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1. Type of Recipient Committee: Aicommittees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Bailof Measure Il Preelection Statement ] GQuarterly Statement
(O State Candidate Election Committee Committee il Semi-arnual Statement [l Special Odd-Year Report
Q) Recall (Q Controlled 1 Termination Statement [™ Supplemental Preelection
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O Political Party/Central Committee {Atso Compiete Part7)
. . L.D. NUMBER
3. Committee Infonnaﬂonm 1299698 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF 1REASURER
Friends of Bill Joan Sciarretta
MAILING ADDRESS
ETREET ADDRESS (NO PO. BOX) crry STATE  ZIP CODE AREA CODE/PHONE
A, Benicia CA 94510
iy STAIE  ZIP CODE AREA CODE/PHONE NAWE GF ASSISTANT TREASURER, IF ANY
Benicia CA 94510
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CITY STATE  ZIP CODE AREA CODEPHONE ciTy STATE | £1P CODE AREA CODE/PHONE
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Bill Whitney

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIOT NUMBER IF APPLICABLE) BALLOT ND.OR LETTER JURISDICTION ] supPORT
[ oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE e

Benicia CA 04510 identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not Included In this statement that are controiled by you or are primarily formed to receive
contributions or meke expenditures on behalf of your candidecy.

CFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) lor which this committee Is primerily formed.
] ves [J no
S e STREETADORESS (NO PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD
] SUPPORT
_ [} OPPOSE
COMMITTEE NAME 1.0, NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE BOUGHT ORFELD | [ suppoRT
L ] ves 0 no [} oPPOSE
COMMIT TEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPRC Form 460 {fanuary/0
EPPE Toll-Fres Helpline: 865/ASK-FPPC (B66/275-377
State of Californ



sampaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAG

iummary Page to whole doliars. Statement covers period  [RVNIZENNT 46 ¢
from Jan 1, 2008 ~ FORM - "TMM
June 30, 2008 3 3
3E INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D, NUMBER
Friends of Bill 1299698
R . . ColumnA Column B Calendar Year Summary for Candidates
jontributions Received pron ST rEROD ChLENDAREAR Running in Both the State Primary and
0 General Elections
. Monetary Contributions ..., Schodiio A, Line 3 $ .00 $ 0 M 16D
. Loans Receivad ... Schedule B, Line 3 .00 .00 11 thiough 20 'o Date
. SUBTOTALCASH CONTRIBUTIONS ....... AddLines 1+2  $ 00 00} 20. Conibusions ‘
. Nonmonetary Contributions........ccvecmennnnain, Schedule C, Lins 3 .00 00 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED -rvccenssessnssrises AddLines3+4  $ 00 .00 Made $ $
ixpenditures Made Expenditure Limit Summary for State
. PAYMENTS MAUS .cecoovvevrvssssssssessssssssmseser s sassscssisns Schedule E, Line 4 $ 00 s 00 | candidates
. LOBNS MBUE ..oovrrrrneoeeomsscssmssesisatsrsssessassasessos s Schedule H, Line 3 .00 .00
00 22. Cumulative Expenditures Made”
. SUBTOTALCASH PAYMENTS ....ccveniininnn Cvesessseraisans AddLines6+7 $ : $ .00 {ifSubjectto Voluntary Expentiture Limit)
. Accrued Expenses (Unpald BIlE) ........ccewrmmmmmmreriremmnn Schadule F, Line 3 .00 .00 Date of Elestion Total to Date
0. Nonmonetary Adjustment .......... ereremn e A . Schedule C, Line 3 .00 .00 (mmfddfyy)
1, TOTAL EXPENDITURES MADE ....cocorvnrcmmnnsrirrrin A Linog 84 9.4 10§ 00 s .00 f / $
urrent Cash Statement / J - $
2. Beginning Cash Balanoe ... Provious Summary Page, Lino 16 § 352.86 To calculate Column B, add
3, Cash ROCOIDIS ovvvveeerrecnress e srriarenns cereresnimnes Column A, Line 3 above .00 :mou:ts 1::, E(':olumr; 3;; the
orreaponaing am *
4. Miscellaneous Increases to Cash ... Scheduo ), Line 4 (():(J) from :ogm B of ym:r 1ast r:pﬂ;?tl;rglsrffé g}i? r:gcﬁt{on may be different from amounts
. regort, Some amounts in
5. Cash Paymenis ... GO A, Ling B above Column A may be negative
6. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 352.86 | fgures that should be
gubtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthisis
= the first report being filed
00 [ for this calendar year, only
7. LOAN GUARANTEES RECEIVED ...ccvnerienans Schedule B, Part2  § camry over the amounts
sash Equivalents and Outstanding Debts o Lines 2.7, and 8
B. Cash EqUvalents ........c..evisiscinsnseninnn, 568 Instructions on reverse .00
00

9. Qutstanding Debis ..........cccccevevvinn.  AkiLine 2 +Line 8 in Column B above
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