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Reciplent Committee ‘ TS [T
5y | BeteSmmas 8l CALIFORNIA
Campaign Statement l \ 0 i‘/’\ e 460
Cover Page H 5 \ 1
L ] HY T
uL 12 2018 | | Page 1 or__8
Statomant covers period Dato of election If applicablo: |
1-1-18 (Month, Day, \Year) For Official Use Only
from s
SEE INSTRUCTIONS ON REVERSE through 63010 6 November 2018
1. Type of Recipient Committee: AncCommitteos - Comploto Parts 4, 2,3, and 4, 2. Type of Statement: )
Officeholder, Candidate Controlled Committese [ Primanily Formed Ballot Measure O Preslection Statement O Quarterly Statement
State Candidate Election Committee Committee 64 Semi-annual Statement O special Odd-Year Report
O Recall Q Controlled O Termination Statement
(Al Compioo Pt ) 9“ 59005‘9;06? {Also file @ Form 410 Termination)
] General Purpose Committee O Amendment (Explain balow)
O sponsored 3 Primarily Formed Candidate/
O Small Contributor Committee 2&”"0“’& %ommlttee
O Poiitical Party/Central Committee i
3. Committee Information "gfgggﬁz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
Kari Birdseye for Benicia City Council 2018 Paula K Bauer
VAILING ADDRESS
STRERT ADDRESS (NO P.O. BOX) > oy STATE 2P CODE AREA CODEJFHONE
Vallejo CA 94580 T
5137 STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 Stephen Hallett
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
e —— S —————————————
iy STATE 2P CODE AREA CODE/PHONE chy STATE  2IP CODE — AREACODEIPHONE
Vallejo CA 94590
OPTIONAL: FAX E-MAIL ADDRESS mss

- rmwa ballomATs o

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the bast of/my kngwl go the infopmatiop/&ontained herein and in the attached schedules is true and complete. |
certify under penalty of perjury undsr the Ia7s yn State of California that the foregomq\ and /"

Executed on m W" ol T «Assmm!
Executed on _ﬁZLZQLZ&.__ B
Date
Ex
eculed on o By Controling O|  Candidato, Stato Mocoure Proponant
Executed - — N
o Dato By Signaturo of Controling Offfcchotder, Candidato, S1I0 b Proponent

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



c COVER PAGE - PART 2
Recipient Committee | CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kari Birdseye
bl it i
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT

[ orPose
Benicia City Council
bt isliohe s Mo e
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

Benicia, CA 94510

{dentify the controlling officeholder, candidate, or state measura proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess R
not includad in this statement that are controlfed by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
e e 7. Primarily Formed Candidate/Qfficeholder Commilitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? o!ﬂceholdeyr(S) or candidate(s) for which this committee Is primanily formed.
— Dves  [lno SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU D SUPPORT
[ orpoSE
A I U —
Sy STATE __ 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1. supromT
O orPosE
COMMITTEE NAME 1.0. NUMBER : AT & SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CAN OFFI [J SUPPORT.
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | o0
O ves Ono 1 orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0, BOX)
ey STATE _ ZIP CODE AREA CODE/PHONE 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 Amounts may be rounded SUMMARY PAGE
to whole dollars.
Paae Statement covers period CALIFORNIA
By £ el o 460
6-30-18 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514

& Column A Column B Calendar Year Summary for Candidates
Contributions Received w@%‘k&“&%’&?&ﬂ, TOTALTOONTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedulo A, Line3  $ 3,761.00 $ 3,751.00 111 through 6730 i b B
2. Loans Received Schodule B, Line 3 .00 00
3,7561.00 3,751.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cceccrmrussensirnns Addiines1+2 $ $ Recsived $ $
4. Nonmonetary Contributions Schedule C, Lino 3 150.00 150.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....co.omremnome AddLines3+4  $ 3.901.00 3,801.00 Mads ¥ '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. ScheduleE Lined $ 31.77 s 31.77 | candidates
- Losneada oH Lo 3 20 2 22. Cumulative Expenditures Made®
LK
8. SUBTOTAL CASH PAYMENTS AddUnes6+7 $ 31.77 s 31.77 (1 Subjoct to Votuntary Expondhuro Limit)
9. Accrued Expenses (Unpaid Bills) Schedulo F; Line 3 00 .00 Dste of Election Total to Dale
10. Nonmonetary Adjustment Schedule C, Ling 3 150.00 150.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 181.77 s 181.77 e $
Current Cash Statement ) B | $
.00

12. Beginning Cash Balance ........eumimnens Provious Summary Pago, Line 18 $ To calculate Column B,
13. Cash Recsipts ..... Cotumn A, Line 3 above 3,751.00 | add amounts in Column

Atothe co ndi *
14. Miscellaneous Increases 10 Cash ... Schedule |, Line 4 00 amounts m",?f%';m,.',',‘,’ B m;?;wmzf?" Oy B RGrexit o aoUTRS

31.77 | of your last report. Some

15, Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 3,719.23 | be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero, pravious period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccccovnrnercncrennanns Schodule 8, Part2 3 only carmy over the amounls
Cash Equivalents and Outstanding Debts oot s S me ol
18. Cash Equivalents v S60 instructions on reverse  $
19. Outstanding Debts...........cocccrurinrvnresene Add Line 2 + Line 9 in Column B above 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
to whols dollars.

Monetary Contributions Received Statomant covers pariod CALIFORNIA 460
P 1-1-18 FORM
6-30-18
SEE INSTRUCTIONS ON REVERSE through Page 4 o8
NAME OF FILER 1.0. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
IF AN INDIVIDUAL, AMOUNT ER ON
D ST ATIEE. ALs0 Skren 15, a1 o Tor CONTRIBUTOR | OCCUPATION AND L ENTeRR | RecENEDTHS | CALENORRYEAR | To DATE
(F saf-eanm as;m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Paula Bauer ZlIND 3
18 April 2018 | 726 Pennsylvania Street = self-employed attorney 200.00 201.00
Vallgjo, CA 94530 =
Oscc
Monica Brown #IND
9 June 2018 | 5118 Hallmark Ct Lo i 100.00 100.00
Fairfield, CA 94534 ey
Oscc
Gary Dylina i4inD
9 June 2018 | 566 Lyon Ct Ooou | Fanheon Systems 400.00 400.00
Benicia, CA 84510 Oety
CIsce
Stephen Hallett EIND Solano Cou
9 June 2018 | 3300 Femwood Dcom | =2 nty 100.00 540.00
Vallsjo, CA 94591 83173 District Representative
Oscc
Mary Margaret Kolk IND | 505 Global Service
9 June 2018 | 1660 Shirley Drive Licom 100.00 100.00
Benicia, CA 94510 Do feod wentsl
CIsce
SUBTOTAL $ 900.00 |
Schedule A Summary o ("*Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND - Individual .
(INCIUGE ll SCHEUUIE A SUDIOAIS.) erorrerere e seesereesssssssesss s st s $ 2,441.00 G = Raag e Lommies
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 12160 LUk el
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, Ling 1.)....o.euresreree TOTAL § 761400 - —
FPPC Form 460 (Jan/2016)

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



Schedule A (co'_‘ti“uati‘m She.et) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1-1-18 FORM
through 6-30-18 Page 5 of 8
NAME OF FILER _ 1D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ 1)pATION AND EMPLOYER YEAR T0D.
RECENVED VE COUMTTYER, ALBO ENTERIG. (iR CoDE * U 8L 3P OVED ENTER NAE ReCeRioD SAN. 1oDeC. 81] (F REQUIRED)
Kelly Lionel B'ND Federal Credit Union
9 June 2018 | 1757 Audrey Ct Dg%’j‘ MSR 100.00 100.00
Benicia, CA 94510 ety
Oscc
Elizabeth Patterson i4iND City of Benicia
9 June 2018 | 1215 W. 2nd Street 0coMm  |mMayor 100.00 100.00
Benicia, CA 94510 80“'
PTY
Oscc
Carrie Rehak i4iND School of Applied
9 June 2018 | 735 Buchanan Street, #212 gcoM  |Theology, Exec Dir 100.00 100.00
Benicia, CA 94510 Bom
PTY
QOscc
Linda Wallis i4IND retired
9 June 2018 | 695 East K Street BWM 300.00 300.00
Benicia, CA 94510 D°T“
PTY
Osce
Martha Young f4iND retired
9 June 2018 | 1125 W. 11th Street 8 gg::' 500.00 500.00
Benicia, CA 94510 cery
Oscc I S — ——
SUBTOTAL $ 1,100.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA A 6()
e 1-1-18 FORM
through 6-30-18 Page 6 o8
NAME OF FILER 1.0. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR o&ﬁ;ﬁgﬁfﬁfﬁma nggﬁggh, cumé\gmm "E‘}gf‘i‘;""
RECEVED {IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE * (F SELF-EXPLOYED, ENTER NAE FERIOD (JAN. 1- DEC. 31) (F REOGIRED)
Stephen Hallett gggm Solano County
10 June 2018 3300 Fernwood ClotH District Representative 440,00 540.00
Vallejo, CA 94591 Opry
Solano County, district rep Clscc
Paula Bauer BAIND Self-employed Attomey
8 June 2018 | 726 Pennsylvania Street Ellggg' 1.00 201.00
Vallejo, CA 94590 SleTY
Oscc
CJIND
COcom
goTtH
gaery
Oscc
CiND
Clcom
OotH
Oety
gscc
CJIND
Jcom
CoTH
gaerty
scc
SUBTOTAL $ 441,00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov




Schedule C

Amounts may be rounded
. . to whole dollars. i SCHEBLLEL
Nonmonetary Contributions Received Statement covers pariod CALIFORNIA 46 0
from 1-1-18 FORM
SEE INSTRUCTIONS ON REVERSE through BS0:10 Page 7 _of 8 _
NAME OF FILER
1.D. NUMBER
Kari Birdseye for Benicia City Council 2018 1403514
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e PER ELECTION
CONTRIB! OQCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ReceeD BSOS, SR | wnimnamagme | OPSORENER | Twwe | RS | (e ReauRen)
Steve Young MIND | Bonicia Vice Mayor | Wine
6-9-18 | 1125 W. 11th Street DOcom 150.00 150.00
Benicia, CA 94510 BotH
gaery
Oscc
OIND
Ocom
OotH
apty
gdscc
OwND
Ocom
OoTH
apry
Oscc
OiNo
Ocom
OotH
Oety
R Jscc B
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 150.00
Schedule C Summary (~Contributor Codes "
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUAE @l SCHEAUIR € SUDIOIAIS.).cvvv...c.onreceeeeeesssssssssssssssesssssesssssssssessssssasssssssssssesssssssessssssssesssssssssesssssssnsassns $ 150.00 COM — Recipient Commitise
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cucuerunerucrecns $ 00 g;v” ‘mfgé;;“'"e“ entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cccvcecevenuune TOTAL $ 150.00 y g

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




Schedule E

SCHEDULE E

Amounts may bs rounded
to whotsdollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 1-1-18 FORM
6-30-18 8 8
SEE INSTRUCTIONS ON REVERSE through Page of—
NAME OF FILER 1.0. NUMBER
Kari Birdseye for Benicia City Councll 2018 1403514
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radlo airlime and production costs
CNS campaign consultants MTG mestings and appearances RFD relumsd contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND indspendent expanditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer batween committess of the same candidate/sponsor
LEG PRO professional services {legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTE! DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).........ccceeniirinranas S vereresaesasarene ssuasenisensiatss ssyspurensnsoiiRy ep—— 40

31.
2. Unitemized payments made this period of under $100.........c.cecevree oSSR IR treteesnnretstresstesesanenaresaness ersssnasensnasggrasnsasiiin SINATIE 3 i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...c.cceeeeeriemrminvemnissnscsesssticnnnisnissnsninsnnninnessssscnsne $ 40
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)c.ccicienieeninicsnuacrens TOTAL $ .77
FPPC Form 460 (Jan/2016)

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



