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Regipiefit Committee
Campaign Statement
Cover Page
Statement covers period
from 21 October 2018
SEE INSTRUCTIONS ON REVERSE through 25 October 2018

Date of election If applicahle; " —
OCT 30 2018

(Month, Day, Year)
CITY MANAGER'S OFFICE
CITY OF BENICIA

For Official Use Only

6 November 201

1. Type of Recipient Committee: Ancommittees - Complete Paris 4, 2, 3, and 4,
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [0 Quarterly Statement

O state Candidate Election Committee Committee O semi-annual Statement ] special Odd-Year Report
O Frecal Q Controlled 3 Termination Statement
{Afso Complels Pt 5 W”gmlm%? (Also file a Form 410 Termination)
O General Purpose Committee [0 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committes %fﬂceho!:ig; ?ommlttee
O Poliical Party/Central Commitiee o Coryis. o)
3. Committee Information W ARMBER 1403514 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Paula K Bauer
Kari Birdseye for Benicia City Council 2018 MAILING ADDRESS |
STRRET ARm=— | i : STATE  ZIPCODE _ AREA CODEPHONE
. e Ut Valiejo CA 94590
cITyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicla CA 94510 ' Stephen Hallett
TAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX - MAILING ADDRESS
- ]
Gy STATE  ZIPCODE _ AREACODE/PHONE oIty STATE  ZIP CODE "~ AREA CODEPHONE
Benicia CA 94510 Vallgjo CA 94590

OPTIONAL: FAX/E-MAILADDRESS
birdseyeforbenicia@gmail.com

OPTIONAL: FAX/E-MAILADDRESS
paula@baueriaw.com; hallett87@gmail.com

4, Verification

| have used all reasonable diligence In preparing and revlewing this statement and to the best of my kn

’tgzledge thwormatl/czﬂomalned herein and in the attached schedules is true and complete. |
il

certify under panalty of perjury under the Jaws of the Stat?f California that the foregoing is-truejan

i L] O TR0 20

rregt.

Executed on /C]/ZC/ / /ﬁ By.

Executed on By

Executed on By

By g NN AT N\ b ——
/ ~ 7 JSignature anl' or ASSTstant Traasurer
L -

- e pr oerGINg OfficaholdBr, Candidate, era Proponent or Responsible Gfficer of Sponsor

nature of Controlling Officaholder, Candidate, State Measure Proponent

ignature of Controlling Officeholder,

date, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kari Birdseye

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Benicia City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Benicia, CA 94510

city

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[1 suPPORT
[] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A F N [] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement G v e e SUMARY PRGE
summary Page . Statement covers period CALIFORNIA 460
from 21 October 2018 FORM
28 October 2018 3
SEE INSTRUCTIONS ON REVERSE through Page = /@
NAME OF FILER 1.D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
g g . Col A i
Contributions Received TOTAL S PRRICD e Calendsar Year Summary for Canddatos
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.ccoeunvvnnienniciiinee, Schedule A, Line3  $ 705.00 $ 20,999.00 A — 71 to Date
2. LoaNs RECEIVEA......ccouveerenrirnirninieineneenesessssssssssssresnnns Schedule B, Line 3 .00 .00 20 b ?
. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccovrvrurrverennn. AddLines1+2 § 05,90 $ 20,999.80 ReceivedI ° $ $
4. Nonmonetary Contributions..........c.cccoecvcrirsncnincicnnes Schedule C, Line 3 00 180.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooorror AddLines3+4  $ 705.00 21,159.00 bade 8 ¥
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAG.....oos oo seseessessesseesssensessssssssesses Schedulo E, Line 4 $ 760.72 ¢ 17,676.32 | candidates
7. LOANS MBAE.....ooooooeeomeeeereereeeeeeeseseeseesesessssesssssssssssssssssssss Schedule H, Line 3 .00 .00
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.....ccoocccermermsmseerssrsenin AddLines6+7 $ 760.72 ¢ 17,676.32 (f Sublect to Velantary Exponitaro Limt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 .00 160.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 760.72 17,836.32 / J $
Current Cash Statement J / $
- ) ; 3,378.40
12. Beginning Cash Balance .............ccccvueuueee Previous Summary Page, Line 16 $ To caloulats Column B,
13. Cash RECEIPLS ....ccvucvrverrrrrrrtrsssssesennesessesesssnsenes Column A, Line 3 above 705.00 | add amounts in Column
Atoth rrespondi * P ; ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 .00 am%uniscf?c:; g?)lur{:r? B ré‘;‘c‘,‘ﬁt‘;’;t?n'%ﬂ'j}ﬁﬁcg'_"" may be different from amounts
15. Cash Payments.........ccccoevnvrecrinnnnesceseeseneenen Column A, Line 8 above 760.72 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,322.68 be negative figures that
Id be subtracted
If this is a termination statement, Line 16 must be zero. :rr]::iousep::ioc;?r:ou:?sr? If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 N/A | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;’; LifFas:2, £ snd G
18. Cash Equivalents.........c.coocevervcrrernreenercrnennrenenns See instructions on reverse N/A
19. Outstanding Debts.........cccevererireninnes Add Line 2 + Line 9 in Column B above N/A FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
S . dollars.
Monetary Contributions Received towhole dollars il c LirorvA 460
from 21 October 2018 FORM
28 October 2018
SEE INSTRUCTIONS ON REVERSE through Page %o O
NAME OF FILER 1.D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
%ATSED FULL NAME, T A e oicy CONTRIBUTOR | GONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEI CODE * (F sw-sg?uémﬁégg)mn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Allen Carroll IND :
24 Oct 2018 | 26 Ryland Park Drive LooH refired 50.00 100.00
San Jose, CA 95110 CIPTY
Oscc
Progressive Democrats of Benicia IND
25 Oct 2018 | 771 West | Street 2 oo Sl 350.00 350.00
Benicia, CA 94510 CIPTY
Osce
Sarah Beserra i4iIND :
v 240 east 2nd street Hcou el 100.00 100.00
Benicia, CA 94510 CleTy
Oscc
Elizabeth Patterson #IND il
" 1215 West Second St Llcom Banicia Myor 10.00 155.00
Benicia, CA 94510 CIPTY
Oscc
Laura Woodland ¥IND ”
administrative manager,
26 Oct 2018 é l i?c?;vesék 3510 Eg‘m Benicia Cat Clinic 100.00 100.00
' OpPty
Osce
SUBTOTAL $ 610.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedule A SUDLOLAIS.) .........c.cviiriisiisiesessnssseesesereseissssssessssesssssssssssssssssessesessssessssensssssens $ 660.00 COM - gﬁ’;ﬂ'f;;fg?fﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccu...euueeernenns $ 45.00 gw:&t{i‘;éa(,e,?;ﬂs”ﬁ"ess entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccevvervennen. TOTAL $ 705.00 ~

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (COptinyation Sheet) Amounts may be rounded ' SCHEDULE A (CONT.)
Monetary Contributions Received towihole dallers Statement covers period CALIFORNIA 460
from ___21 October 2018 FORM

through 28 October 2018 Page_ 9 of 6
NAME OF FILER _ 1.D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ ipaTiON AND EMPLOYER

RECE'VED (lF COMMITTEE, ALSO ENTER 1.D. NUMBER COD * RECEIVED TH'S CALENDAR YEAR TO DATE
: - (F SELF-Eglfg%gfgégg)TﬁR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

| Allen Carroll 4 IND retired
28 Oct 2018 | 26 Ryland Park Drive [Jcom 50.00 100.00

[JoTH
San Jose, CA 95110 OPTY

[dscc

JIND

CJcom
OoTtH
OpTy
scc

[JIND

Ccom
JoTH
Pty
Oscc

OiND

Ccom
OoTH
Opty
Oscc

CJIND

Ccom
OJoTH
Opty
Oscc

SUBTOTAL § 50.00

[ *Contributor Codes

IND - Individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

’ Amounts may be rounded :
gChEdUIte EM q - wholeydollars. Statement covers period CALIFORNIA 46 0

ayments iviade erom 21 October 2018 FORM

28 October 2018 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lab Rat Pictures
932 Florida Street TEL 400.00
Vallejo, CA 94590

Facebook
1 Hacker Way WEB 346.72
Menlo Park, CA 940257

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 746.72
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.).......ccccciviiiiiiiniiiiniiie e $ 8,72
2. Unitemized payments made this period of UNAEr $100..........cceeurrrreiriieeerereseesessssssessseessesesssssssssessssssssesssesssesesessssssssessistssstssssssssssssssssssassesesens $ ehiaic
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...cvcveereriiiiiiiiiiiieciencisssressrssissinsnn s s snsssseess $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccceeivinurunenne. TOTAL $ 780,72

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



