Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

r .

Statement covers period Date of election if appiica&ﬂlé.l-
f 1 Jan 2009 {Month, Day, Year) For Cfficial Use Only
rom
CITY CLERK’S OFFICE
SEE INSTRUGTIONS ON REVERSE through 30 Jun 2009 CITY OF BENICIA

JUL 31 2009

1. Type of Recipient Committee: ali Committees - Complete Parts 1, 2, 3, and 4.
Officaholder, Candidate Controlled Commmiitee [l Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
O Recalt (O Controlted
{Also Complete Ferl 5) {) Sponsored

{Also Complets Pert 6)
{7 Geheral Purpose Committee
() Sponsored
() Smail Contributor Comimittee

7] Primarily Formed Candidate/
Officehokder Commitiee

2. Type of Staiement:

[7] Preelection Statement
[/l Semi-annual Statement
[7] Termination Statement
(Also file & Form 410 Termination)

1 Amendment (Explain below)

[0 Quarterly Staternent
O Special Odd-Year Report

3 supplemental Preelection
Statement - Attach Form 405

(O Political Party/Central Committes {Also Complete Frt 7)
3. Committee Information "‘1)‘2%‘39"‘65532 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) -

Benicians to Elect Elizabeth Patterson for Mayor

A IS ZiP CODE
Benicla CA 94510
WRThIR ANNRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

STATE ZIP GORE

AREA CODEMPBONE

OPTIONAL: FAX [ E-MAlL, ADDRESS

NAME OF TREASURER
Susan Street

- ZIP CODE AREA CODEPHONE

Benicia CA  9451)

NANME OF ASGISTANT TREASURER, iF ANY

Dan Dixon

i SEALE ZiP CODE AREA CODEMPHONE
Benicla CA 94510 s

QPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence In prepafing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules Is true and complets. icertify

under panalty of perjury under the laws of the State of California that the foregoing is true and

-3/ 2029 N

oo, S
ponsiblie Cificer of Sponsor

sgnanzre of Controting Officehokier, Candidale, State Measure Proponont

Executed on
y e 3 <

Executed on 7' 5/ . (;lé M BY el

Date 7 —5
Execited on By

Date
Executed on By

Date

“Siananice of Controling Giicohakier, Candidaie, State Measuie Poponert

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BB/ASK-FPPC (B66/275-3772)
State of Callfornia



Type or print in ink. , COVER PAGE - F’AR'{

Recipient Committee
Campaign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANIIDATE NAME OF BALLOT MEASURE
Elizabeth Patterson
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
Mayor, City of Benicia L] opposE
<ET)  CiTY STATE ZIP
Benicia CA 94510 Identify the confrolling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: Listany committees

not Included in this statement that are controlled by you or are primarlty formed to recelve
contributions or make expenditures or behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s) or candidate(s) for which this commiitee Is primarily formed.
[ yes [ No
COMMIT TEE ADDRESS STREET ADDRESS (VO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | 1 g jmpopy
] OPPOSE
ity STATE zZif CODE AREA CODEPHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
7 sUPPORT
[} oPPOSE
COMMITTEENAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENGLDER OR CANDIDATE GFFICE SOUGHT OR FELD | [ gupport
™ ves [ NO [} oPPOSE
COMMITTEE ADDRESS GTREET ADDRESS {NOF.O. BOX)
oIy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Fonm 460 {January/05}
FPPC Toll-Free Helpiine: 866/ASK-FPPC {B66/275:3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded <
Summary Page to0 whole dolars. Statement covers period
from 1 Jan 2009 ‘
30 Jun 2009 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Elizabeth Patterson 1289634
\ . . Column A Column B Calendar Year Summary for Candidates
(] L X
Contributions Recelved L WERsee | Running in Both the State Primary and
General Elections
1, Monstary Contributions Schedule A, Lina3  § 0 $ 0
. 0 0 14 through 6/30 7M1 to Date
2. lLeoans Received verereaeeneeeinre | SCheOUle B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..ooocccrrrrvreee AddLines1+2 8 0 s Q | 20 Contribtons s
4, Nonmonetary Contributions ..., Sehedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcoverrcrscsicnnions Add Lines 34 4 $ 0 5 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coorreerrrismsssscoresscesciinans SOHECUBE, Live 4§ 44 3 44 Candidates
7. LOANS MAAE .. oeroveerverees oo s reeseeeresesesnsrmesesssisens Schedule H, Line 8 0 0
A4 22, Cumulative Expendifures Made*
8. SUBTOTALCASHPAYMENTS ..rvevivvciieisineens AddLines6+7 % $ 44 (i Subjsct to Voluntary Expenditire Limit}
8. Accrued Expenses {Unpaid Bills) Schedule £, Line 3 0 0 Date of Elastion Total to Date
10. Nonmonetary AdJUSIMENt ... Sohedule C, Line 3 0 0 (mmyddiyy)
11, TOTAL EXPENDITURES MADE ......coomeveresrirriirnrnen Add Lines 8+ £ 10 $ 44 s 44 J / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 358 To caloulate Column B, add
13, Cash Recsipls .o rrr e nbe e Column A, Line 3 above 0 amounts ir:"Column At;’ the
correspeonding armounis * A . .
14. Miscellaneous increases to Cash .........c.eviveevenn. Scheduled, Line 4 0 frorn Column B of your fast r:;?:;zt?,: 'é:ﬁﬁ:;:?on may be different from amounts
44 report. Some amounts in
15, Cash Payments........ccooeriieincannsnsnnes Column A, Ling 8 above Colutrn A may be negative
18, ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 314 1 figures that should be
subtracted from previcus
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the ﬁl:st report being filed
17. LOAN GUARANTEES RECEIVED ....ovvvvovrieeneenenn Schedule B, Part2  $ 0§ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hor Lnes &, T, and 91
18. Cash Equivalents ..o See instructions on reverse  § 0
18, Qutstanding Debts ... Add Ling 2 + Line & in Column Babove  § 0 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Am:ﬂi?s";g;:“;:"r;z: ded Statement covers periocd
Payments Made to whole dollars. from 1 Jan 2009
30 Jun 2009
SEE INSTRUCTIONS ON REVERSE through Page % of 4
NAME OF FILER 7D, NUMBER
Elizabeth Patterson 1289634

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

CMP campalgn paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED  returned contributions
CTB contribution {(explain nonmonstary)* OFC office expensaes SAL campaign workers' salaries
Ve  civic donations PET  petition circulating TEL  tv. or cable airime and production costs
Fi.  candldate filing/ballot fees PHO phone barnks TRC candidate travel, lodging, and meals
D fundraising events POL poling and survey research RS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)® POS postape, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIt campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NA N ESS OF PAYE
{chgEEM"n\WEDE%goRENTER |.§ NUMBE%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUBLOTBIS. ) ..ottt e er e b $
2. Unitemized payments made this period 0 URAEr $T00 ... $ 44
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, COIUMN Y oottt b s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Erder here and on the Summary Page, Column A, Line B.) s TOTAL % 44

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



