiienn., Sohedule G, Ling 3 00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wconvvvevrinrecrernnne AddiLines 3% 4 § 284200 4 19,827.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MaAS .ccooocovererorerersrsesssvesssessmsssssssresrecenss Schedule £, Line 4 $ 500000 4 16,036.12 | Candidates
7. Loans Made .. Schedule H, Lina 3 00 .00 2 G ative E ait Had
L Gumulative ExXpenaliyres ade*
8 SUBTOTALCASHPAYMENTS .. AddLines6+7 % 5000.00 3 16,036.12 (HSuujecttovmumgzy Bxpenditure Lim#)
9. Accrusd Expenses {Unpaid Bllts) sreeereecreemenrissreasainenss SCHEGUIE £, Line 3 .00 00 Date of Election Total to Dato
10. Nonmonetary Adiustment ..........icciveeeeeeinn... Scheduie €, Line 3 .00 00 {mmiddiyy)
11. TOTALEXPENDITURES MADE .......covvmvcroerrsroren Add LineS 8+ 9+ 10 5000.00 s 16,036.12 / / $
Current Cash Statement / f $
12, Boginning Cash BalaNCe ................. PreviousSummaryPage, Line 16 $ 833885 | . catoutate Column B, add
13, Cash RecBipIS ..o vcrerer e, COIIMN A, Ling 3 above 2842.00 amounts in Colurn A te the
oo cofresponding amounts *Amounts in this sectlon may be different from amounts
14, Miscelianecus Increases to Cash ..........c.coccenveenn.. Schadule |, Line 4 5000‘ -~ from :ogxmn B of yo:tsr !ast reportad in Column B,
. ropolt. Some amounts In
18, Cash PaymentS ......ccoiiiiinnnvoneveneennn Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 4178.85 | figures that should be
subtracted from previous
If fivis is a termination statement, Line 16 must he zero, period amounts. I this is
the first report being filed
00 for this calendar year, only
17, LOAN GUARANTEES RECEIVED ..o vevveevieeevenn. Schedule B, Part2 § catry over the ameunts
from Lines 2, 7, and 9 (f
Cash Equwalents and Outstandmg Debts hom Lines 2.7, and 9 (
18. Cash Equivalents ... Sea insfructions on reverse  $ .00
19, Qutstanding Debis .......ccoeeecieenn. Add Line 2+ Line 9 in Column B above  $ 00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

N . Amount b ded -
Monetary Contributions Received e whale dotlars. Statement covers period 6
crom ___Oct 21,2007
Oct 28, 2007 4
SEE INSTRUCTIONS ON REVERSE through Page or &
NAME OF FILER 1D. NUMBER
Friends of Bill 1299698
T FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sontripuTor | . F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * et e s Eﬁf}"’f‘&c\igﬁg (F L?%ggngD)
OF BUSINESS)
Anna Lee Hendershot 2 e
nna Lee henaersno IcoM Retired
10/24/07 | 14231 Dolph Ct [IOTH 100.00
Lake Oswege, OR 97034 Cipry
Fisce
Juiie O'Sh o
ufie O'Shea [jcom RDA
. 100.00
10124107 | 548 Poppy Circle L]oTH Axelrode Orthodontics
Benicia, CA 94510 C1PTY
Clsce
Jon Ash ARD
on As Cloom Principal
1072707 | 266 E. B Street [JoTH Benic?; Harbor Corp. 20000
Benicia, CA 94510 aety
[lscc
- RIND
Philip Eifstrom Clcom Vice President
10/28/07 | 200 Rolingwoad Drive [JoTH SkyView Memorial 1500.00
Vallejo, CA 94591 LpPTY Lawns
[Jsce
CJIND
rjcoMm
CJoTH
C]PTY
r]sce
SUBTOTALS$ 1900.00
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. IND ~individuaf .
(INGILUCE ll SCREUUIR A SUBIOEIS.) ...t rrnses sttt $ 1900.00 R G W
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ 942.00 O~ oter (.5, pusiness oniiy)
3. Total monetary contributions received this period. 2842.00 SCC ~ Smali Contributor Compmittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1Y TOTAL % "

FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276.3772)



SCHEDULEE

chedule E Type or print in ink. 8 ¥ S SRR
S d Amounts may be rounded tatement covers period --CA:UF.QRNIA 460 :
Payments Made to whole dotlars. from Oct 21, 2007 “FOR
Oct 28, 2007 5 !
SEE INSTRUCTIONS ON REVERSE through : Page of =3
NAME OF FiLER LS. NUMBER
Friends of Bill 1299698
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/mise. MBR member communications RAD radie airtime and production costs
CNS  campaign consulfants MFG meetings and appearances RFD  returned contributions |
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airfime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey resaarch TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* FOS  postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT  print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Phit Giarrizzo Campaign Consulting
1215 10th Street CNS 5000.00
Sacramento, CA 85811 .

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5000.00

Schedule E Summary

1. itemized payments made this petiod. {include all Schedule E SUBIOAIS. }......oooiiiii $ 5000.00
2. Unitemized payments made this period of UNAEr $T00 ... e s 5
3, Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........co..ooneer TOTAL $ 5000.00

FPPC Form480 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



