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CITY CLERK'S OFFICE
CITY OF BENICIA

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

7] Officeholder, Candidate Controiled Committee {71 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recalt (O Controlled

(Also Complele Part §) O Sponso rad
{Alsa Compiete Part 6)

] Generat Purpose Committee
O Sponsored 1]
() small Contributer Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
i Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination}

1 Amendmert (Explain below)

[3 Quarterly Statement
[} Speclal Odd-Year Report

[ Supplemental Preeiection
Statement - Attach Form 495

O Political Patty/Central Committes (Also Camplete Pert 7)
3. Committee Information "22’%‘3&%’? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Benicians to Elect Elizabeth Patterson for Mayor

NAME OF TREASURER
Susan Street

rMaannRESS
CTTTTme s RS 80X) cITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510
CITY STATE ZIP CODE AREA CODEMHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 84510 Dan Dixon
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P, BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 84510
OPTIONAL: FAX I E-MARL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification
1 have used all reasohable diigence in preparing and reviewing this statement and to the bast of my knowledge tWMaiﬂed harein and In the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregolng Is frue and correct, ~
cuted on B - - [T
Execut o Y el -
Executed on ' 60 Qﬁ@? BY coi -
Defo f - sy Bl Officer of Spansor
Executed on By \
Date Slgnature of Controling Officehdider, Cardlidate, State Measure Propenent
Executed on By - . -
Date Signature of Controling Cfficeholder, Candidate, State Measure Propenent

FPPGC Form 480 (Januany/05)

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

State of California



. . Type or print in ink.
Recipient Committee

Campaign Statement
CoverPage ~Part 2

5. Officeholder or Candidate Controlfled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

Elizabeth Patierson

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suppoRT
{1 oPPOSE

Mayor, City of Benicla
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND 8TREET)  CITY SATE ZiP

Benicia CA 84510

ldentify the confroliing officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed fo receive
contributions or make expendifiires on behalf of your candidacy.

OFFICE SQUGHT CR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME 1.D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s} or candidatefs) for which this committee is primarily formed.
71 ves [[i No
COMMTTTES AEDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7 orrose
ciTY STATE ZIP CODE AREA CODEPHONE NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] 8UPPORT
7] oprcsE
COMMITTEE NAME L. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFF! T o) (] SUPPORT
] oppose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L] ves  wo (] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NQ PO, BOX)
oIy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necassary

EPPC Form 460 {(January/05)
FPPC TolkFree Helpline: 866/ASK-FPPC (BB6/275.3772)
State of Callifornfa



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CAL?FORN?A 460 ;
4 1 Jul 2008 CFQRM M
rom . o
31 Dec 2008 3 4
SHE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Elizabeth Patterson 1289634
I : Column B Calendar Year Summary for Candidates
Contributions Received RO enEs) ey Running in Both the State Primary and
5 General Elections
1. Monetary ContribUtons ........cccovicvvvnicinennincvnsecirnnn. Schedufe A, Line 3 0 % 47 11 tarouah 630 7 1o Dt
0 Date
2. Loans Received ........oooeevv v rcnins e Schedula B, Line 3 0 (1446) i
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 0 {871) 20. g:::}:::gons . .
4. Nonmonetary Contribtdions........cccveiivviciernsenn.. Scheditle G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrvevveveerecervonennes Addl Lines 3+ 4 0 (71) Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made .......c..c...coomevivciiimmssssorsinanrerssrsons Sohadule E, Line 4 47 g 655 | candidates
7. LOBNS MAGB oo cresrevs s rers et ee e Sohedufe H, Line 3 0 0 12, Cumulative Exoandit ad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooooorvccrosrenssrinsrcrionns Add Linos 6+ 7 47 5 655 {F Sublect o Voluhtary Expendtiirs Limit)
9. Accrued Expenses {Unpaid Bill$) .....cccooinnrcnnnnnn. Schedile F, Line 3 0 0 Date of Election Total to Dale
10. Nonmonetary AdJUSINENE ............ooovevecrverisesneseneesons: Scheciute G, Line 2 0 0 (mmidd/yy)
1. TOTALEXPENDITURES MADE .....cvvvmvrrerrirererennns Add Lines 8+ 9+ 10 A7 s 655 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summaty Page, Line 18 405 To calculate Golumn B, add
13. Cash ReceiPIS ..o GOl A, Ling 3 above 0 amounts if;F:O'umn A“;C' the
. correspohding amounis A ts in thi ot t i 15
14, Miscellaneous Increases fo Cash .......cccevvrrnernvinene Schedule |, Line 4 43 from r::olsumn B of yo ‘:r iast . :::t:r; > 2: or:is ;: E‘:"_cm may be diffarent fram amoun
Bpor. Lome aimounis in
15, Cash Payments.......ccccorvvvinviverccrncvarenneneennn, COlIMN A, Line 8 above Column A may be negaiive
16. ENDINGCASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 358 1 figures that should be
) ’ subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report belng filed
17, LOAN GUARANTEES RECEIVED ........oooovvvvvvcenrn Sohedule B, Part 2 O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstandmg Debts hor nes 2. 7. and 9 (f
18. Cash Equivalents ... Sea instructions on reverse 0
0 FPPC Form 460 (January/05)

19. Qutstanding Debts........occocoiiiinns Add Line 2 + Ling 9 in Column B above

FPRC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)



SCHEDULEE

T int in ink, - B iy
Schedule E Amoﬂi::rrng;mbenro!;ndeé Statement covers period :_:CAUFORN_IA : 460 :
Payments Made to whole dollars. wrom 1 Jul 2008 ©_FORM - TFWOM.
31 Dec 2008
SEE INSTRUCTIONS ON REVERSE through ee Page 4o 4
NAME OF FILER 1D, NUMBER
Elizabeth Patterson 12896834

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

CMP  catmpaign paraphernatia/misc, MBR  mamber communications RAD radio airtime and production costs
CNS  campaign consuitants MTG mestings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  clvlc donations PET  petition circulating TEL  tv. or cable alrtime and production costs
Fl.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, ledging, and meals
IND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committess of fhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEER Information fechnology costs (internet, e-mail)
E AND ADDRESS OF PAYEE

(gwMMiﬁEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule B, SUBTOTALS
Schedule E Summary
1. kemized payments made this period. (Include all Schedule Esubtotals.) ... $
2. Unitemized payments Made this PEHOE OFUNGET $100 ........ow.ovooroer oo soeereeeeeererosesre s eeesereesres oot seseesesisessssssessseessees s srecroroenes $ 47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (81.) ...c.ovvviiiiiiciiiscmi i 9
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL $ 47

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



