RGC!pie_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84218.5)

Statement covers period Date of election if applicabld:

23 Sep 2007 {Month, Day, Year) GCT 2 5 2[]8{ for Official Use Only
from

SEE INSTRUCTIONS ON REVERSE through ___.20 Oct 2007 6 Nov 2007 C‘HY%?%EN%%CE

1. Type of Recipient Committee: A Commiteas ~ Complota Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

7] Primarily Formed Baliot Measure

2. Type of Statement:

Preelection Statement

[ Quarterly Statement

() State Candidate Election Committee Committes [ Semi-annual Statement 7] Special Odd-Year Report

O Recall {D Controlied [3 ‘termination Statement [ Supplemental Preclection

(Also Gompiato Part ) (O Sponsored {Also fite a Form 410 Termination) Statement - Atiach Form 485
{Alsa Completo Part 6}

[J General Purpose Commitise [T Amendment (Exptain below)

() Sponsored [ Primarily Formed Candidate/

(O Smali Contributor Committes Officeholder Committea
O Political Party/Central Committee {Also Complate Patt )
] 1.0, NUMBER
3. Committee Information 1289634 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER

Susan Street

Beniclans to Elect Elizabeth Paiterson for Mayor eel.
MAILING ADDRESS

TTOEET ANNBESS ity RO RO AREA CODEPHONE

Berucia . -

' St LRl —T ——

! AREA COREFHONE NAME OF ASSISTANT TREABURER, IF ANY

Dan Dixon
MAILING ADDRESS

—_ e

ATING . ARG res ne DIFFERENT) NO. AND STREET OR PO. BOX

I STATE ZIP CODE AREA COLE/PHONE AREA CODEPHONE

PR e

ourcia CA
CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS -

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k formation contained hereln and in fha ~#~chad schedules is true and complete, {certify
under penaity of petjury under the laws of the Siate of California that the foregoing Is true and rnreant o

Executed on 2—3 (o ?42057 >

M
B P —
Date 4 <
o Datel Y - u;' Tficer of Eponsor
" ™~ t
Executed on By — — e
Date ‘Signature of Controfing Officehokiar, Candidate, State Meatlie Proponent
Executed on By e - -
Dats ‘Sighature of Contraling Cificenokier, Cancdldate, State Measune Propohert

FPPE Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)
State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee o
. . {CALIFORNIA
Campaign Statement
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elizabeth Patterson
CFFICE SBOUGHT OR HELD (INCLUDE LOCATION AND DHSTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT
, " [] oPpPOSE
Mayor, City of Benicia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
- Identify the controlling officeholder, candidate, or state measure proponent, if any.
CA 94510 y g prop v
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees ivos veme .. aent: List any committeos

not Included In this statement that are controflod by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DIBTRICT NO. i ANY

contributions or make expenditures on behall of your candidacy.

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER : CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
£] YEs {7 NO
O TEE ADDRESS STREET ADDRESS [NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 8OUGHT OR HELD [] SUPPORT
] oPpPOSE
cy SIATE ZIP CORE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITYEE NAME 1.D. NUMBER s —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ orPCSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ gypport
[ ves LiNo [} oPPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ey STATE ZIP COLE AREA CODEPHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FEPC Yoll-Free Helpline: 866/ASK-FFPC (B66/275-3T72)
State of California



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

Summary Page to whole doHars. Statement covers period
from 23 Sep 2007
O 3 7
SEE INSTRUGTIONS ON REVERSE througn 20 9ct 2007 Page of
NAME OF FILER 1.D. NUMBER
Elizabeth Patlerson 1285634
r . Column A Column B Calendar Year Summary for Candidates
ons Receive SO -
Contributi eceived N v pra Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 3264 $ 11483 1A thronah 6130 711 1o Dat
oL o Date
2. Loans Recelved ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..oocococoerreree AddLines 142§ 3264 11483 | 20. Contrbutions R
4. Nonmonetary CONIBULIONS .......cvvoveerverncremeeeneerons Schedule C, Line 3 0 7350 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ccovvvmionvinnrornnares AddLines3+4 § 3264 18833 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 § 5784 g 13573 Candidates
7. LOBNS MAUE ...ooocovovvvvveeeererees e Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ...o.oooovrovcierrrererserescrrnnen AddLines6+7 § 5784 ¢ 13573 IF Subjotto votuntory Bxponditure Limi)
9. Accrued Expenses (Unpaid Bills) oo Schedul F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUSIMENt ............c.c.veeerrmeeercreen Sohedulo C, Line 3 0 0 (mmidd/yy)
14. TOTAL EXPENDITURES MADE ..oocccovvvnvss e AddLines5+9+10  $ 5784 5 13573 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 17151 To calculate Column B, add
13, Cash Recsipls i Column A, Line 3 above 3264 amounts ir;polumn A tto the
corresponding amounts * :
14. Miscellaneous Increases fo Cash ... Scheduls I, Line 4 5732 :g}pmo foéuﬁeﬁa ;f{, s; ?:é !;st r:\g;?ti??n i?; tOP:Ls r:gcgl‘on may be different from amounts
15. Cash Payments........ rr et et Column A, Line 8 above Cofumh A iy be negative
16. ENDINGCASHBALANCE .......... AddLines 12 + 13 + 14, then subfractLine 15 § 14631 figures that should be
subtracted from previous
if this is a fermination statement Line 16 must be Zerp. period amounts. If this Is
the first repor being filed
0 for this calendar year, only
17, LOAN GUARANTEES RECEIVED ..o Schedulo B, Part2 § carry over the amounts
. \ fi ines 2,7, and 9 i
Cash Equivalents and Outstanding Debts ai'g;'tr;‘{.ines .7, and 9 (if
18. Cash Equivalents ..o See Insfructions on reverse §
18, OQutstanding Debis .....cccoeiviin Add Line 2 +Line 9 in Column B above  $ 0 FPPC Form 460 (January/0!

FPPC Toli-Free Helpiine: 866/ASK-FPPC {866/275-377,



Schedule A Type or print in ink,

Amounts may be rounded

Monetary Contributions Received fo whole doltars. Statement covers period
om 23 Sep 2007
20 Qct 2007 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Elizabeth Patterson 1280634
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | i afm INDIVIDUAL, ENTER REC D s | CUMULATIVETC PATE Rl
RECENVED {F COMMITTEE, ALSO ENTER £D. NUMBER) CODE * Og&%@%@gﬁ%ﬁg&&? PERIOD E.:.EAN. 1+ BEC. 31) (IF REQUIRED)
J.B. Leventhal e
B, Leventha [jcom requested
9/20/2007 | 353 West K St CloTH 4 100
Benicia CA 94510 pTy
Osce
Anita A tieri A
rita Argentieri [CJoom requesied
10/2/2007 | g E| Bonito Way CloTH 4 100
Benicia CA 94510 L1PTY
[Jscc
Sol County Orderly Growth C itk e
olano County Orderly Gro ommittee Zlcom
10/2/2007 827 Coventry Ln [JOTH 1000
Fairfield CA 94533 FPPC 831-689 LIPTY
[iscc
WZIND
J.L. Hodgson COM Forester
10/9/2007 | 452 East E St BOTH U.S. Forestry Service 100
Benicia CA 94510 C1eTy
[Jsce
WIIND
Jerome Page com none
101612007 | 1250 West L St For 200
Benicia CA 94510 oeTy
Msce
SUBTOTAL $ 1500
Schedule A Summary *Contributor Codas
1. Amount received this period — itemized monetary contributions. 2000 g*’gﬁ *“g:’i?:':Lt Cormmitien
{Include all Schedule ASUBIOTEIS. ) ... e b $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of iess than $100 ..........ccecevierieiins $ 1264 g;;*:g:;,‘i;g%g;f“s'“”s entity)
3. Total monetary contributions received this period. 5 SCC -~ Smali Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.} .....ccc.ccrrveve TOTAL $ 3264

FPPC Form 460 (January/06)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,

)
Statement covers period CALIFORNIA:
23 Sep 2007 RN

from

20 Oct 2007 page 5 o

through

NAME OF FILER
Elizabeth Patterson

0. NUMBER
1288634

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

RECENED (IF COMMITTEE, ALEOC ENTER 1.O. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTICN
TODATE
(IF REQUIRED)

AMOUNT CUMULATIVETO DATE
RECENVED THIS CALENDAR YEAR
PERICD {JAN. 1 - DEC. 31)

Peterson Service Co,
1100 Rose Dr. Ste. 224
Benicia CA 94510

10/16/2007

CJiND

Clcom
WIOTH
IPTY
Fsce

500

CJIND
[jcom

[JOTH
ety
{sce

{iND
[jcom

[JOTH
[PTY
[[sce

CIIND

CicoM
[IOTH
CIPTY
[isce

C3IND
Cicom

CoTH
CiPTY
[jscc

SUBTOTAL $

500

*Contributor Codes

IND -~ Individual
COM ~ Recipient Committee

{other than PTY or S8CC)
OTH - Other (e.g., business entity)
PTY —~ Political Party
SCC - Small Confributer Committee

FPPC Form 460 (January/0B6)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

it i i k. BN e T 3
Schedule E e Sitement covers prod  [RSTUETSRT P
Payments Made to whole dollars. rom 23 Sep 2007 '
SEE INSTRUCTIONS ON REVERSE through 20 Oct 2007 Page B ot
NAME OF FILER ID. NUMBER
Elizabsth Patterson 1289634

CODES: If one of the following codes accurately describes the payment, you may eénter the code. Otherwise, describe the payment.
RAD radio aitime and production costs

CVMP  campaign paraphernalia/misc,

CNS campaign consultants

CTEB contribution (explain nonmonetary)*

CVC chvic donations
FIi.  candidate filing/haliot feas
FND  fundraising events

IND  independent expenditure supporting/opposing others {(explain)®

LEG lagal defense

MBR member cormunications

MTG  meetings and appearahces

OFC  office expenses
FET  petition clroulating
PHO phone banks

POL  polling and survey research

POS  postage, delivery and messenger services
PROQ professional services (legal, accounting)

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable alrime and production costs
TRC candidate travel, lodping, and meals
TRS staffispouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voler registration

LT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
<§’3§§M?#Esffgo§%§§n?§ mﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

VictoryStore.com

5200 SW 30th St cmp 1012
Davenport 1A 52802

Polygon Publishing

P.O. Box 286 prt 1400
Benicia CA 94510

Assistance Plus

4375 Emerald Ridge Ln pos 1658
Fairfield CA 24534
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4070
Schedule E Summary

1. ltemized payments made this period. (INCIE all SCREAUIE E SUBOLAIS. ) ......ocv.vvevrereeercerceresssesssesrssssssissssersss oot oo $ 5516

2. Unitemized payments made this period 0f UNdEr 3100 ... $ 268

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@) ) ..o, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B s TOTAL § 5784

FPPC Form 460 {January/06)
FRFPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink. -
(C o ntinuati on Sh eet) Amounts may be rounded Statement covers period
P aym e nts M a d e to whole dollars. from 29 Sep 2007 .
20 Oct 2007 7 7
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.0. 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  campaign paraphernalia/misc. MBR member communications RAD radio airtlme and production costs
CNS campaign consuitanis MTG meetings and appearances RFD  returned contributions
CTB condribution (explain nonmonefary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fil. camdidate filing/ballot foes PO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  indepandent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services T8F  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings BRT  print ads WEB information technology cosis (internet, ¢-mall)
NAME AND ADDRESS OF PAYEE
N BRI D. HuvBeR CODE  OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Paper Tiger
901 1st St lit 891
Benicia CA 84510
Voter information Guide
13701 Riverside Dr. Ste 604 pol 555
Sherman Qaks CA 91423
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1446

FPPC Form 480 (January/0G)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)



