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of_l‘:_

(Month, Day, Year) For Official Use Only

CITY MANAGER'S OFFiCE
CITY OF BENICIA

1foe [18

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

@ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) @) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

O sponsored O Primarily Formed Candidate/

2. Type of Statement:

B4 Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O quarterly Statement
O special Odd-Year Report

O small Contributor Committee ggfgf’m}d’?; ?ommittee
O Political Party/Central Committee plte Part )
i . 1.D. NUMBER
3. Committee Information Treasurer(s
1339457 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christina Strawbridge for City Council 2018 Scott Strawbridge
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 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.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

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. .. '~
Executed on 9/27/2018 By {1 B . "
Date —~ ignéture of Treasurgr orsti/sWreasurer /\
- -
Executed on 9/27/2018 By _———\md-m—‘— —_—
Date Signature of Controlli oldef, didate, State Mepsyje rivpe. ... X r
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)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of / (ﬁ
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 | OJ supPorT
Benicia City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP
. ldentify the controlling officeholder, candidate, or state measure proponent, if any.
1 Benicia CA 94510

—_ - NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD ) DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
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.
O ves O no
ST TEE ADDRESE STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[0 orpose
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orposE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
v [ supPORT
[ orPosE
NAME DF TREASURER QONTROLLED COMMITIEER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | [ o =~
[ yes O no
[ opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cIry 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
§ 7/1/2018 FORM
rom
9/22/2018 3 lp
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Christina Strawbridge 1339457
. . g Col i
Contributions Received o o] GRISNHAT YearSwmary farGandidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $6900.00 $ $12409.00
1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 Contrib
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ooo.... Add Lines 1+2 $6900.00 ¢ $12409.00 e s
4. Nonmonetary Contributions Schedule C, Line 3 $1075.00 $1075.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooo. Add Lines 3+ 4 $7975.00 4 $13484.00 Wade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $13922.15 5 $14021.15 | candidates
7. Loans Made Schedule H, Line 3
: 22, . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 1392215 $14021.15 (F Subject to Volantary Expenltare Lyt
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 Add Lines 8+ 9 + 10 $13922.15 $14021.15 / / $
Current Cash Statement / / $
- ) . $13006.37
12. Beginning Cash Balance................cuuuu..... Previous Summary Page, Line 16 o Ealculate Colump B,
13. Cash Receipts Column A, Line 3 above $6900.00 | add amounts in Column
Ato the correspondi . P : -
14. Miscellaneous Increases to Cash ...  Schedule |, Line 4 amountsc;:-om E‘,’,?u,',?r? B rﬁgﬁi’;‘?&%ﬂﬁ;ﬁ‘g‘?" eyl Hiftersntiram Aniis
15. Cash Payments Column A, Line 8 above $13922.15 | of yourlast report. Some
amounts in Column A may
$5984.22 be negative figures that

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15

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

© 17. LOAN GUARANTEES RECEIVED....ocosooeesserrser, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts...........ccceeeueuueee. 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
fFem 7/1/2018 FORM
9/22/2018 4
SEE INSTRUCTIONS ON REVERSE through Page of b
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST CoMMITIEE .50 TR 1.0, womachy 0\ TRIBUTOR | GONTRIBUTOR | 6cciupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
[/
James Trimble [3”‘(§’M Retired
7/18/2018 120 St. Catherine Lane CoTH $100.00 $100.00
Benicia, CA 94510 apty
[Jscc
IND
Chris Trimble %COM Retired
7/18/2018 120 St. Catherine Lane CIoTH $100.00 $100.00
Benicia, CA 94510 apty
Oscc
41ND
Robert Stell Ocom Maintenance Mechanic
7/25/2018 380 Warwick Dr. CloTH Arguing Oil $100.00 $100.00
Benicia, CA 94510 Opty
Oscc
. IND
Patrick Donahue
[Jcom Self employed
Benicia, CA 94510 Pty
Oscc
. IND
Thomas Chowanic i
7125/2018 | 330 St. Augustine Ct. goom | Retired $100.00 $100.00
Benicia, CA 94510 OeTY
. Oscc
SUBTOTAL $ $500.00 3
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $6180.00 g‘g\; '"’gi"if’l{al S
A — Rrecipient Committee
(Include all Schedule A SUBLOTAIS.) .........eeuveeeeeeeeeceeeeete et e e e e e e ettt $ S (other than PTY or SCC)
; ; I S P 720.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ocoevevevvenni... 3 PTY — Political Party

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.).........cco......... TOTAL $ $6900.00

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 to whole dollars.

Statement covers period CALIFORNIA 4 6 0

from _ 7/1/2018 FORM
through 9/22/2018 Page 5 of Il
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
cecene | "E TEAREARENSSIRG COATOR | COTGRER | opcmonmpgioren | receeomas | “GhlAmmven | Toowe
OF BUSINESS) : :
IND
UA Local 342 PAC Fund %COM PAC #890268
7/23/2018 935 Detroit Ave. C]OTH $250.00 . $250.00
Concord, CA 94518 ety
) [Oscc
Shannon Walsh-Hill L) IND Retired
Ocom 100.00
7/31/2018 865 West K Street CoTH $100.00 $100.
Benicia, CA 94510 apry
Oscc
. . 1IND .
Janice Silva Retired
712812018 | 348 Military East e $100.00 $100.00
Benicia, CA 94510 OpPTy
[scc
UA Local 342 PAC Fund | gho | pac#ssozes
7/23/2018 935 Detroit Ave. LTy . $250.00 $500.00
Concord, CA 94518 OpTY
Oscc
IBEW Local 180 g\IODM PAC #1339457
Napa, CA 94558 Pty
[Jscc

SUBTOTAL $

*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
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/1/2018 FORM
through 9/22/2018 Page 6 of / {P
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Og:%gﬁ:gé?;ﬁ%:é¥;}&ﬁ? REC'Eé\;llsgg Filg 82'&?:‘?%2;?:1]? (F L%gSTRFED)
. B4 IND . .
Michael Trahan CJcom Michael Trahan Interior
7/21/2018 261 Military East C]OTH Design $100.00 $100.00
Benicia, CA 94510 apty
[dscc
Mark Hughes % g\'gM Mark Hughes for City
8/13/2018 | 881 Corcoran Ct. C]OTH Council " $250.00 $250.00
Benicia, CA 94510 OPTY FPF <
Osce 13518
John Nunes % :";“(?M Retiréd
8/11/2018 | 532 East 2nd Street CoTH $100.00 $100.00
Benicia, CA 94510 OPTY
Oscc
Dyanne Vojvoda I%Iggm Retired
8/10/2018 1607 Shirley Dr. CoTH $150.00 $150.00
Benicia. CA 94510 l=1%
Oscc
Jasmine Powell %gng Owner
8/20/2018 | 1182 West K Street CJoTH Dunlop Manufacturing, $200.00 $200.00
Benicia, CA 94510 gpTy Inc.
scc
SUBTOTAL $ $800.00
*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



SChedUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received towhale doliars. Statement covers period CALIFORNIA 46 0
from 7/1/2018 FORM
through 9/22/2018 Page 7 of /b
NAME OF FILER 1.0. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * °&%€&’3§§§£‘ﬁ%§§?§;ﬁﬁR REC}E:E\;&ODJ HIS Zihﬂi?pﬁ%g%? (F .I;(égSLEED)
ND
Patricia Butler %ICOM owner
8/2/2018 | 1323 W. 5th Street CJotH | Patricia Butler Interior $100.00 $100.00
Benicia, CA 94510 Opty Design
Oscc
Craig Stein %g’gM Owner
8/2/2018 312 Lori Dr. CJoTH Ultra Clear $100.00 $100.00
Benicia, CA 94510 OpTY Communications
Oscc
Suzanne Foley %gng Attorney
9/712018 | 228 First Street Coth | Gizzi & Reep, LLC $100.00 $100.00
Benicia, CA 94510 Opty
Oscc
Elvira Siri gg\gﬂ Retired
9/6/2018 716 West H Street Chérs $100.00 $100.00
Benicia, CA 94510 OpTy
: Oscc
Tim Grayson for Assembly 2018 e, |PAC #1392503
8/28/20018 | 1787 Tribute Rd C]oTH $540.00 $540.00
Sacramento, CA 95815 OeTy
Oscc
SUBTOTAL $ 940.00

*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

to whole dollars.

SCHEDULEA (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from 7/1/2018 FORM
through 9/22/2018 Page Y of J/’
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;T\I/EED FUELIREME, STEFE EJM/:A?T?EREE, f&éé‘ﬁé&ﬁ&%ﬁﬁa‘@; CONTRIBUTOR °°“Ei§'§é’ Tf R OCCUPQTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IFSELF. Egg;%‘;fgégg; ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
International Association of Heating and Frost %gng PAC Fund
97712018 | nsulators OOTH | # 5570 €I4G7 $330.00 $a50.00
3801 Park Rd Benicia, CA 94510 Opty 20
[Oscc
Fred Railsback AN, | Retired
9/15/2018 133 St. Catherine's Ln CoTH $100.00 $100.00
Benicia, CA 94510 OPTY
Oscc
MIND .
: Donald Parker Retired
9/3/2018 | 170 Willow Dr. Bg%’j‘ $100.00 $100.00
Danville, CA 94526 ety
Oscc
Tom Gavin %g\'gM Owner
9/13/2018 | 449 Vista Ct. ClotH | Gavin and Schreiner $100.00 - $200.00
Benicia, CA 94510 Op1y
) Oscc
. KIND :
Tim Hamann Retired
9/13/2018 | 646 Windsor Ct. Sg?:;‘ $330.00 $580.00
Benicia, CA 94510 OpTy
[Jscc
SUBTOTAL $ 960.00
*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

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2018 FORM
through 9/22/2018 Page 7 of L
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(f;%gm%?gﬁ%:gz}ﬂ;ﬁﬁR REcFr,sé\glsg DTl-us 8%5_':%% gE;\S " L?s gSEED)
IND
Jean Hamann %COM Owner
9/13/2018 | 646 Windsor Ct. CJOTH Hamann Real Estate $330.00 $580.00
Benicia, CA 94510 Pty
[Oscc
Jack R. Maccoun %g\gﬂ Owner
9/5/2018 | 621 West J Street Coth - | Golden Horseshoe $200.00 $200.00
Benicia, CA 94510 OpTY Antiques
[Oscc
Jack R Maccoun %]gng Owner
9/5/208 251 West G Street CJoTH Golden Horseshoe $250.00 $250.00
Benicia, CA 94510 ety Antiques ’
dscc
Mary Ann Branch [[:Z}g\lgm Retired
9712018 | 892 Oxford Way Soth $100.00 $100.00
Benicia, CA 94510 OpTY
Oscc
Ed Brennan %ICNgM Retired ’
9/12/2018 | 300 East H Street ot $100.00 $100.00
Benicia, CA 94510 Pty
[Jscc
SUBTOTAL $ $980.00
*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 to whole dollars. Statement covers period CALIFORNIA 46 0
troin 7/1/2018 FORM
it 9/22/2018 page_19__ of
NAME OF FILER I.D. NUMBER
Christina Strawbridge 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED | o T o TeE Ao ERreR Loy (0 TRIBUTOR | CONTEPETOR | OCCUPATIONAND EMPLOYER |  RECENEDTHIS |  CALENDARYEAR TO DATE
(F SELF-Egggg\;fgégg)T ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
B4 IND
Gary Heppell Clcom Attorney
9/6/2018 | 831 Mayo Ct. CJOTH Favaro, Lavezzo, Gill, $100.00 $100.00
Benicia, CA 94510 Pty Caretti, Heppell
Oscc
; . KIND . . .
Francis Harkins Financial Advisor
9/1/2018 | 209 Kentucky St. Sg%’f owner $150.00 $150.00
Vallejo, CA 94590 OPTY North Capital
[dscc
Z1IND
Kathleen Olson Owner
8/8/2018 | 920 First Street DSoM | Otson Realty $250.00 $250.00
Benicia, CA 94510 apTy
Oscc
Debbie Dimery M | cpa
| Benicia, CA 94510 OpTY
Oscc
. . LAIND .
Joann Boccolini Retired
7/29/2018 | 306 Drake Ct. Eg%';" $200.00 $200.00
Benicia, CA 94510 OpTY
[Jscc
SUBTOTAL $ $800.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

7/1/2018

from

through ____9/22/2018

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page o of /é

NAME OF FILER

Christina Strawbridge

I.D. NUMBER
1339457

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/17/2018

Susan North
323 West H Street
Benicia, CA 94510

EAIND

Ocom
JOTH
gty
Oscc

Owner
Murchio, LLC

$100.00

$100.00

dJIND

Ocom
OJOoTH
Oty
Oscc

JIND

Ocom
OoTH
gpty
dscc

OinD

Ocom
OotH
OpTy
Oscc

OJIND

COcom
dJoTH
Opty
[scc

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-romded SCHEDULE C
. . . to whole dollars. =
Nonmonetary Contributions Received Stammens covens payed CALIFORNIA 460
from 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through desolb Page | 2 _ °f—L~
NAME OF FILER . 1.D. NUMBER
Chriétina Strawbridge | 1339457
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTE! S PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED o géﬁﬁg‘gg S_‘;ggﬁgﬂgp@%’;m CODE * (F SELF-EWPLOYED, sE;l)TER BOODSOR SERVICES VALUE C(ﬁkﬁr:D_ADREg 5’:‘;‘ (IF REQUIRED)
: M IND
Lisa Duncan Owner Campaign
coMm paig
8/16/2018| 525 Sweetbrier Lane SOTH Lisa Duncan photos $200.00 20080
Benicia, CA 94510 OPTY Photography
[Jscc
Jeanne Steinmann Ao (o] Event food and
COM wner vent food an
9/712018 771 West H Street SOTH beverage $350.00 $350.00
Benicia, CA 94510 OPTY
[Jscc
Dennis Garvey WIND Realtor Event food and
COM
9/13/2018 872 Hanlon Way E OTH Hamann Real Estate beverage $350.00 $350.00
Benicia, CA 94510 CPTY
[Jscc
Penny Stell LAIND Retired Event food and
oM
9/21/2018| ae0 \Warwick E]l o beverags $125.00 $125.00
Benicia, CA 94510 OPTY ‘
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOAIS.).........c.ereurirrrniriniirieesisies et eeeseseese e ss st essssssessessssessssessesesessmseenans $ $1025.00 COM — Recipient Committee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........oocveeveveeveveenn. $ $50.00 SIYH ‘E‘;}l‘?’ (fbg--nsusmess entity)
. — Political Pal
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.) .................... TOTAL $ $1075.00

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
may be rounded -
(Continuation Sheet) to whole doliars. Statement covers period CALIFORNIA 46 O
Payments Made from____7/1/2018 A
9/22/2018 &
SEE INSTRUCTIONS ON REVERSE through Page I3 of /
NAME OF FILER 1.D. NUMBER
Christina Strawbridge 1339457

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
Solano County Registrar of Voters Spanish Translation
675 Texas St. #2600 FIL $289.73
Fairfield, CA 94533
Mary Hand Mango Consulting Campaign Consulting
196 W. Tennys Dr. CNS $1000.00
Benicia, CA 94510
Polygon Publishing Advertising
771 West H Street PRT $675.00
Benicia, CA 94510
Mark Lampkin Filming commercial
1315 Rollingwood Dr. TEL $1000.00
Vallejo, CA 94591
Benicia Rotary Club Foundation Sponsorship
120 Saint Catherine's Lane FND $250.00
Benicia, CA 94510
SUBTOTAL $ 3214.73

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

FPPC Form 460 (Jan/2016)

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT,)

(Continuation Sheet) to whole dollars. Statement covers period  oJNHIZeIXIN|/:\ 46 0
Payments Made from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 1t of /%
NAME OF FILER T
1339457

Christina Strawbridge

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
Mary Hand Mango Consulting Campaign Consulting
196 W. Tennys Dr. CNS $300.00
Benicia, CA 94510
Assistance Plus Walking list
2320 Courage Dr. #101 POS $717.00
Fairfield, CA 94533
ENOM.COM Hosting
Kirkland, WA WEB $117.12
Benicia Herald Advertising
820 First Street PRT $442.00
Benicia, CA 94510
Mary Hand Mango Consulting Campaign Consulting
196 W. Tennys Dr. CNS $500.00
Benicia, CA
SUBTOTAL $ 2076.12

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

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n —=3
(Continuation Sheet) to whole dollars. FISINER: BOVBIS.ReLl CALIFORNIA 460
Payments Made from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 15 o /&
NAME OF FILER o NUMBER
Christina Strawbridge 1339457

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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mark Lampkin Filming commercial
1315 Rolli8ngwood Dr. TEL $750.00
Vallejo, CA 94591 l
IPI Media Buy
471 Lovell's Way TEL $5000.00
Sacramento, CA 95818
Victory Store Signs
5200 SW 30th Street LIT $1808.00
Davenport, lowa 52802
Vacaville Reporter Vallejo Times Herald Advertising on line
420 Virginia Street WEB $540.00
Vallejo, CA 94590
Mary Hand Mango Consulting Campaign Consulting
196 W. Tennys Dr. CNS $500.00
Benicia, CA 94510
SUBTOTAL $ $8598.00

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

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT))

=uhedale £ Hratnts niey e rounded Statement covers period
(Continuation Sheet) to whole dollars. b CALIFORNIA 46 0
Payments Made from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page / L of [
NAME OF FILER I.D. NUMBER
1339457

Christina Strawbridge

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
Raise the Money Transfer fees
OFC On line fundraising $33.30
SUBTOTAL $ $33.30

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

FPPC Form 460 (Jan/2016)

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



