Recipient Committee
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! ' Type or print in ink. .‘ 15 (bate Bfamp] \T//
Campaign Statement (D) == UL
Cover Page ; | ﬂ
(Government Code Sections 84200-84216.5) AU -
Statement covers period Date of election if applica IFé:L G % 2012 :
from Jan 01,2012 (Month, Day, Year)
CITY CLE T
¢ OER
SEE INSTRUCTIONS ON REVERSE through ___oune 30,2012 SO R
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(/] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure {71 Preelection Statement O Quarterly Statement
O State Candidate Election Committee Committee [/l Semi-annual Statement [C] Special Odd-Year Report
9 Rcecaitep 5 Q Centrolled [1 Termination Statement [} Supplemental Preelection
{Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[] General Purpose Committee 1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O 8mall Contributor Committee Officeholder Committee
O Poltical Party/Central Committee (Also Completo Part7)
3. Com T ee . ! 1.D. NUMBER
mittee Information 1299698 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Friends of Bill Joan Sciarretta
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
: Benicia CA 94510
CITY STATE  ZIP CODE ST TR NAME OF ASSISTANT TREASURER, IF ANY

Benicia : CA 94510

D R

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

MAILING ADDRESS

cITYy STATE ZiP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. 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 schedutes is true and complete. | certify
under penalty of perjury under the laws of the State of California thatthe foregoing is true and correct. A

. Executed on

Exeotted on 7 20 / 20/2~
] Date  /
Executed on 7/ / 363%{ 20 /2~

. Executed on

Dale

BY o sl e - L -
- i Sighat.. o 01, TEASUIET OF Astwswalie +1a wo
By —
Slaratuga of Zontwellng Officeholder, CardidatgfState Measgrefro?ﬁegor ;esponslble Officer of Sponsor
By
Slgnature of Controlling Officeholder, Candidate, St measus 1t n
By

Signatu@ of Controlling Officehelder, Candidate, State Measure Proponent FPPG Form 480 (Januaryf05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



. Type or print in ink. COVER PAGE - PART 2
Recipient Committee , eRSEETa s e
, . CALIFORNIA 460 ,
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Cover Page — Part 2 L
3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William Whitney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] sUPPORT
i [} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. ldentify the controlling officeholder, candidate, or state measure proponent, if any.
Benicia CA 94510 4 ’ !

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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.

COMMITTEENAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 0O no
COMMITTEE ADDRESS STREETADDRESS (NG .0, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orPPoSE
ciry : STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] opPPOSE
COMMITTEENAME 1.D. NUMBER UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO [] SuPPORT
' [7] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | [ ¢iopony
Llyes  [Ino [ oPPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
T GITY e e T T STATE © 77 CZIP CODE " AREA CODEPHONE “° - S

' Attach continuation sheets if nééessary )

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



Campaign Disclosure Statement

Type or print in ink.

‘ SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars, Statement covers period
S A e e R . _Jdan 01,2012 _
rom
June 30, 2012 3 3
SEE INSTRUGTIONS ON REVERSE through Page of
~ NAME OF FILER 1.0. NUMBER
1299698
: Column A Column B Calendar Year Summary for Candidates
Contrlbutio ece
butions Received (FROM AT A SCLEULES) s ey Running in Both the State Prlmary and
—~ [ General Elections
1. Maonetary ComtribUtions ..o.oveeccviveeviccireerensrarrsennns Schedule A, Line3  § .00 $ .00 11 through 630 14 to Dat
roug o Date
2. Loans R8CBIVEL ......vveeiiivciniiises s esrssessscsnrne Schedule B, Line 3 : .00 .00
3. SUBTOTALCASH CONTRIBUTIONS oo AddLnesi+2 00 00§20 Contrbuons s
4. Nonmonetary Contributions.....ccoirveneoversnresnnes Sohedule C, Line 3 .00 . .00 21, Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED .vvvvvovevrreernsssieonn AddLines3+4  § 00 - 00 Made $ $
Expenditures Made Expenditure Limlt Summary for State
B, Payments Made ........cervcceomerreisscsmsemnssosessssesssoens Schedule E, Line 4 § 00 ¢ .00 Candidates
7, LOANS M8 vvvvsiesenrcerccsmneeceeses s ressenesson s Schedule H, Line 3 .00 .00 22, Cumufative Exbenditures Had
. Cumufative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .ooveorvviimieicvernrernsnnns Add Lines6+7 % .00 $ .00 {if Subject to \blumgry Expanditure Limit)
9, Accrued Expenses (Unpald BIllS) ,.....ocoievvriercrrecrens Sohedula F, Line 3 ‘ .00 .00 Date of Election Total to Date
10. Nonmonetary AJUSIMENE w.......w.remscommerrimssesrennivnns Sohedule G, Line 3 .00 .00 (mm/ddJyy)
11. TOTALEXPENDITURES MADE .....ooivve s eevsesnssnes AddLines 8+ 9+ 10  § .00 ] .00 / / $
Current Cash Statement , : . fo $
147.86 . :
12. Beginning Cash Balance ........ccveveenns Previous Summary Page, Line 18 § To caloulate Column B, add
13. Cash RECBIPS .iivviiicviiecrsreererenssresnreessiseasons _ Column A, Line 3 above .00 amounts ":n°°|umﬂ Ato the - -
. corresponding amounts «
14. Miscellaneous Inoreases to Cash..........ceevnn Schedule |, Line 4 .00 from Column B of your last ,:&;igﬂi‘%g}{:::g%n mey be different from amounts
00 report. Some amounts In
18, Cash Payments......c..veiioiimincnmnimn Column A, Line 8 above Column A may be negative
18. ENDINGCASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 147.86 figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero. perlod amounts. If this s
= " s the flrst report being flled
17, LOAN GUARANTEES REGEIVED ... Sohedule B, Part 2 $ .00 | for this calendar year, only
carry over the amounts .
Cash Equivalents and Outstanding Debts fow Lines 2,7, &nd 8 (1
18. Cash EquIValants .......ccocoriveenrescsnnenn Ses Instructions on reverse  $ .00
19. Outstanding Debts .....c..cccoovrerennn. Add Line 2 + Line 8 in Column Babove  § 00 FPPGC Form 460 (January/0B)

FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-3772)



