COVER PAGE

Recipient Committee = D EBNGS S RRTiCa
Campaign Statement ki . FORrRM 460 !
Cover Page . ek
| of 14
Statement covers period Date of election if applicable: s d SE P 2 4
from‘ 7/1/2020 (Month, Day, Year) For Qffiélal Use Only
11/03/2020 CITY CLERK'S
SEE INSTRUCTIONS ON REVERSE through 2/19/2020 ! CITY OF BE(\JIEF}\CE
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure [¥] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Q controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Pert 6) Amendment (Explain below)
O General Purpose Committee
O sponsored O primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information B: HUMEER Treasu
= 1423780 asurers)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Scott Strawbridge
MAILING ADDRESS

Christina Strawbridge for Mayor 2020

R

STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Benicia 94510

cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Benicia CA 94510

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIPCODE AREA CODE/PHONE

Benicia CA 94510 L

OPTIONAL: FAX/E-MAILADDRESS - OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .~ , N
Executed on 9/24/2020 By z_i L <
Date )?x%nalyé of‘Treasurer oLAssrstant Treasurer >
9/24/2020 e -
Executed on BY e s
Date Signature of w...:wg&cﬂueu uanc:ua(?om VISADUIG 1 1upas e = ..-.,-..._&_...--r of Sponsor
Executed on By _ ‘
Date Signature of Controlling Officehdtder.£andidate, 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)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

4z 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Benicia CA 94510

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 STREETADDRESS (NO P.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ 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

D
BALLOT NO. OR LETTER JURISDICTION [ suPPORT

[] orrPoSE

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

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surPPORT
[] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J sSuPPORT
O oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ oppPoSE

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

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460 f
fom July 1, 2020 FORM . _
3 14
SEE INSTRUCTIONS ON REVERSE through BEpIEEATED 1, 2050 Page oF
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
. . : Column A Column B Calendar Year Summary for Candidates
Conttibutiens Recaived O ASOMYeR | 2nning in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 8679.00 $ 24015.99 11 through 6/30 —
2. Loans Received Schedule B, Line 3 0. TR
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 567900 g 201509 Received  § s
4. Nonmonetary Contributions Schedule C, Line 3 1179.00 1179.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... fftissass § 22004l g 2519499 Blaste: § ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ _7068.95 § 9182.72 Candidates
7. Loans Made Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... AddLines6+7 § _/008.95 s 918272 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......cocr AddLines8+9+10 § /06895 5 SM2I2 / / $
Current Cash Statement /| $
R : ; 13823.22 )
12. Beginning Cash Balance ..........cccccoeeuveueune. Previous Summary Page, Line 16 $ T caleuiate Colurmi B,
13. Cash Receipts Column A, Line 3 above 8679.00 add amounts in Column
. . Ato the corresponding *Amounts in thi tion may be different from t
14. Miscellaneous Increases to Cash ...........occocceeeeeeeeeeeeen Schedule I, Line 4 amaunls fiom Column B re;:l)%e i ey ybed amounts
15. Cash Payments. Column A, Line 8 above 7668.95 of your last report. Some
* amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14833.27 be negative figures that
L . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..cooooereecere e Schedule B, Part2 $ filed Tarthls calendaryedr,
- only carry over the amounts
Cash Equivalents and Outstanding Debts 223)1 Lines 2,7, and 9 (if
18. Cash Equivalents ... Seeinstructions on reverse  $
19. Outstanding Debts.......ccccoeveeeenvrrevcuncne 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

from July 1,2020 FORM
4 14
SEE INSTRUCTIONS ON REVERSE through September 192020 Page of
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
V1IND .
7/21/2020 Jack Bethards Clcom Schoenstein & Co. 500.00 700.00
[JoTH Owner See Schedule E
Pleasant Hill, CA 94523 QpTy refund of $80.00
Oscc
. IND
7/23/2020 Frances Harkins CJcom Financial Planner 150.00 150.00
OoTH Wheels Up Wealth
Vallejo, CA 94590 LIPTY
Oscc
. IND
7/23/2020 Elizabeth Tageson O com Realtor 100.00 100.00
OoTH
Benicia, CA 4510 ety
[Jscc
. IND
7/17/2020 John McGuir CJcom Consultant 100.00 100.00
"""" B JoTH
Benicia, CA 94510 Pty
[Jscc
¥ IND
7/16/2020 Hank Padgaham CJcom 100.00 100.00
JoTH
Benicia, CA 94510 LIpTY
Cscc
SUBTOTAL $ 950.00
Schedule A Summary *Contributor Codes
. . . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 7915.00 COM — Recipient Committee
(lnclude all Schedule A subtotals.) ......................................................................................................... (other than PTY or SCC)
764.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccuc........ $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c.ccceevvvvrennenne. TOTAL $ 25,00 FPPC Form 460 (Jan/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 tamwhole dnllars. Statement covers period CALIFORNIA 46 0 :
from July 1, 2020 . FORM. At
through September 19, 2020 Page 5 of 14
NAME OF FILER 1.D. NUMBER
Christina Strawbridge
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SErEEE CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. ] IND
7/16/2020 James Hirsh Clcom CSAAIG 150.00 150.00
[JoTH Compliance
Benicia, CA 94510 ety
scc
IND
71712020 Jeff Schlosser CJcom Realtor 200.00 200.00
[JoTH Hamann Real Estate
Benicia, CA 94510 ety
[Oscc
WIIND ] ’
7/5/2020 Leeann Cawley Ccom Retired 200.00 200.00
[JoTH
Benicia, CA 94510 QPTY
[scc
W1 IND )
7/16/2020 Eldon Peterson Clcom Retired 500.00 500.00
cenfadenan DOTH
VIONTErey, LA Y394 OpPTY
[Oscc
IND
7/6/2020 Kathleen Olson Ccom Realtor 250.00 250.00
JoTH Olson Realtor
Benicia, CA 94510 ety
[scc
SUBTOTAL $ 1300.00

*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

EPPC Form 460 (Jan/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 SRR SRl Statement covers period CALIFORNIA 46 0
from July 1, 2020 _ FORM 3 : -“C
through September 19,2020 Page 6 of 14
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF NE— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
I CONTRIBUTOR cope ™ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. : IND
8/4/2020 Erroll Bisutti CJcoMm Semi Retired 250.00 250.00
[JOTH Underground Construction :
Benicia, CA 94510 PTY
[Jscc
) IND ]
8/4/2020 Margo Busutti CJcom Retired 250.00 250.00
S [JoTH
Benicia, CA 94510 QPTY
[Jscc
. . 3 IND
8/1/2020 Janis King Clcom School Administrator 100.00 100.00
s Eewsasmves e [JOTH
Benicia, CA 94510 QPTY
Oscc
- [V1IND
7/26/2020 Jennifer Moore Ccom Realtor 100.00 100.00
- . OoTH Coldwell Banker
Benicia, CA 94510 opTy
[dscc
IND
7/23/2020 John Laverty General Contractor 100.00 100.00
Ocom
. [JoTH
Benicia, CA 94510 LPTY
[lscc
SUBTOTAL $ 800.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period
from July 1. 2020

h _September 19, 2020 Page 7

CALIFORNIA
FORM

460

of 14

throug

NAME OF FILER
Christina Strawbridge

1423780

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

8/21/2020 Debbie Roessl Dimery

Benicia, CA 94510

[V1IND

Ocom
[JoTH
OpPTY
[dscc

CPA
Linquist Co.

100.00 100.00

8/27/2020 Heather McLaughlin

San Ramon, CA 94583

WIIND
Ocom
JoTH
OpTy
[Jscc -

Retired City Attorney

100.00 100.00

8/8/2020 Greg Coen

Benicia, CA 94510

V1 IND

Ocom
JoTH
OPTY
[scc

100.00 100.00

8/3/2020 Patricia McClelland

Benicia, CA 94510

IND
Ccom
[JOTH
OpPTY
[Jscc

Retired

150.00 150.00

8/2/2020 Thomas Chowaniec

Benicia, CA 94510

IND
Ocom
OoTH
aety
[]scc

Retired

150.00 450.00

SUBTOTAL $ 600.00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Palitical Party

SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from July 1. 2020

CALIFORNIA 46 0

throu

gh September 19, 2020

FORM -
8 14

Page of

NAME OF FILER
Christina Strawbridge

1.D. NUMBER
1423780

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

K. Patrice Williams

1A

7/9/2020

N

| Fairtield, CA 94534

1IND

O com
OoTH
OPTY
Jscc

Brand Gov.
CEO

150.00

150.00

7/4//2020 Joe Lopez

Benicia, CA 94510

IND
[Ocom
OoTH
OpTY
[Jscc

Retired

500.00

500.00

8/31/2020 Jasmin Powell

Benicia, CA 94510

IND
Ocowm
dJoTH
gpeTy
Oscc

Owner
Dunlop Maunufacturing

600.00

600.00

9/12/2020 Calvin Fisk

~-

Benicia, CA 94510

V1 IND

Ocom
JoTH
gdpeTy
dscc

Retired

100.00

100.00

8/17/2020 Kristine Passalacqua

Benicia, CA 94510

IND

Ocom
OoTH
apTY
[Oscc

Retired

100.00

100.00

SUBTOTAL $ 1450.00

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA '. 460

from July 1, 2020 FORM
through September 19, 2020 Page 9 of 14
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
8/31/2020 Tom and Maureen Carroll Clcom 100.00 100.00
[JoTH
Benicia, CA 94510 OPTY
[Jscc
IND
8/29/2020 Sara Casey CJcom retired 250.00 250.00
JOTH
Benicia, CA 94510 QPTY
[Jscc
Bt ol [V1IND
8/17/2020 aFrlga Donahue Ocom 375.00 375.00
o JoTH
Benicia, CA 94510 LPTY
scc
[¥]IND
8/18/2020 Mary Ann Branch Ocom 620.00 620.00
[JoTH
Benicia, CA 94510 apTy
[dscc
3 [JIND
8/21.2020 Tim Grayson for Assembly ¥ com State Assemble Member 620.00 620.00
JOTH
Sacramento, CA 95815 # 1413991 Pty
[scc
SUBTOTAL $ 1965.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

FPPC Form 460 (Jan/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 whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1. 2020 FORM
through September 19, 2020 Page 10 of 4
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR GOBE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
9/10/2020 Susan North Ccom Property Manager 250.00 250.00
JoTtH
Benicia, CA 94510 QIPTY
[Jscc
IND
9/6/2020 Susan Heppell CJcom Nurse 200.00 200.00
OJoTH
Benicia, CA 94510 QPTY
[Jscc
IND .
9/6/2020 Eflj/vilrd l?fefman Ocom Retired 100.00 100.00
) OoTH
Benicia, CA 94510 gpty
[Jscc .
IND
9/6/2020 Sally Brennan Ccom Manager 100.00 100.00
[JoTH Christina S
Benicia, CA 94510 Pty
[Jscc
IND
9/5/2020 Joseph Cromer Ocom Retired 100.00 100.00
ing JOoTH
Benicia, CA 94510 QpPTY
[1scc
SUBTOTAL $ 750.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/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 whole dollars. Statement covers period CALIFORNIA 460
from Iulv 1.2020 : FORM |
through September 19, 2020 Page 11 of M4

NAME OF FILER e 1L

1423780

Christina Strawbridge

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'];OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/14/2020 Al Thompson

Benicia, CA 94510

V1 IND

dcom
dJoTH
dpTy
[dscc

100.00 100.00

JIND

COcom
OoTH
OPTY
Oscc

OJIND

Ocom
JoTH
dpTy
Jscc

JIND
Ocom
JOTH
OpTY
[scc

JIND

Ocom
JOTH
OpPTY
[1scc

SUBTOTAL $ 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 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.

SCHEDULE C

July 1, 2020

Nonmonetary Contributions Received Statement covers period  RJNHTIOIINIJ:Y 460

from

FORM

September 19, 2020 Page 12 of 14

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Christina Strawbridge 1423780
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE ey L CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF Bl DATE e
RECEINED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COBE (F ii';fg':;g;:sNDE’:;TER GOODS OR SERVICES VALUE Cakﬁl\{]D_ADREgi:‘)R (IF REQUIRED)
. ]IND . .
9/3/2020 | David Hayer Ccom Executive Hosting a get 464.50 464.50
’ OoTH together
Benicia, CA 94510 LPTY
Oscc
VIIND .
9/3/2020 | Kammy Hayer CJcom Hosting a get 464.50 464.50
OoTH together
Benicia, CA 94510 E1PTY,
Oscc
] IND ) .
8/28/20 | Sean Finn CJcom F3&Associates Hosting a get 250.00 250.00
dJoTH President together
Benicia, CA 94510 Pty
[Jscc
[JIND
Ocom
JOTH
gaPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1179.00
Schedule C Summary *Contributor Codes
. Amount received this period — itemized nonmo ibutions. IND — Individual
LA P t netary contributions $ 1179.00 COM — Recipient Committee

(Include all Schedule C SUDTOAIS. )......c.coeirireiriecirteeee ettt st st s e esaene s seene e

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cceceeeevveveeveeenenn. $
3. Total nonmonetary contributions received this period. 1179.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccccccceueunuee TOTAL $

SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE E

Schedule E t0 whols dollars. Statement covers period _CALIF‘ORNIA 460 :
Payments Made erom July 1, 2020 - . FORM
September 19, 2020 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Christina Srawbridge 1423780

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
City of Benicia FIL Spanish Translation 277.42
Polygon Publishing PRT Advertising 1100.00
American Express WEB Newsletter 134.76
Mail Chimp
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1512.18
Schedule E Summary
s . . 7668.95
1. ltemized payments made this period. (Include all Schedule E SUBLOLaIS.) .......coouemriiiiei e
2. Unitemized payments made this period of UNAEr $T00......cco oottt st b e s s s e s et et a s s a e e %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....coouiiiineieecctn s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)svossesssnsmsmsrasssmnss TOTAL $ 7668.95

FPPC Form 460 (Jan/2016))
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SCHEDULE E (CONT.)

Schedule E —_—T
y be rounded z - R
(Continuation Sheet) to whole dollars. State'l“e"t covers period Ry NM[Lo]A\|). 8 46 0
July 1, 2020 “ . FORM =& . A
Payments Made from aonn e
14 14
SEE INSTRUCTIONS ON REVERSE through _September 19, 2020 Page of
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
American Express CMP Signs 3060.76
Victory Signs
Assistance Plus POS Mailing of postcards ' 2837.86
4375 Emerald Ridge Ln. Fairfield, CA 94534
Raise the Funds Fees associated with online banking 178.15
Jack Bethards RED Over limit contribution 80.00
2592 Pleasant Hill Rd. Pleasant Hill, CA 94523

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 6156.77

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



