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4. CommitteefFiler Information

1., NUMBER (if reciplent somiritfes}
1301867

COMMITTEEFILER'S NAME

Benicia Local Govemnment Accountabllily Coailtion

EYREET ADDRESS INO R ROW
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ZIP CODE
ncg1
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TreasSurer (feciplent commites)

WAME DF TREASURER
Kichetle Smira
NRILING ADDRESS
1% CODE
. . J8814

npﬁom«iz FAX ] BJAIL ADDRESS
D15-563-8060f Michelle@mmssirategies.com

2. Name of Candidate or !'ﬁi;aasure Supported or Opposed

CHECHK CNE
HAME OF CANDIDATE OFFICE SOUGHT DR HELD AND DISTRICT, I APPEICABLE SUPRIRY | OPPOSE
Etzabeth Patterson - Mayor of Benicla X
e b ———
HAME OF BALLOT MEABURE BALLOT NOJULETTER JURISDICTION SLUPPORT | €FPOSE

3. Independent Expenditures Made Attach addifionstinform

ation on appropristely labeled confinaelion sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT O HEG. 1)
Offco-Offset Printing Co - " :
10129007 | B o Box 2870 ¢ Printing of Mall Piece $987 85 $1975.70
Fairfleld, CA 94533
M2 Mail inc. .
16729107 1601 Enterprise Drive, #3 Mai Houses Postagel Sorting $1160.73 $2321.45
Fairfleld, CA 94533
EPHG Form 465 {Januaryl0S) -

FPPC ToliFree Helplina: BEAIASK-FPRO {BEBIZTE-3772)
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SUPPLEMENTAL INDEPE
TFype o print In ink h
Supp!erpental lnﬁependent Amounts may be rounded Report covers period
Expenditure Report to whole dollars,
from 17487
SEE INSTRECTIONS ON REVERSE through, H30/07 Pagn 2 ot
HAME OF FILER TO. NUMSER Gf recipias com.}
Benicia Local Government Accountiability Coailfion 1301867

4, Summary

1. Total independant expenditures of $100 or more made this period, (Paf 3.) .. i e 3 2148.58

2. Total independent expenditures under $100 made this period. {Not iterized.} ......, s renvntarsenimesnrases e neent oera st asam s ek asn i s pevrineramirnaan %

3. Total independent expendilures made this period (Add Lines 1 + 2.) ..nveren s e eseom et s o TOTAL § 2148.58

5. Filing Officers Enter the name and address of sach filing officer with whom the filsr's most recent campaign statements (Form 450, 460 or 461} have beern fifed.

1) NAMEOF FILING OFFICER

3} NAME OF FILING DFFICER

Michelle Smira
FODRESS (6. AND BTREET) ADORESS {HO, ANED ETREET}
STATE ZIF GODE City STATE ZIF CORE
e CA 95811
3} NAME OF FILING OFFIGER 3 NAMEDF FILING OFFICER
ADDRESS NG, AND STREET) ADDRESS NG, AND STREET)
T ETATE 7P CODE ciTY STATE ZIE CODE

6. Verification

| have Used sl reasanable diligence in preparing and reviewing this statement end to the best of my knowladge the information oontatned herein is kue and complete, eetify under
penalty of perjury under the fews of the State of California that the forsgoing is true and oomrect.

Exenuted o 1013107

DATE
Eweouted on

DATE
Executed on

DATE
Eseciied on

BATE

By

T VREASLHRER

SIGMATURE OF DONTROLUNG OFFICEHOLDER, CANDIESYE, STATE MEAEURE PROPONENT, GR RESPCHSIRLE OFFICER OF SPONSOR
By

SHSNATIIE DF COMTROLUNG OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OEFICEHLOER, CANDIDATE, STATE MEASURE PROFONENT

FPRG Form 468 {January/0E}
FPPE Toll-Frew Helpline: 88BASK-FPPC [866/275-3T72)



