COVER PAGE

CA LiFORNlA 46 O

Date Stamp

MEGEIVE

Recipie_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers perlod
trom 1/1/07
SEE INSTRUCTIONS ON REVERSE through 12/31/07

Page 1 of 17
For Official Use Only

Date of election if appjibable:
(Month, Day, Yea ‘m - 3 m

11/6/07 CITY TLERIS OFEICE
1Y OF BENICLA

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Commiltee {1 Prmarily Formed Baliot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

{Also Cemplete Part 5) () Sponsored
(Alsa Somplele Part )

7] General Purpose Committes

(& Sponsored /1 Primarily Formed Candidate/

_____M
2. Type of Statement:
[ Preelection Statement
/] Semi-annuat Statement

Termination Statement
(Also file & Form 410 Terménation)

™1 Amendment (Explain below)

{7} Quarterly Statement
] Special Odd-Year Report

[3 Supplemental Preelection
Statement - Affach Form 485

(O Small Confributor Commitiee Officeholder Committee
O Political Party/Central Committes {Also Complela Part 7}
3. Committee Information .0, NUMBER Treasurer(s
1301867

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Benicia Local Government Accountability Coalition

STREET ADDRESS (NO P.G, BOX)

oty STATE ZiFr CODE AREA CODE/PHONE

NAME CF TREASURER
Michelle Smira
MAILING ADBDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEMPHONE

OPTIONAL: FAX / E-MAlL ADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowtedge the information contained hergin and in the attached schedules Is true and complete. | ceriify

under penally of perjury under the laws of the State of California that the foregoing is true and -~

Executed on 12/31/07 By [E—
Data
Executed oh ' p— P— .
Date Sighawre oTuonToRNg UTCEncider, Cancidate, State Measurs Proponent o Resparsibia Oficer of Sponsor
Exacuted on By — -
Date ‘STgnature of Gontroling Oficeholder, Candidata, State Maasura Proponent
Executed on By —
Data Sighatire of Lontroding Cificenolder, Candldate, Stale Measure Propanent

FRPC Form 480 {January/05}
FPPC Toll-Free Helpline: BBGIASK-FPPC {886/275-3772}
State of Californla



Type or print in ink, _COVER PAGE - PART 2

Recipient Committee [FORNIA'
Campaign Statement AR
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HMELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
] oPPOSE
REGIOENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controfling officehotder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D, 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 primarlly formed.
] vES [ no
AT STREET ADORESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 SURPORT
Elizabeth Patterson Mayor OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
SURPORT
Bill Whitney ' Mayor [ opPosE
COMMITTEE NAME 1.D0. NUMBER Py ———
NAME OF OFFICEHOLDER OR CANDIDATE [] sUPPORT
[7] oPpOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
L ves (] No I} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (N0 P.0, BOX}
SITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BEG/275-3772)
State of Cafifornfa



Campaign Disclosure Statement A Type of prin in ok,  SUMMARY PAGE
mounts may be rounde Statement covers period I LAy
Summary Page to whole dollars. NA- 460
from 111107 = WA
12/31/07 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £D. NUMBER
Benicia Local Government Accountability Goalition 1301867
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATAGHED SoHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections -
1. Monetary Contributions ......coereseeniinmcinn. Schedule A, Line 3 $ 33,600 $ 33,600
. 0 0 1/1 throtigh 6/30 711 {o Date
2. Loans ReceiVed ... Scheclule B, Line 3 ‘
3. SUBTOTALCASH CONTRIBUTIONS w.oovoccererearornn Addlines1+2  $ 33,600 33,600 | 20. Contibufons 33,600 § 33,600
4. Nonmonetary Contribufions ... Schedule C, Lino 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..eccorsresrriseserssins AddLines3+4 33,600 g 33,600 Made $ 33,800 ¢ 33,600
Expenditures Made Expenditure Limit Summary for State
8. Payments Mate ... ssessssesrismsmessenreos Schedule E, Line 4 § 33,600 33,600 | candidates
7. LOANE MEBAE ..ot rare s s eser sty st Schedule H, Line 3 0 0 - tative E it Miad
. Cumulative Expenditures Niade*
8. SUBTOTALCASH PAYMENTS ..oovuniceencenermsesssesianins AddLines 657 $ 33,800 33,600 i Sbjoct o voluntory Exponsiture Lint)
8, Accried Expenses {Unpaid Bills) .... Schedule F, Line 3 g 0 Date of Election Total to Date
10. Nonmonetary AJUSINENT .........oweemessmnrersrscessessesess Schedule G, Line 3 0 0 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......covvervramnssirsnsressss AddLines 8+ 9+ 10§ 33600 s 33,600 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 0 To calculate Golumn B, add
13. Cash Receipls .t Column A, Lina 3 above 33,600 amounts ":j.CO(um“ A ‘;’ the
correspoending amounts * . ;
14. Miscellaneous Increases 10 Gash ..., Schedule |, Line 4 0 from Column B of your last rgg?tﬁ?n%g:fg:g"m may be different from amounts
33,600 report. Some amounts In
15, Cash Payments ... Column 4, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report belng filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...vevvevrvirecnnnes Schedule B, Part2 & carry over the amounts
. . Lines 2, 7, and 8 (f
Cash Equivalents and Outstanding Debts pom Lnes 2.7, 2na 8 6
18. Cash Equivalents .......coiaimmicnnn See instructions on reverse § 0
19, Outstanding Debis .....ccornneerninnns Add Line 2+ Line 8 In Column B above 0 FPPC Farm 460 (January/05)

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)



Schédule B Type or print in ink,
N \ Amount b ded
_ Monetary Contributions Received O whore dotlare, Statement covers period
trom 111107
: 12/31/07 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
. NAME OF FILER 1.D. NUMBER
Benicia Local Government Accountabllity Coalition 1301867
IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
e | FULL N S e s e o e 0 EUTOR | CONTRIBUTOR | - 00GUPATIONAND EMPLOYER | RECENEDTHIS |~ GALENDAR YEAR TODATE
“FSELF'ESEE%‘;‘E&SE‘;‘,TERWE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
Black Diamond Electric | s
iamond Electric Inc. FlcoM
10/30/07 | 547 Biiss Avenue oo $6,000.00 $6,000.00
Pittsburgh, CA 945865 oorPrY
sce
L R fi i L
egacy Renovations, Inc.
1030007 | 2o9 0 Stroot Lo $5,000.00 $5,000.00
Antioch, CA 94508 CIPTY
Cisce
Bay Area Drai | e
ay Area Prainage, Inc. [Gcom
1013007 | g5 Buckingham Drive Bom $6,000.00 $6,000.00
Moraga, CA 94556 OrTY
[iscc
. WiIND
George Shimboff icom Owner
Vacaville, CA 85687 [3PTY
[isce
. CliND
American Underground Contractors CIcoM
1174107 7650 Bryon Hot Springs Z10TH $5,000.00 $5,000.00
Bryon, CA 94514 FiPTY
[sce
SUBTOTALS 27,000.00
Schedule A Summary *Coniributor Codes
1. Amount received this period — itemized monetary contributions. 33 600 @'gﬁ 'ﬂgg’é?;:;t Commites
(Include all Schedule A subtotals.) ....voeeeners e B : {other than PTY or SCC).
- 2. Amount received this period — unitemized monetary contributions of less than $100 .........cooweeiossn: $ 0 S.E\t*:,:,%ggfc;g‘;gﬁyb“sj”ess entity)
. 3. Total monetary contributions received this period. 3.600 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccccovvvvvecrrvnn. TOTAL $ 33,

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contribufions Received

Type or print in Ink.
Amounts may be rounded
towhole dollars.

Sfatement covers period
11/07

from

1213107

Page

through

SCHEDULE A (CO

RNIA 6

NAME OF FILER

Benicia Local Government Accountability Coalition

.5, NUMBER
1301867

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF GOMMITTEE, ALSC ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMFLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31}

PER ELECTION
TO DATE
(IF REQUIRED)

11/5/07

Ghilotti Construction
246 Ghilotti Avenue
Santa Rosa, CA 95407

IND

["lcoMm
WIOTH
LiPTY
[3scC

$5,000.00

$5,000.00

127107

American Underground Contractors
7650 Bryon Hot Springs
Bryon, CA 94514

CIIND

Cicom
ZIOTH
CIPTY
0sce

$1,600.00

$6,600.00

CIND

CIcom
CjoTH
CIPTY
Csce

[TIIND

[3coMm
[OTH
CIeTY
Fsce

CIIND

Cicom
CIOTH
CIPTY
risce

SUBTOTAL$

6,600.00

*Confributor Codes

IND - individuat

COM —Regipient Commitiee

{other than PTY or SCC)
OTH ~ Qther (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Commitiee

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)



Type or print in ink.

SCHEDULEB-PART {

Schedule B-Part 1 Amounts may be roundsd Statement cavers period
Loans Received to whole dollars. from 111107
12/31/07 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Benicia Local Government Accountability Coalition 1301867
: ] 3] fel q ) ] Tal
FULL NAME, STREET ADDRESS AND ZIP CODE iF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTPAID OUTSTANDING |  reRest ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEVED THIS BALANCE AT PAID THIS N CONTRIBUTIONS
(F COMMITTER AL SO ENTER L. NUNEER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNT OF
. o. NAME GF BUSINESS) PERIOD PERIOD THiS PERIOD * BERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
5 5 $ $
[] FORGIVEN RaTE PER ELECTION™
H ] 5 §
Tm IND [Joom [JotH [3PTY [ sce DATE DUE DATE INCURRED
[drAID CALENDAR YEAR
5 $ % $ s
[J FORGIVEN RATE PER ELECTION**
$ 3 8 $
Tg IND [JocoM JOTH O PTY [ 8CC DATEDUE DATE INCURRED
{j PAIG CALENDAR YEAR
$ $ % $ s
] FORGIVEN RATE PER ELEGTION*
$ 8 $ 8
T[_‘] IND [TJcoM [JOTH 3 PFY [J SCC DATE DUE DATE INCURRED
SUBTOTALS § $ $
{Entar {g) on
Schedule B Summary Sehedule &, Lned)
1. LOANS receiVEd this DEIIOU . cvevee i vecisrariies s ce s sarisre e e besse s s r s raa st ras e s e sbeabese v sap st s sbe s reasRRsRe T e e esrnnnes $ 0
{Total Column {b) plus unitemized loans of less than $100.) ‘tContributor Codes
0 IND — Individual
2. lLoans paid or forgiven this period .. vene seeerrerebrersrvesaeerarysnsaessnansrns B COM-Reciplent Committee
{Total Column (c) plus loans under $1 00 paid er forgwen ) oth g«::r?er Ehaﬂ F;TYI or SCC)t )
bl el (e.g., busmess entl
r . it
{include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Palty
. . : . SCC ~ Small Contributor Commitiee
3. Netchange this period. (SubtractLine 2 from Line 1) v NET § 0
{May be a negative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amaunts forgiven or paid by another party also must be reported on Schedule A,

{ ** If recuired.

|

FPPC Form 460 (January/Gs)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)



Scheduie C Type or print in ink,

. - . Amounts may be rounded
Nonmonetary Contributions Received fo whols dollars, Statement covers period
trom 111707
12131007 7 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER D, NUNMBER
Benicia Local Government Accountability Coalition 1301867
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70O PERE
e | ULNESIEREESAS |G ot ROOT | oSS | T | oueBlen |, O
RECEIVED (F COMMITTEE, ALSC ENTER 1D, NUMBER} O T sty VALUE (AN 1 - DEC 31) (IF REQUIRED)
[JIND
[Icom
O™
Pty
[Jsce
[CHND
[lcom
[JOTH
CpPTY
[3sce
[IND
[COoM
[COTH
CIPTY
[isce
[IIND
[Jcom
[OTH
OPTY
[risce
Attach additional information on appropriately labeled conlinuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount recelved this period - itemized nonmonetary contributions. IND - Individual _
(Include alt Schedule C sUbtotals.} .o . % COM-—Recipient Committee
{other than PTY or SCC}
2. Amount recelved this period — unitemized nonmonetary contributions of less than $100 ........... .$ g;‘;‘ “Pozft‘i; fg‘gﬁyb”““ess entity)
=~ PO
3. Total nonmonetary contributions received this period. SCC - Small Coniributar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL $

FPPG Form 460 {January/05)

FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772}



Schedule D

SCHEDULED

Summary of Expenditures Amgﬁ‘::;}g;‘“;:“m’?l’:ded Statement covers perlod
Supporting/Opposing Other to wholo dollars. rom 11/07
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12131/07 Page 8 of ]
NAME OF FILER LD, NUMBER
Benicia L.ocal Government Accountability Coalition 1301867
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRISTION CUMULATIVETO DATE | PER ELECTION
PTE | essore s oR e wReDichion, | TEETTTET AMouITES | ToASNDRRYERR | ToDkTE
Elizabeth Patterson [] Monetary Printing of Mail Piece (1)
10/29/07 | Gandidate for Mayor, City of Benicia . ::::l::’e‘f:w $987.85 $987.85
Contribution
7 Independent
1 Support i/l oppose Expenditure
1o/s/07 | Bill Whitney ' y [ Moretay | Printing of Mail Piece (1)
Candidate for Mayor, City of Benicia [ Nonmonetary $087.85 $987.85
Confribution
V4| Indepeqdent
71 Support I Oppose Experditure
Bill Whitney [[] Monetary Mail House/ Postage/
174107 | Candidate for Mayor, City of Benicia - Cortibulon | Sortingl (1-3) $0.272.78 | §10,260.63
onmoneiary
Contribution
7] Independent
[ Support I3 Oopose Expenditure
SUBTOTAL $ 11,248.48
Schedule D Summary
1. ltemized contributions and independent expendiiures made this period. (Include all Schedule D sUbOIaIS.) ..coo i 5 26,919.91
' 2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 26,919,891

FPPG Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772}



Schedule D
(Continuation Sheet)

Type or print in ink,

Summas:y of Expen‘d itures Amo:;x‘f;’shr:;y dlﬁlg c::'nded Statement covers perlod
Supporting/Opposing Other from 1711407
Candidates, Measures and Commitiees
through 12131007 Page 9 4 17
NAME OF FILER 1.D. NUMBER
Benicia Local Government Accountability Coalition 1301867
CUMULATIVETO DATE | PER ELECTION
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT ¥ REQUIRED) R R F FEGUIRED)
OR COMMITTEE
Elizabeth Patterson L3 Morslary Mail House/ Postage/
10/29/07 | Candidate for Mayor, City of Benicia omAStion 1 gorting (1) $1,519.95 $2507.80
[ Nonmonetary
Contribution
i1 Independent,
[J support i Oppose Expenditure
" Monetary "
Elizabeth Patterson | Mg Graphic Design (1)
- Contribut
10731707 | Gandidate for Mayor, Gity of Benicia onbHRen $300.00 $2,807.80
[[] Nonmonetary
Contribution
7] ndependent
] Support &Zl Oppose Expendifure
Bilt Whitney [ Monetary Graphic Design (1-3)
10/31/07 | Candidate for Mayor, City of Benicia Contribufion $1500.00 $11,760.63
[} Nonmonetary
Contribution
I/l Independent
& Support "1 Oppose Expenditure
Bill Whitney [ Monstary Printing (2)
10/31/07 | Gandidate for Mayor, City of Benicia Contribution $2528.68 $14,289.31
{1 Nenmonetary
Confribution
Independent
! Support [ Oppose Expendifure
SUBTOTAL % 5,848.63

FPPC Form 460 (Janitary/05)
EPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie D
{Continuation Sheet)

Type or print in ink.

Summary of Expenditures Amotnts may be Founded Statement covers period
Supporting/Opposing Other from 11107
Candidates, Measures and Committees
through 12/31/07 Page 10 17
NARE OF FILER 1D NUMBER
Benicia Local Government Accountability Coalition 1301867
CUMULATIVETODATE | PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
RATE MEASURE NUMBE% gg éﬁﬁ% 'éND SURISDICTION, TYPE OF PAYMENT  RECUIREE) Amgggggﬁis cglﬁl‘\lﬂggc\fﬁa “FT& gm% o
] Monetary
Coniribution
[} Nonmonetary
Confribution
7 independent
] Support 1 oppose Expenditure
: : Monetary ‘e
Bill Whitney 0 M Printing (3}
. Contribut
114107 | Gandidate for Mayor, City of Benicia - N::;m;:w $3,191.19 | $17,480.50
Contribution
¥] Independent
Support [] Oppose Expenditure
1118107 Elizabeth Patterson [ Monetary Dasign, Print, Data,
175/ Candidate for Mayor, City of Benicia - E‘J”t"t’”“‘t’” Copywrite, Postage, Sort $3,315.80 $6,123.80
onmonetary A
Contribution @
I/l Wndependent
1 Support ¥l Oppose Expenditure
Bill Whithey [} Monetary Design, Print, Data,
/507 | Gandidate for Mayor, City of Benicia §°”‘”b“t':“ Copywrite, Postage, Sort $3,315.81 $20,796.31
onmonezary 4
Contribution @
Independent
¥l Support 7] Oppose Expenditure
SUBTOTAL § 9,822.80

EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-2772)



Schedule E Type o print in ink. Statement covers period
Amounis may be rounded
Payments Made to whole doltars. from 11407
1273107 1 17
SEE INSTRUCTIONS ON REVERSE through Page L of
NAME OF FILER LD, NUMBER
Benicia L.ocal Government Accountability Coalition : 1301867
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/mise, MBR member communications RAD radio aidime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulafing TEL.  tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundrafsing events POL  poking and survey research TRS stafifspouse travel, fodging, and meails
IND  independent expenditure supporting/opposing others (explain* POS  postage, defivery and messenger sefvices TSF  {ransfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional setvices (legal, accounting) VOT wvoter registration
LT campaign liferature and mailings . PRT  print ads WERB information lechnology costs {internet, e-mail
ﬁ@%«ﬂ&ﬁ?&%&%’ @%%E) COonE OR DESCRIPTION OF PAYMENT AMOUNT BAID
Bourn Creative Graphic Design (1-3)
2109 Big Sky Drive LIT $1,800.00
Rocklin, CA 95765
M2 Mail Inc, Postage, Mail House, Sort {1-3)
1607 Enterprise Drive, #3 POS - $10,792.73
Fairfield, CA 94533
Offeo- Offset Printing Printing {1-3-
P.O. Box 2870 LT $7.605.57
Fairfieid, CA 94533
* payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTALS 20,288.30
Schedule E Summary
1. ltemized payments made this peried. (Include all Schedule E subtotals.} .. verrrreerrerra s - $ 33,600.00
2, Unitemized payments made this period of under $100 .....cocvceverenne U e rre et et ey b e e et eesanerares Feverereerraerenrerenras vrreeersresteriranns B 0
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) i, crerevnrerenenes verernrens P 0
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, Line B.) .cccoivvvvnncninnnns TOTAL $ 33,600

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink, T —_———
« . Amounts may be rounded Statement covers perlod LIFORNIA A&
ontinuation Sheet pins may be. LIFS ]
Payments Made o et oTars: from 117 FORM 0
1231107 i2 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1301867

Benicia Local Goverriment Accouniability Coalition

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

WP campalgn paraphernalia/misc. MBR  member commeunications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appsarances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses 8AL campaign workers' salaries
CVG  clvic donations PET  petition circulating TEL twv, or cable airfime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent sxpenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information tachnology costs (internet, e-mall)

D AD| S OF PAYEE
B o, Movace) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MMSE Strategies Campaign Consultant

1630 Q Street CNS $6,680.09

Sacramento, CA 95811

MeNally Temple Associates, Inc. Mail Piece {design, copy, print, postage)

LIt $6,631.81

1817 Capitol Avenue
Sacramento, CA 95814

* Paymonts that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 138,311.70

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



Type or print in ink.
Schedule F ] . Amounts may be rounded Statement covers pericd
Accrued Expenses {(Unpaid Bills) to whole dollars. from 174107
12/31/07
through 13 17
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER LB, NUMBER
Benicia Local Government Accountability Coalition 1301867
CODES: [f one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc, MBR  member communications RAD  radio alrfime and production costs
ONS  campaign consultants MTG meefings and appearances RFD  refurned confributions
CTB contribution (explain nonmonetary)® QFC office expenhses SAL  campaign workers’ salaries
CVC civic donations PET  petition clrctdating TEL tv. or cable akiime and praduction costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poling and survey research TRS staffispouse travel, lodging, and meals
IND}  independent expenditure supportingfopposing others (explainy® POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT campalgn literature and mailings PRT  print ads WEB information technology costs (iternet, e-mail)
{a) (b} (c) e}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIFTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) QOF THIS PERIOD
* Payments that are confributions or independent expenditures must also he
summarized on Schedufe D, SUBTOTALS § $ $ §
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .. eecvvenienevcenvernecreneeno. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subfotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .oovvviriecrnenieenn, PAID TOTALS §
3. Net change this period. (Gubtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, COMMN A, LIME B.) ittt et res e crrenrane s e r bbb e s e s e s s e se e e s eseReaa e anrearasre s besanarassntssrrenrrsrrans NET § _
May be & negalive number

FPPC Form 460 (January/08)
FFPC To#l-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor {on Behalf of This Committee) towhole doffars. from 17
1231/07 14 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 15, NUMBER
Benicia Local Government Accountability Cealition 1301867

NAME OF AGENT OR INDEPENDENT CONTRACTOR
McNally Temple Associates, Inc.

CODES: I ong of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaigh paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campalgn consultanis MG meslings and appearances RFD  refurned gontributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circidating TEL 1w or cable airfime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC cardidate {ravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, acocounting) VOT voter registration
LT campalgn lerature and mailings PRT  prinf ads WEB information technology costs (Infernet, e-mail)
* payments that are contrlbutions or independent expenditures must alse be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
(¥ COMMITTEE, ALS0 ENTER |5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fruitridge Printing Printing (4)
3258 Stockton Bivd. PRT $1,741.22
Sacramento, CA 95820
Political Data Inc. Data Processing
825 South Victory Blvd. CMP $214.12
Burbank, CA 91502
Metro Mailing Services Mailing Services
4251 Gateway Park Blvd. POS $520.43
Sacramento, CA 95834
M. Capik Drop Ship fo Benicia
9270 Jesse Lane POS $235.30
Newcastle, CA 95658
TOTAL* § 2,720.07

Attach additional information on appropriately labeled contintiation sheets.

* Do not transfer to any ofher schedule or fo the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement Z"/‘;‘;g_;’e""“
Contractor {on Behalf of This Committee) to whole doflars. from
12/31/07 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.D. NUMBER
Benicia Local Government Accouniability Coalition 1301867
NAME OF AGENT OR INDEPENDENT CONTRACTOR
McNally Temple Associates, Inc.
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campalgn paraphernalia/misc. MBR  member communications RAD ratio airime and production costs
CNS campaign consultants MIG  meetings and appearances RFD  refurned conlributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donafions PET pefition circulating TEL tw. or cable altime and preduction costs
Fi. candidate filing/baliot fees FHO  phone banks TRG  candidate fravel, lodging, and meals
FND  fundralsing events PCL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditiire supporting/opposing others (explain) POS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LiT  campaign liferature and mailings PRT  priat ads WEB  information technology costs (internet, e-mail)
* payments that are contributlons or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMNATTER, AL50 ENTER 1,0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

DareDevil Messenger Misc. Deliveries
P.O. Box 161787 POS $20.73
Sacramento, CA 95816
UsPs Postage Reimbursement

POS $1,684.27
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1605.00
* Do nok transfer to any other schedule or to the Summary Page. This fotal may nof equal the amount paid to the agent or

FPPC Form 480 {January/05)

independent coniractor as reported on Schediile E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE

Schedule H Type or print in ink. Statement covers perlod
Ammounts may be rounded
Loans Made to Others” to whole dollars. from 11607
12/31007 16 17
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Benicia Local Government Accountability Coalition 1301867
T ] ) i @ & @)
1F AN INDIVIDUAL, BNTER ANDIN OUTSTANDING
o e, s somess w0 e oo0e | EMMBRSRITL | ogsllono | iy |semviinon| YISiENe | nrgrer | oneiu | o
{IF COMMITTEE, ALGO ENTER LD, NUMBER} {IF SELP.EMPLOVED, ENTER BEGINNING THiS FORGIVENESS | ¢ OSE OF THIS
i - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % g §
["1 FORGIVEN RATE PER ELEGTION**
] $ § $ $
DATE DUE DATE INGURRED
[1 PaD CALENDAR YEAR
$ $ % 8 $
[ FORGIVEN RATE PER ELECTION**
$ $ $ 5 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes
miust also be summarized on Schedule D, Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ § $ $
{Enter {&} on
Schedule |, tine 3)
Schedule H Summary
1. Loans made this PEAot v s sreestesesneseencres bttt betreeteassaRE b e e bRt r e ae e R b e renae e $ 0 )
*If Required
{Total Column (b) plus unitemized ioans of less than $100, )
2. Payments received on10ans ... reereerreereteateasehest e r e s r et e e entesrnevanerers D 0
{Total Column (c) plus unitemized paymenis of less than $100.)
3. Net change this period. (Subiract Line 2 from Line 1.) e s brereregeea e e ab e et reasnane NET $ 0

(Enter the net here and on the Summary Page, Column A, Line 7.) iy be 2 nagatia humbeD

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



Schedule | Type or print In ink, L[

Miscellansous Increases fo Cash Amounts may be rounded Statement covers period
to whole dollars. 111007
from e Ean
12/31/07 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Benicia Local Government Accountability Coalition 1301867
DATE ULL NAJ D F SOURCE AMOUNT OF
RECENVED F oF éﬁmﬂﬁf’lﬁmﬁ El:féiswo' NUMBLE}R)C DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation shests. SUBTOTAL §

Schedule | Summary

1. ltemized INCreases t0 Cash thiS PEIIOU. ....vviceii e ees s e ee e eeseesesesses s es st ettt eeee e $ 0
2. Unitemized increases t0 cash of Under $100 this PEIIOG. v oo e e es s sessemsesssesssess e sees s eeeseseones 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (=) T $
4. Total misceflaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LING 14.) c.ovovrvrierioisveeseeeeereeseesssssmseseesessseessesressessesseessesssesesessessoeseseeesessossesssseoes s e TOTAL § 0

FPPG Form 460 (January/0s)
FPPC Toll-Free Helpline: B65/ASK-FPPC (886/275-3772)



