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Cover Page

(Government Code Sections 84200-84216.5)
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or print in ink.
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Statement covers period Date of election if ap lickibli: ‘JAN 2 8 20” T of
Month, Day, Ye For Official Use Oni
trom July 1, 2010 ¢ V. Yeqr) - " Offilal Usa Only
CITY CLERK'S OFFICE
through ___DeC. 31, 2010 CITY OF BENICIA

1. Type of Recipient Committee: A committses - Complets Parts 1, 2, 3, and 4.

4 Officeholder, Candidate Controlled Committes
Q State Candidate Election Committes

[ Primarily Formed Baliot Measure
Commitiee

2. Type of Btatoment:

[T1 Preelaction Statement

[ Quarterly Statement
Semi-annual Statement

1 Special Odd-Year Repart

O Recal Q Controlled [ Temmination Statement Su '
emental Preelection
(Also Comploto Fart5) % Sponso;egg) {Alsa file & Form 410 Terminatior) = sw'iz‘mem - Attach Form 495
CORIOING 8l

[ General Purpose Committee ] Amendment (Explain below)
O Sponsored [T Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Also Compiats Part7)

3. Committee Information ‘ "'1"2%‘3%?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Bill Joan Sciarreita

STREET ADDRESS (NO PO ROYS

Vi Y

. STATE
Benicia CA

ZIP CODE
94510

T A TR T R N T T mr OSSR
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CiTY GTATE

2IP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

LA NG ADNRESS

CITY STATE  ZIP CODE SR FODEIPHONE
Benicla CA 94510

NAME OF ASSISTANT TREASURER, T ANV

MAILING ADDRESS

oY STATE  ZIP GODE AREA GODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge th= inénematinn contéined herein and In the attached schedules Is true and complate. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true ard correat, .

Semedon 9{{7 2 ’o{slf K247 B ey .
Exscuted on ‘/}I/C;I'7/8~Q// “’7 s _—

BY e e

#

B) - . s R ") rof Sponsor ’
Executed on B - S [/
Sy y T e o O caaer Cand @‘ém Brop
Executed on By

Date Slgnature of Cartrolling Cificahnlder, Candidals, Stato fieasira Proponsnt FPPC Form 460 Januaryios)

FPRC Toll-Frea Helpline: 868/ASK-FPPC {866/2753772)
State of California



Type or print in Ink ] __COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
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 APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION 7] suPPORT
[ orrPosE
TESINEATIAl MUGINESS ADDRESS (NO, AND STREET)  GITY STATE  ZIP
. identify the controlling officeholder, candidats, or state measure proponent, If any.
Benicia CA 84510 i 9 ’ ' Proponent
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statoment: List any committaes
nat Included in this statement that are controlled by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bahalf of your candidzcy,
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER cchROLLED COE']MM'T'EW offfceholder(s) or candidate(s) for which this commbites Is primanily formed,
YES NO
COMMITTEE ADORESS STREET ADDRESS (NOF.0. 5% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
, ] oproSE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
' ' ' ‘ [ oprosE
COMMITTEE NAME {1.D. NUMBER . OUGHT ORTiELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ ves 0 No [ SuPPORT
] orPOSE
COMMNTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Atigch continuation sheets if necessary

FPPC Form 480 (January/0s)
FPPC Toll-Froe Helpline: BES/ASK-FPPC {866/275-3772}
State of Callfornla



Campaign Disclosure Statement Type or print in Ink.

Amounts may be rounded "
Summary Page to whole dollars. Statement covers period
from July 1, 2010
. Dec. 31, 2010 3
SEE INSTRUCTIONS ON REVERSE through Page_3__ of
NAME OF FILER 1.D. NUMBER
Friends of Bill ~ William Whithey 1209698
—r . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAT SR D SOhSULES) AT TEAR Running in Both the State Primary and
00 General Elections
1. Monetary Contributions ............ooveeeeeeeoeeoo oo, Schedule A, Line 3 § 00 ] :
. 00 00 111 through 6/30 771 to Date
2. 108ANS RECOIVEA ....cvvvvvsnveceseesrsseereessesseossoseesosons Schedule B, Line 3 : : :
3. SUBTOTAL CASH CONTRIBUTIONS .vvvvvooooo AddLines1+2 § 00 00 { 20. Contributions
Received  § $
4. Scheduls C Line 3 '00 '00 24, Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED «vvvvvevevvn, AddLines9+4 § .00 $ 00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ................veeerveeeeemmeronnrorsoosss s Schedule E, Line 4 $ 00 5 00§ candidates
7. Loans Made.............. et Schedule H, Line 3 .00 00
00 00 22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ©.ovoovereooeooooeoosos Add Lines6+7 8§ : § : (it Bubject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BilS) .................... Schedule F; Line 3 00 . .00 Date of Election Total fo Date
10. Nonmonetary AJUSEMENt ................coooooooovv Schedirle C, Line 3 .00 .00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..........ooocoooo AddUnes8+9+10 $ 00 00 o $
Current Cash Statement 52,06 ' . / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 § u To calculate Column B, add
13. Cash RECOIPES ......couvevvvvevveereens oo, Colurnn A, Line 3 above 00 & amounts iré polumr; A 2 the - -
Corresponding amoun " i { i
14. Miscellaneous Increases o Cash........................ Schedule I, Line 4 00 1 from C%lournn B of your Jast ,thisnlﬁf,::? on mey be diferent from smounts
00 report. Some amounts in )
15, Cash Payments .......covcoecreoreronm oo, Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 152.86 | figures that should be
. subtracted from previous
It this Is a fermination statement, Line 16 must be zero. . period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... won Schedule B, Partz  § 00 for tis calendr year, only
Cash Equivalents and Outstanding Debts ;’:;‘;,“"es %7 and 9 (i
18. Cash EqUIVAIBNLS ..uvvveevceeereer e, See instructions on 00
18. Quistanding Debts ........................ Add Line 2 + Line 8 in Column B above  § 00 FPPC Form 486 (January/05)
FPPC Toll-Free Helpline: 8685/ASK-FPPC (866/275-3772)

13



