Recipient Committee
Campaign Statement

Date Stamp

CAIl_:Igg'l\?anA 460

Cover Page
7 v . of 14
Statement covers period Date of election if applicable:| 7 =
” (Month, Day, Year) ¥ § For Official Use Only
from _1/1/2020 Lj '} JUL 3 U 202[]
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 11/03/2020 TCITY MANAGER'S O
CITY OF BE

COVER PAGE

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

O

Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee (Aso Complete Part 7)
3. Committee Information "1045’;7'“;;'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Christina Strawbridge for Mayor 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

STATE ZIP CODE

2]
=
=<

QOPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Scott Strawbridge

MAILING ADDRESS

CITY

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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.

7/30 [9020 .

Slinalure of Treasurer—oriA551slanl Treasurer i

/ .
Signature of Cor@rlg /O[ﬁ:eho!der. Candidate:\sgle Measure Proponent or Responsible Officer of Spansor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
,-:* / Daté
2. N0 -
Executed on // —— /_,-, Q<L .
Date
Executed on &
Date
E ted o
rec " Date By

Signature of Conlrolling Officeholder. Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee FCALIFORNIA A '
Campaign Statement FORM 460
Cover Page — Part 2 .

Page 2 of kg
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christina Strawbridge
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Mayor [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Jno
TR TR STREET ADDRESS (NGO F.0.B6X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[J opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] oppose
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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statementiconers peried CALIFEORNIA 460
from January 1,2020 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through June 30, 2020 Page of
NAME OF FILER I.D. NUMBER
Christina Strawbridge 1423780
109,«?'7'?'421;:2;{?80 CELCEJLL;?;QE?R Calendar Year Summary for Candidates

Contributions Received

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then subtract Line 15  $

17. LOAN GUARANTEES RECEIVED......ccccouvurvunnnee.

...... Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

See instructions on reverse ~ $

18. Cash Equivalents.......
19. Outstanding Debts.......ccccevceervrrennneee

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).

- . 15336.99 15336.99
1. Monetary Contributions............cccecvuevees. Schedule A, Line3  $ $ 111 through 6/30 1 fo Date
2. Loans Received................... Schedule B, Line 3 S
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 1933699 g 233009 Received & s
4. Nonmonetary Contributions...........cccouvueieneureennrnen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 § 19336.99 g 533699 Bade . 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........oooooccoceeeereooooocoeeeeeeesessoeeneen Schedule E, Line 4§ _1913.77 s 1513.77 Candidates
7. Loans Made........coveeereeeeerereeceeeerereee e Schedule H, Line 3
22. G lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o sercrsrsn AddLiness+7 § 151377 § L5577 e ini. s
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 {mipddiyy)
11. TOTAL EXPENDITURES MADE.................. AddLinesg+s+10 § 191377 § BT ) ) $
Current Cash Statement / / $
12. Beginning Cash Balance................c.cc......... Previous Summary Page, Line 16§ _19336.99 To caleulate: Column B,
13. Cash ReCBIPIS wisssssssamsmminmmnasmss Column A, Line 3 above add amounts in Column
Ato the correspondin » T i i
14. Miscellaneous Increases to Cash.......cccocecveveeeeererernnnee. Schedule |, Line 4 amounts from Eo,umr? B rg‘;:;‘g?f:%’;’jr:ﬁ‘g'?n may be different from amounts
15. Cash Payments................ . Column A, Line 8 above 1513.77 of your la.St fegort. Some
amounts in Column A may
13823.22 be negative figures that

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

. . 5 to whole dollars. = T =
Monetary Contributions Received Statement covers period  {oJNHILeT:1N]V-\ 460
from January 1, 2020 EORM
June 30, 2020 —_— of 13
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
= FULL NAME, STREET ADDRESS AND ZIP CODE OF SOR— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR BapE * 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)
1IND
1/13/2020 Cynthia Howard Clcom Retired from Delta Airlines | 200.00 200.00
; dJoTH
Benicia, CA 94510 LIPTY
Oscc
. ¥IIND
1/20/2020 Jeanne Steinmann CJcom Retired Publisher 100.00 100.00
dJoTH
Benicia, CA 94510 LIPTY
dscc
. IND )
1/22/2020 John Silva COcom Retired Government 200.00 200.00
OoTH Official
Benicia, CA 94510 ety
Oscc
. IND .
1/20/2020 Shannon Walsh- Hill Clcom Retired 300.00 300.00
dJoTH
Benicia, CA 94510 geTy
Oscc
@ JIND
1/27/2020 Bill Cawley III Ccom Plumbing Contractor 500.00 500.00
Z10TH
265 Channel Road, Benicia, CA 94510 CIPTY
Oscc
SUBTOTAL $ 1300.00
Schedule A Summary *Contributor Codes
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 10881.00 COM — Recipient Comitee
(Include all Schedule A SUBLOLAIS.) .........ccciiiiiiiicc s (other than PTY or SCC)
4455.99 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccc......... $ : 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.c....... TOTAL $ : FPPC Form 460 (Jan/2016))

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




Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2020 EORM

through _June 32020 Pags, 2 T

1.D. NUMBER
1423780

NAME OF FILER
Christina Strawbridge

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 I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

; IND
1/20/2020 Dirk Fulton Jcom Dirk Fulton Developer 500.00 500.00

- OoTH

Benicia, CA 94510 gpTy
[Jscc

IND
1/20/2020 Plumbing and Piping and Mechanical Contractors SCOM Edward Bernacchi 400.00 400.00
¥10oTH PAC Fund
OpPTY
[scc

IND
2/14/2020 Fred Railsback Clcom Retired 100.00
JoTH
arpTy
[Jscc
) IND . .
2/19/2020 LeRoy Ginn O com Construction Executive 150.00
OoTH ACCO
ety
Oscc

IND
2/20/2020 Fred Everett ECOM Retired
JoTH
OpPTY
[scc

' Sacramento, CA 95814

100.00

Benicia, CA 94510

150.00

Castor Valley, CA 94552

100.00 100.00

Benicia, CA 94510

SUBTOTAL $ 1250.00

*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.

SCHEDULE A (CONT.)

Statement covers period
January 1, 2020

from

through

June 30, 2020 Page.S

CALIFORNIA
FORM

460 |

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

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

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Thomas Gavin
t.
Benicia, CA 94510

6/18/2020

#]IND

Ocom
JOTH
OPTY
[Jscc

Insurance Executive
Gavin and Schriner

200.00

200.00

1/20/2020 Steamfitters Local 449

o ot. Pittsburgh, PA 15220

JIND

Ocom
¥ OTH
OpTY
[dscc

Ken Broadbent
Business Manager

500.00
Returned 200.00
See payments

500.00

1/23/2020 JoAnn Boccolini

Benicia, CA 94510

] IND

Ocom
JoTH
geTy
[Jscc

Retired

200.00

200.00

1/16/2020 Penny Stell

Benicia, CA 94510

IND
Ocom
JOoTH
Opty
Clsce

Retired

100.00

100.00

1/16/2020 Dyanne Vojvoda

Benicia, CA 94510

@ IND

Ocom
JOTH
aPTY
[]scc

Retired

100.00

100.00

SUBTOTAL $ 1100.00

*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 (CONT.)

"CALIFORNIA 460 |

FORM
16

Schedule A (Continuation Sheet) Amounts may be rountied
Monetary Contributions Received to whole dollars. Statement covers period

from _January 1, 2020

June 30,2020 Page __ of
1.D. NUMBER
1423780

through

NAME OF FILER
Christina Strawbridge

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 I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

) _ IND
1/16/2020 Bill Whitney [Jcom CEO Contra Cposta 100.00 100.00
[JOTH Building Trades
OpTy
[dscc
IND

1/19/2020 Chris Trimble 5 com Retired 100.00
ane JoTH
gpTty
£scc
IND

1/19/2020 Jim Trimble ECOM Retired Police Chief
JoTH
OPTY
[dscc

IND
1/20/2020 Donna Ernst Ocom Retired
OoTH
Pty
[dscc

V] IND
1/21/2020 Tom Chowaniiec COM Retired 300.00
JotH
aeTy
[1scc

Benicia, CA 94510

100.00

Benicia, CA 94510

100.00 100.00

Benicia, CA 94510

100.00 100.00

Benicia, CA 94510

300.00

Benicia, CA 94510

SUBTOTAL $ 700.00

*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) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhole doflars. Serementeovers peried. (ARSI 460
EORM

from January 1, 2020

through june 30, 2020 Page S of 1%
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
i CONTRIBUTOR — 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
1/20/2020 Michael Steinmann CJcom Michael Steinmann 100.00 100.00
[JoTH
Benicia, CA 94510 LIPTY
[Jscc
#IND
1/30/2020 Suzanne Foley Ccom Suzanne Foley 100.00 100.00
JoTH Attorney
Benicia, CA 94510 Pty
scc
IND
1/28/2020 Dr. Ronald Tosch Ocom Ronald Tosch 100.00 100.00
[JOTH Dentist
Benicia, CA apTy
[Jscc
) ) CJIND
1/24/2020 Plumbing Industry Consumer Protection Fund Ocowm Thomas Lawson 250.00 250.00
[V1OTH Business Manager
Martinez, CA 94553 QpPTY UA Local 159
[sce
) IND
2/1/2020 Patrick Donahue Ocom Construction Division 101.00 101.00
doTH Touro University
Benicia, CA 94510 QpPTY
[1scc
SUBTOTAL $ 651.00

*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) Amounts may be rounded
Monetary Contributions Received towhala-doliars,

SCHEDULE A (CONT.)

Statement covers period

CAI'_:Igg:;NIA 460

from January 1, 2020

through June 30, 2020 page. 2 of 1%
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1423780
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF H— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Wiy W CONTRIBUTOR i 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)
. 1IND
06/4/2020 Michele Hughes CJcom Michele Hughes 100.00 100.00
[JOoTH Volunteer
Benicia, CA 94510 QPTY
[scc
IND
6/4/2020 Kelly C. Hughes CJcom Kelly Hughes 100.00 100.00
. [JOTH Teacher
Benicia, CA 94510 gpTY
[Jscc
— 71 IND
5/28/2020 William (Jerry) Hayes Clcom Retired 250.00 250.00
T OoTH Hayes Supply
Benicia, CA 94510 LIPTY Former Mayor
[Jscc
- ) . IND .
5/11/2020 Erin Hannigan O com Solano County Supervisor 500.00 500.00
OJoTH
Vallejo, CA 94590 ety
Oscc
: IND
5/27/2020 Jim Ponder Ccom Jim Ponder 620.00 620.00
[JOTH Ponder Environmental
Benicia, CA 94510 Pty
[1scc
SUBTOTAL $ 1570.00

*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.

SCHEDULE A (CONT)

Statement covers period

from _January 1, 2020

CA L'.:Igg:;NlA 46 O

through June 30, 2020 Page 10 of ¥
NAME OF FILER I.D. NUMBER
Christina Strawbridge 1423780
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ECEIVED CONTRIBUTOR cope * 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)
- 1 IND
5/11/2020 Patricia A Butler [Jcom Patricia Butler 150.00 150.00
i dJoTH Interior Designer
Benicia, CA 94510 gery
[Jscc
IND
2/5/2020 Jack Maccoun Ocom Golden Horseshoe 200.00 200.00
[JoTH Jack Maccoun
Benicia, CA 94510 gpTY Antique Retailer
[Jscc
V] IND .
2/25/2020 Jack Bethards Ocom Schoenstein & Co. 200.00 200.00
JoTH Pipe Organs Benicia
Pleasant Hill, CA 94523 apeTy Owner
Oscc
IND o
3/01/2020 Stewart Hall Ocom Hall Fabrication 100.00 100.00
[JOTH Stewart Hall
Benicia, CA 94510 ety Owner
[lsce
IND
6/4/2020 Marlf Hughes O com Mark Hughes 100.00 100.00
nTT h JOTH Executive Director
Benicia, CA 94510 gpry Contra Costa Industrial Ass.
[1scc
SUBTOTAL $ 750.00

*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)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received towholadolars: Statement covers period  NGINT o)1\ /\ 460
from January 1, 2020 FORM ‘ :
through _June 30, 2020 page 1l of 19
NAME OF FILER 1.0. 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 cope 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)
¢ JIND
6/16/2020 Bill Dodd for Senate 2020 #1392482 Clcom Bill Dodd 620.00 620.00
- Arimy OTH State Senator
Sacramento, CA vyoo=s LIpTY
[Jscc
IND
6/9/2020 Terry Curtola Clcom Terry Curtola 250.00 250.00
) ) dJoTH Retired Mayor Vallejo
Vallejo, CA 94590 I PTY
[dscc
. @ IND )
6/25/2020 Richard Bortolazzo Clcom Richard Bortolazzo 600.00 600.00
. [JoTH Real Estate
Benicia, CA 9451 LPTY
[Oscc
IND
6/25/2020 Sherrie Bortolazzo Ocom Retired 600.00 600.00
) JoTH
Benicia, CA 94510 Pty
Oscc
] . IND
6/24/2020 CSA Cullen - Sherry and Associates Ocom Rod Sherry 150.00 150.00
f [JoTH Engineer Owner
Benicia, CA 94510 geTy
[1scc
SUBTOTAL $ 2220.00
*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 January 1, 2020 FORM

12 14

h June 30, 2020 Page of

throug

1.D. NUMBER

NAME OF FILER
1423780

Christina Strawbridge

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

2/25/2020 Jean Hamann CJcom Hamann Real Estate 620.00
) - [JOTH Owner

Benicia, CA 94510 gPTy
Oscc

. IND
2/25/2020 Tim Hamann Ccom Hamann Real Estate 620.00 620.00
JoTH Owner
gty
[Jscc

IND

2/24/2020 John Nunes Ccom
o JoTH
gapeTy
[Jscc

OJIND

Ocom
[JOTH
deTy
Oscc

JIND

Ocowm
dJoTH
gapeTy
[scc

620.00

Benicia, CA 94510

Retired 100.00 100.00

Benicia, CA 94510

SUBTOTAL $ 1340.00

*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 E

Amounts may be r ded : ;
Schedule E = wholeydoella?:.n € Statement covers period CALIEORNIA 460
Payments Made trom _JanUATY 1, 2020 FORM
June 30, 2020 13 14
SEE INSTRUCTIONS ON REVERSE through Page ot
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
USPS American Express POS Postage 98.47
Dalia Nino American Express LIT Website design 1200.00
Steamfitters Local Union 449 PAC RFD Refund 200.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1498.47

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........veee oo e ee e e e e e eereeseereeseese s eeresesseseeseseeeseseessans 11377

2. Unitemized payments made this period of UNAEr $T00..........oo.ii ittt e e e e e e e e e e e e e e e e e e e e e e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....c.eueueuiieeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeseseseneeseseen $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........c..ccuvvevune.... TOTAL $ 121377

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



SCHEDULE E (CONT.)

Schedule E .-
y be rounded = : 3 : T

(Continuation Sheet) to whole dollars. Statement covers period {CALIEORNIA 460

1, 2020 :
Payments Made fror, FORM b
2 14 14
SEE INSTRUCTIONS ON REVERSE through lune 30. 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.

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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fees associated with Online contributions 15.30

Raise the Funds

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

SUBTOTAL $ 15.30

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



