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Statement covers period
o July 1, 2009
ZE INSTRUCTIONS ON REVERSE through ___Dec 31, 2009

Date of efection if applicaly
{Month, Day, Year)

JAN 2.8 2010

ror Officlal Use Only

CITY CLERK’S OFFICE
CIY OF

. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

2. Type of Statement;

] Preelection Statement 1 Quarteriy Statement

ZIP CODE

QO State Candidate Election Committee Committee 4 Semi-annual Statement [ Special Odd-Year Report
QO Recal Q Controlled [ Termination Statement [0 Supplemental Preelection
(Also Complete Part3) 8 gponsozgﬁ) (Also file @ Form 410 Termination) Statement - Attach Form 485
180 DDWG
[T General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complets Part7)
. Committee Information "?'z'gg“aagg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Friends of Bill Joan Sciarretta
MAILING ADDRESS
SRBEET ANDRESS (NO PO, BOX) aITY STRE 2P COLE * T
.- Benicia CA 94510 i
eIy STATE  ZIP CODE ARFA CONE/PHONE NAWME OF ASSISTANT TREASURER, TEANY
Benicia - CA 94510
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR F.O. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA GODE/PHONE ey —ETATE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAl. ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

-

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules istrue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on I 2 / 20/ 0 BY e S ryee .
Executed on / /9'7 /}O /() BY wnr e, R Ly o
/ 4 Dal_f Signature of Controlling Officehokder, Candidate, BSL ntor Responsible Officer of Sponsor

Execuied on BY srscomumrsecmarammasmssmemsssamsttocnasatrosmmsmam s

Dale Signature of Centrolling Officeholder, Candlidate, State Measure Proponant .

t

Executed on B e - -

Deats ¥ Sighature of Controliing Officeolder, Candidate, State Measure Proponent

FPPC Form 480 (January/0
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/2.5-377



Type or print in ink.

. . COVER PAGE - PART2
Recipient Committee = Gain
Campaign Statement
Cover Page — Part 2
Page 2 of 3
Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Bill Whitney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 0 SUPPORT
{1 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
, Benicla CA 94510 dentity 9 : : proponent, If any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: /st any commiitees v
not Included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
, : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candldate(s) for which this committes Js primarily formed,
7 ves [ No ‘ _
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oprosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
: {7] SUPPORT
] orrPoSE
COMMITTEE NAME 1.D. NUMBER ‘ '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
’ [} orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ g oo
Lves  [INo [ opPosE
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX) ’
cITY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheefs If necessary
FPPC Form 460 (January/

FPPC Toll-Free Helpline: 868/ASK-FPPC (886/276-377
State of Callfors
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SUMMARY PAG

Amounts may be rounded
ummary Page to whole dollars. Statement covers period
from July 1, 2009
Dec 31, 2009 3 3
IE INSTRUCTIONS ON REVERSE through Page of
\ME OF FILER 1.D. NUMBER
Friends of Bill 1299698
. . . ColumnA ColumnB Calendar Year Summary for Candidates
O ..
tributions Received FROMAT A D SOHEDULES) AR YERR Running in Both the State Primary and
a0 General Elections
Monetary Contributions .........ccovveinivsiissisirenn..  Schedulo A, Line 3 $ .00 $ hol
00 00 111 through 6/30 7/1 to Date
Loans Received ............. s b an v Schedule B, Line 3 : : :
SUBTOTAL CASH CONTRIBUTIONS ...cvvcrcorvrs AddLines 142§ 00 00 | 20. Conirtutions. .
Nonmonetary Contributions...........cco..oenn. consesvennies Schedule C, Line 3 .00 : .00 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED ...covireccmnvivcecrere: AddLines 344 § 00 5 ___ .00 Made $ $
xpenditures Made Expenditure Limit Summary for State
Payments Mads ...............overvrnerinnen reressrinirnns Schedulo E, Line 4 $ 00 s 00 | candidates
Loans Made.............ce... S ettt Scheduls H, Line 3 00 .00
Ma chodule F, tine ’ 22, Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ...oocovevveererreerereneserseennes AddLines6+7 § 00 s .00 {if Subject o Voluntary Expenditurs Limit
Accrued Expenses (Unpald Bills) ................. eeveerens Scheduis F; Line 3 .00 00 Date of Efection Total to Date
). Nonmonstary Adjustment ............... e erens s Sohedule C, Line 3 00 .00 (mm/ddiyy)
. TOTALEXPENDITURES MADE .........coovvcovrssononnsy AQDLINGS 8 + 9410 § 00 5 .00 / / 8
:urrent Cash Statement » foond ' $
2. Beginning Cash Balance .......... renererensan Pravious Summary Page, Line 16 $ 15_2'86 To caloulate Column B, add
3. Cash RECEIPS ......ccoevveercreercorairereersererennes i Column A, Line 3 above 00 | amounts in Column A to the
00 corresponding amounts *Amounts In this section may be different from amounts
4. Miscellaneous Increases to Cash .......ccccvnvannners Schedule I, Line # : from Column B of your last  § renorted in Golumn B.
3. Cash Paymems......c.eevrinsoricereorneoseeessesrions Column A, Line 8 above .00 rcegzr’;niog:ya{)neo:;l;me
5. ENDING CASHBALANCE ......... AddLines 12 + 13 + 14, then subtractLine 15 $ 15286 | fgures that should be
subtracted from previous
If this Is & tarmination statement, Line 16 must be zero. period amounts, f this is
‘ the first report being filed
.00 for this calendar year, only ’
7. LOAN GUARANTEES RECEIVED ........coecovvennn..  Schodule B, Part?  $ carmy over the amounts
: : " from Lines 2, 7, and 9 (if
'ash Equivalents and Outstanding Debts e Toand8d
8. Cash Equivalents.............coueverecninccinnnns Ses Instrugtions on roverse  § .00 v
8. Outstanding Debts .......cc.vocverene.. Addline2+Line 9/n ColumnBabove $ .00 FPPC Form 460 (January/o:

FPPG Toll-Free Helplina: 866/ASK-FPPC (866/275-3717:



