Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

6

D ate St CALIFORNIA

FORM
ﬂ 0CT 27 2016

Statement covers period

from Sept 25, 2016

Date of election if applicgable:
(Month, Day, Year)

For Official Use Only

CITY MANAGER'S OFFICE

SEE INSTRUCTIONS ON REVERSE — October 22, 2016

CITY OF BENICIA

November 8, 2016

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

/] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Aso Complele Part 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[/l Preelection Statement
[OJ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O quarterly Statement
O special Odd-Year Report

O Political Party/Central Committee (eaCompleieFot.
2 . 1.D. NUMBER
3. Committee Information Treasurer(s
1289634 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Mayor Elizabeth Patterson 2016 Mary Frances Kelly-Poh
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE ARFA CONF/PHNONF
i #57 mm T Benicia CA 94510 P08 =5 i e s
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 ... o
MAILING AnhnpEee /1= NIFFERENT) NO. AND STREET OR P.O. BOX N MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle

g’éthe information contained herein and/u7he attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregelng is true and cor\re 2y
Executed on /(O/Q é// Z’ = == 2y = Vi
4 Date "l Qjanatyrn ~f Teadeseas =d Aemidewi Teanclirar
/ /élé/ & .
Executed on 0 / B —_ ,— ~u~ g -
Date cgna_@ontrolhng Officeholder, Cendigate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - = .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . : .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee : CALIFORNIA 46 0
Campaign Statement _ FORM
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
Mayor Elizabeth Patterson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) . BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor of Benicia U opruse

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP
Benicia, CA 94510

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Patterson Freedom of Speech LDF 1373412
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.,
Mary Frances Kelly-Poh YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
. [] oppPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
- : SUPPORT
Benicia CA 94510 707-746-5668 [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
[] oppoSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | o o
O Yes O no [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy 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 AmiBUnEs ay be rolnded

SUMMARY PAGE

to whole dollars. :
Sum mary Page Statement covers period CALIFORNIA 460
P Sept 25, 2016 FORM
October 22, 2016 3 6
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Elizabeth Patterson 2016 1289634
F . . Col i
Contributions Received = Sommat Galshidar Year Summary for Canditiates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schedule A, Line3  $ 1,980.00 $ 14,602.00 11 through 6/30 S—
2. Loans Received Schedule B, Line 3 0 0
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 $ LEBAI0 14,602.00 Fooeed - & R
4. Nonmonetary Contributions Schedule C, Line 3 ‘ GNGan 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooooo. AddLines3+4 $ 1,980.00 21,512.00 Mgds $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 $ 8,847.08 s 16,862.64 | candidates
7. Loans Made.........coooeeurereeeerrernnne. . Schedule H, Line 3 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 8,847.08 4 16,862.64 (f Subjece to Volntary Expendltare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 6,910.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 $ 8,847.08 $ 23,772.64 / / $
Current Cash Statement / I $
A I . 11,645.81
12. Beginning Cash Balance............ccccouvueeunene Previous Summary Page, Line 16 ~ $ To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1,980.00 | add amounts in Column
Ato th di * P : :
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 | Znounts from oolumn B ré\;‘r’t‘;’g‘?’:r’cgfnfs‘g'?n FREE B RO et
15. Cash Payments..... Column A, Line 8 above 8,847.08 of your Iarst report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,778.73 be negative figures that

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

17. LOAN GUARANTEES RECEIVED........oveceeerrererenee Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debfs.........cccoeeerevencace Add Line 2 + Line 9 in Column B above ~ $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



SCHEDULE A

Schedule A Amo;mtshmlaydbtilrounded
- - - w . N
Monetary Contributions Received o who'e coTas Statement covers period  INUTIT NP/ 151 |
— Sept 25, 2016 - FORM
October 22, 2016 4 6
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Mayor Elizabeth Patterson 2016 1289634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED A, S COMMITTEE, A0 ENTER 15, ey U TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Stonewall Democratic Club nggM Political Club
9/26/16 | 419 Wallace Avenue Oom | Fopes e o 200.00 200.00
Vallejo, CA 94510 PTY
Oscc
CJIND
Solano County Democratic Central Committee i
10/17/2016 | 5409 MadisonyAvenue E g?rhln Eghptlgil (7322472 540.00 4000
Sacramento, CA 95841 Pty
Oscc
IND
Sandra Shannonhouse Ocom Artist
10/11/2016 5 3D F/) AeT Sveesr EOTH Self 100.00 100.00
- - . PTY
Benersr) A G450 Osce
. IND
Dan Morgan ; s
10/2016 | 771 West1 Street LIgOI 3 naree k Ad el siretar 300.00 300.00
Benicia, CA 94510 OpPTY
Oscc
: : IND
Nicholas Jesefowitz i
= . [Jcom Director
1020116 | 2574 Fué pe e Ho BART 540.00 540.00
: — OpPTY
5&%\5‘/5”«,@00 o, /15 Clsce
SUBTOTAL $ 1680.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. {BS0:6 g"gM—msiViE’l!a' < Commit
4 — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .....ccceeirieeeeeece ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc..ccoouu....... $ 100.00 g;?:gﬂ;cra(ﬁféh?”smess EHe
3. Total monetary contributions received this period. | sce — Small Contributor Committej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).............coo... TOTAL $ 1980.00

FPPC Advice: advice@fppc.ca.g

FPPC Form 460 (Jan/2016)

ov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

Statement covers period

Sept 25, 2016

from

through _October 22, 2016

Page

SCHEDULE A (CONT.)

FORM 460

5 . 6

CALIFORNIA

NAME OF FILER
Committee to Re-Elect Mayor Elizabeth Patterson 2016

1.D. NUMBER
1289634

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR 05232’;{}",3&"}3#@ LE'ME,E’J(,E&R
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TO DATE
(IF REQUIRED)

. . A IND .

Diane E Hill

10/13/16 j Clcom ?Qﬁzfmou
A5G Teer) . Do

200.00

200.00

I ~ CGademes
\/émwwu/ CA Y51 Osce | Adinibods
2
D OTH
D PTY
E] SCC

[JIND

Ocom
OJOoTH
ety
Oscc

OIND

Ocom
OotH
Oepty
Oscc

CJIND

Ocom
[JoTH
Pty
[Oscc

SUBTOTAL $

200.00

[ *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 J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

Payments Made from___ Sept 25, 2016 FORM

through October 22, 2016 Page 6 of B

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1289634

Committee to Re-Elect Mayor Elizabeth Patterson 2016

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gordon Gray Design ' :
96 Banbury Way LIT 4594.06
Benicia, CA 94510
Polygon Publishing
771 West H Street PRT 1075.00
Benicia, CA 94510
Assistance Plus
4375 Emerald Ridge Ln LIT 3142.01
Fairfield, CA 94533
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,811.07
Schedule E Summary

; : ; 8,811.07
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS. )........cueviiiiieeieeee ettt e et e e eteeeeseseneeseeseeesesaeeseeesaesnsessenes $
2. Unitemized peynvents made this period OF ender B0 o o onamassrssnss om0 i im0 0o s 5 s S $ =601
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).).......ceeuevueerieiiriiieerereceeereereeeeeseeseeseesesaeessesseasennes $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceveueenennen. TOTAL $ 8.647.08

FPPC Form 460 (Jan/2016)

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



