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

Oficehoider, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

For Official Use Only

L LLERICS QELLT,
CITY OF BENICIA — *

2. Type of Statemeht.

Presiection Staterment

[ Quarterly Statement

() State Candidate Election Commitiee Coﬁmme} ) [} Semi-annual Statsment £ Special Odd-Year Report
gs:{cacagtams Q Controlle. [J Termination Staterment ] Supplementat Preetection
o / %ﬁg“gggﬂ 5 (Also file a Form 410 Termination) Statement - Attach Form 495
P .
[T General Purpose Committes o ] Amsndment (Explain below)
(O Sponsored [ Primarily Formed Candidate/ Summary Page has been corrected
) Smail Contributor Committes Officeholder Committee
() Political Party/Central Commitiee (Aksa Cainplote Fart7)
1D, NUMBER
3. Committee Information 1289634 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) RAME OF TREASURER
Susan Strest

Benicians o Elect Elizabeth Patterson for Mayor

et et
STREET ADDRESS {(NO PO, BOX}

cITY STAIE  ZIP CODE AREA CODE/PHONE
Benicla CA 94510 T
sr———st— — e

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RO. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

GETIONAL FAX { E-MAHL. ADDRESS

2aailiNG ADDRESS

armY STATE  £1B CODE 7T TR ONE
Benicia CA 84510 i
NAME OF ABSISTANT TREASURER, IF ANY

Dan Dixon

MAILING ADDRESS

Uity STATE ZIP CODE AREA COREPHONE
Benicia CA 94510

QPTIONAL: FAX /| E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. 1 certify

undar penalty of parjury under the, laws of the State of Califernia thatthe foregolng is true

Lifr W TT= S

- . .o e

£ - - ant Theasurer

{BEpORGIG CHT08T Of SpoMEcy

{

Executed on By ""'-.;C}- ’
Executed on By
Sign
Executed on By
Date
Execuied on By
[Cate

§?gnabure of Contrefihg Officahokier, Gendidate, State Measure Foponent

T o1 ContoTng CREeRokler, Candidats, STatn Weasliie Proponert

FPPC Form 460 (January/05)

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

State of Californla



Campaign Disclosure statement Type or print in ink. SUMMARYPAGE
Amounts may be rounded stat t iod : : i
Summary Page to whole doliars. atement covers perio CAUFORNEA 460
f 29 Oct 2007 s FORM
rom N
6 Nov 2007
$EE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER iD. NUMBER
Elizabeth Palterson 1289634
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO Ih D SEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contribufions .......cvvvirnrisissoninn, Schediife A, Lina 3 $ 1667 ] 13150 o1 through 6520 74 to Dat
roug o Date
2. L0ANS RECOIVEL ovvevrrrrvrresiesssemssssssmssssssareossseciisins Schedule B, Line 3 4446 44486
3. SUBTOTAL CASH CONTRIBUTIONS w...oovvvvcvrsrsrers AddLinos 142§ 8118 17596 | 20- Contributions R
4. Nonmonetary Contributions .......cceoveenvenecsiiuinan. Schedule G, Line 3 0 8800 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vovevneneennnn AddfLines 3+4 § 8113 26396 Made 3$ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMONES MAU ..vvvvvervrrerroessccssisesissnsrmeenns SONGUME E, L0 4§ 9570 s 25238 Candidates
7. LOBNS MAGB o.roovvesrerecoeseesceseseessenmsssmsssmsemssssssensereenres SChEGUHS H, Line 3 0 0
9570 5238 2%, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .ovceccersreemrererecernes AddLines 647  $ $ 2 i Sublect fo Volzrtary Expencliiure Limit)
9. Accrued Expenses (Unpaid BIIS) ......rcoeweeesissrsves.. SOhEOUIBF, Lino 3 529 0 Date of Election Total to Date
10, NONMONGLATY ADJUSNENE w.vvvvvvorvesssssesssssrrsereceronesons SChECUS C, Line 3 g 8800 (mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 10098 5 34038 / / $
Current Cash Statement . /. $
12. Beginning Cash Balance ..........ou...... Previous Summaty Page, Line 16 § 2066 To caleulate Column B, add
13, Cash ROCEIPIS ....cvveiis e ssrsrisnnimaersires Column A, Line 3 above 8113 | amounts i'éic"'“m“ A :0 the
cotrasponding amounts » ; ;
14. Miscellaneous Increases to Cash .........ccccoenvvinnenn. Schedule |, Line 4 0 from Column B of your last ,:g;:rj?,f Zﬁ‘.{f;ﬁ?;f"“ may be different from amaunts
o570 raport. Some amounts in
15, Cash Payments. ... Column A, Line 8 above Column A may be negative
16, ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 & 1509 figures that shouid be
. subtracted from previous
If this is a terminefion statement, Line 16 must be zero. petiod amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ...c.vcovovvcvsvrrernesrs SOhOGUB B, Par2 $ Q_ | for this calendar year, oniy
carry over the amounts
Cash Equwalents and Outstanding Debts o Lnes 2,7, and 9
18. Cash Equivalents... reeereeeesireseeeenss 500 Insfructions on reverse $ 0
19, Qutstanding Debis ....covocvrnrnvnene Add Line 2+ Line 9in Column B above % 4978 EPPC Form 460 (January/05)
EPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




