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1. Type of Recipient Committee: Ancommittees - Complete Paris 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

- (O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[0 General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

7] Primarily Formed Candidate/
Officeholder Committee
{Also Complefe Part 7}

2. Type of Statement:
[ Preelection Statement

[ Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

A37- Inanedpne ﬁ%/ '
/ji v%/{}’}’m ]

[Tl Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information .D. NUMBER

COMMITTEE NAME (OR F:AND!DATE‘S NAME {F NO’COMMITTEE) )
Comm/TTEE 7o RE-ELECT MWOR
ELIZBABETH PATTERSON R0 //

STRFFT ADDRFSS (NO P.O. BOX) .
{ SFreet

CITY L STAIE  ZIP CODE
Benicia CA 945

MAILING ADDRESS (IF DIFFERENTY NO, AND STREET OR P.0. BOX

AREA CODE/PHONE
R B VO B — 2

STATE

CA

ZIP CODE

74570

[ D AREA CODE/PHONE
g({im ¢l a

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Mavry Frances Kelly- Poh

MAl o

(LA Dt =

1 w)

ZIP CODE

A STATE AREA RODE/PHANE
v ( Ty - -
Beniola CA GUSI 707~
NAME OF ASSISTANT TREASURER. IF ANY
3 0
MAILING ADDRESS P
STATE Z\P CODE AREA CODE/PHONE

Bepicla (A G4S16 )

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 schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is tru%icorrem. i . Ve
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7

8-/ -1/ )

Date

- -
. Sianature of TreastirgrorAssigtant Treasurer

Executed on / 0 [ / / BY 4 e

Date - Signature q'f' Conitrolllng umcsnoicer, LaNaUaLy, owns musss oo, L0 Responsible Officer of Sponsor
Executed on By /

Date Signature of Controlling Officeholder, Gandidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officehalder, Candidate, State Measre Proponent
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State of California
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Contributions Received

Column A
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary COntribUtions ........ccooovvervovoeeovvrsooisesoo Schedule A Lines  § 27 787 /D § _Jb, Dl [B
7 11 though 6/30 71 to Dat
2. lLoans Received e Schedule B, Line 3 — ' e T
3. SUBTOTALCASH CONTRIBUTIONS ...oooroooroo. addtines 142 § A, 789,73 s Lo 79413 20. Contfioutions ;
4. Nonmonetary ContribUtions ............ccooeeeeevvemriereneen. Schedule C, Line 3 B, To2. B, 75D, 42 21, Expenditures :
5. TOTALCONTRIBUTIONS RECEIVED wvovvvvevvreerernrnrnnnenn AddLines3+4  § AD, B37 /3 s RO, 494 /3 Made $ $
Expenditures Made ) ~ . Expenditure Limit Summary for State
B. Payments Made .......cccouoveveeoeonesreoseereeerevese s Schecule £, Line 4§ _ @R, TS s Qoo 785 Candidates N \ﬁ
7. Loans Made Schedule H, Line 3 - - 2. Cumul £ g Mad
. 9 e g P 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o.oooooeoovoosoooo AddLines6+7 § _WBILR. TS s _Qu7d 74 UF Sublectto Volantry Expenltare Lini
8. Accrued Expenses (Unpaid Bills) .oooovevveeceievererern, Schedule F Line 3 — - Date of Election Total to Date
10. Nonmonetary AdJUStMEnt ............oveeovvooron <c.nee Sohéclule C, Line 3 STEL D BIE0. T (mm/ddyy)
11. TOTAL EXPENDITURES MADE «....oooooo AddLnessvo+1o § G Jh. TE s /R, 82775 / / 5
Current Cash Statement J / $
12. Beginning Cash Balance ....cccccovvvvvnn.. Previous Summary Page, Line 16 $ -'Q@Q""Z’" &)ﬁ To calculate Column B, add
13, Cash ReCIPIS tovieoieeeeer oo oo Column A, Line 3 above i TEG 4 amounts in Column A to the
) e corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash .............cccc......... Schedule J, Line 4 ‘ W 52 from C%IumngB of your last ré&%‘é’;ﬁ{ %g}:f;ﬁg{on may be difierent rom amotints
15. Cash Payments .....cocueeeeeervoeeecoe e Column A, Line 8 above @/9?5‘; ;’7‘-{)" report. Some amounts in
""" ' 7 a7 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 73}9‘9{ . 94 figures that should be
If this is a terminati . subtracted from previous
is is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED 1vvvovoovovvoooooo Schecule B, Part2  § "0 for his calendar vean only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2.7, and 9 (f
18, Cash EQUIVAIENS ...ovvvieeeeeeeeees e See instructions on reverse —d -
19. Outstanding Debts ..veeeevvceereninn, Add Line 2 + Line 9 in Column B above  § ___ o~ FPPC Form 460 (January/05)

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



