Recipient Committee
Campaign Statement

COVER PAGE

CAII_:IggslNIA 460

S — |

D

R
|

5 l‘ Da \f Stamp \
e w
Date of election i 52&!: abley | 1} 2 1 2016 Page 1 of

(Month, Day| Year) For Official Use Only

—«

CLE RKSO FHLE
BF I

cp

November 8§, 2016

Cover Page
Statement covers period
from 9/25/2016
SEE INSTRUCTIONS ON REVERSE ' through 10/22/2016

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

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

O state Candidate Election Committee Committee

O Recall O controlled

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

[] General Purpose Committee
@) Sponsored
Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

4 Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[0 quarterly Statement
[0 special Odd-Year Report

- % (Al Il
O Ppolitical Party/Central Committee VAo Compise Par 1]
3. Committee Information L%?ngzEsR'/ Treasurer(s)

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

Christina Strawbridge for City Council 2016 Joanne Dilley
MAILING ADDRESS

STREETADDRESS (NO PO ROX) 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

Y .,
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510

OPTIONAL: FAX/E-MAILADDRESS
fashfun@aol.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

")dadge the information contained herein and in the attached schedules is true and complete. |

P

£ s==simme A Accictant Traasurer

/.

)
ature of Controlling Officel{flder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

certify under penalty of perjury under the laws of the State of California that the foregoi~~ - *=-~ === ~~#ranr
Executed on 1 0/%12201 6 By
Executed on 1 0/%34201 6 By
Executed on T By
Executed on TS By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 4 6 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

Christina Strawbridge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council -Benicia 2016 O] opposE

RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET)  CITY STATE __ ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
RN 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.
Oves . [OnNo
SOMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorr
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPORT
[ oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [] suPPORT
[ 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page o'whole rs Statement covers period CALIFORNIA 460
" 9/25/2016 FORM
rom
10/22/2016 3 q
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Christina Strawbridge for City Council 2016 1339457
. . & Col A i
Contributions Received TOTALTHIS PERIOD Salnn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 4675.00 $ 16906.98
. 0 0 1/1 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..coveevsscumnrrccssscsis Add Lines 1+ 2 i L 1a00e98 Received . $ $
4. Nonmonetary Contributions Schedule G, Line 3 g 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oomooorre Add Lines 3+ 4 4675.00 4 16906.98 W 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 549346 g 12467.79 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 549346 g 12467.79 (F Suibjassto Vol ary Expanditire LimH)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 5493.46 s 12467.79 VR $
Current Cash Statement _/ W $
12. Beginning Cash Balance ...........ccoccoeceuceee.. Previous Summary Page, Line 16 5493.70 To-calcilte Column B,
13. Cash Receipts Column A, Line 3 above 4675.00 add a':nounts in-Column
A to the correspondin; * P . :
14. Miscellaneous Increases to Cash Schedule I, Line 4 B 1 cmonts e Zo,um,? 5 rg;‘:t‘::;sh:%?:r:scé'f’“ Sl L
15. Cash Payments Column A, Line 8 above 5493.46 of your last report. Some
: amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 4675.24 | be negative figures that
- _p ; 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......occocovrreerrereeree Schedule B, Part 2 Q | fed for thiscalendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;)’ Lines 2, 7; and B(f
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts.........ccoeveeeivennnneee. 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 whole dollars.

Monetary Contributions Received . Statemant covers panad CALIFORNIA 460
— 9/25/2016 FORM
10/22/2016 4
SEE INSTRUCTIONS ON REVERSE Harogh Page o ?
NAME OF FILER 1.0. NUMBER
Christina Strawbridge for City Council 2016 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R A, S COMMITE ALS0 ENTER 1, NuMaERy oo TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg?lé%ysplsNDéggsR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- . IND
William Whitney Clcom Assoc. Mamt
9/29/2016 | 1530 DeBenedetti Ct CJOTH 2 100.00
Benicia, CA 94510 OpTY
Oscc
CJIND
UA Local 38 Zlcom
9/26/2016 | 1621 Market Street CotH =00.00
San Francisco, CA 94103 gdpty
Oscc
IND
Fred and Mitty Railsback Ccom Retired
10/03/2016 | 133 st. Catherine's Lane OoTH 100.00
Benicia, CA 94510 : Opty
Oscc
- IND
William Cawley CoM Contractor
10/03/2016 | 1228 West L Street Do 150.00
Benicia, CA 94510 OpTY
Oscc
IND
Leeann Cawley Retired
10/03/2016 | 1228 West L Street 3y 150.00
Benicia, CA 94510 CPTY
Oscc
SUBTOTAL $ 1000.00
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. — lggﬂ; lnlgi‘/if’l{altc i
i, — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .......cooeiiiiieee ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccecevueeune.... $ 1082.00 g;?:gﬁ;g;leghzus‘"ess entity)
3. Total monetary contributions received this period. \ SCC — Small Contributor CommittLe
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccveuuen..ee. TOTAL $ 4675.00

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 SCHEDULEA (CONT)

Monetary Contributions Received b Statement covers period CALIFORNIA 4 6 0
from 9/25/2016 FORM
through ____10/22/2016 page_ 5 of g
NAME OF FILER 1.D. NUMBER
Christina Strawbridge for City Council 2016 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5~ 1paATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
BECGENED (I COMMITTES ALSOENTES L. NUMEERy GODE * U BELR I CHED, ENTER HALEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California Real Estate PAC S
10/03/2016 | 525 S. Virgil Avenue CJoTH 540.00
Los Angeles, CA 90020 OeTY
[Jscc
UA Local 343 e
10/03/2016 | 401 Nebraska Avenue L] OTH 499.00
Vallejo, CA 94590 OPTY
Oscc
Gary Heppell/Fava-o Lavezzo % gng Attorney
10/04/2016 | 300 Tuolumne Street CJoTH 104.00
Vallejo, CA 945901 ' OPTY
[Oscc
UA Local 342 oo |Pac
10/04/2016 | 935 Detroit Avenue LoTH 500.00
Concord, CA 94518 Opty
[dscc
- K IND
Nancy Zanolini COM sales
10/04/2016 | 375 Columbus Circle B OTH SRS
Benicia, CA 94510 Pty
[scc
SUBTOTAL $ 1743.00
(" *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)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received K BERELS Mt Statement covers period CALIFORNIA 46 0
froim 9/25/2016 FORM
through 10/22/2016 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Christina Strawbridge for City Council 2016 1339457
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR| RE CONTRIBUTOR
oD | S R e g, ' TMEVTOR | CONGOLERT | OGOUPATIONANDENFLOYER | ReCEVEDTHS | CMENDNRYEA | TODME
OF BUSINESS) N .
; &4 IND
Randall and Chris Barnum Attorne
10/04/2016 | 92 Abbey Ct . y 150.00
Benicia, CA 94510 Opty
dscc
. K1IND .
John Silva Retired
10/05/2016 | 348 Military East Bg%’f 100.00
Benicia, CA 94510 OPTY
Oscc
Kathleen Olson/Olson Realty %Icl:“gm Real Estate
10/11/2016 | 920 1st Street Suite101 CJOTH 150.00
Benicia, CA 94510 OPTY
Oscc
Bill Dodd for Senate %g\'gM
10/11/2016 | 5429 Madison Avenue [1oTH 250.00
Sacramento, CA 95841 OpTY
Oscc
. . B IND .
Craig Stein COM Business Owner
10/20/2016 | 312 Lori Drive E o 100.00
Benicia, CA 94510 OPTY
dscc
SUBTOTAL $ 750.00
(" *Contributor Codes )
IND — Individual

L

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 A (Coptim_xation Shget) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received towhaledollars: Statement covers period CALIFORNIA 46 0
from 9/25/2016 FORM

through 10/22/2016 Page ! of O(
NAME OF FILER 1.D. NUMBER
Christina Strawbridge for City Council 2016 1339457

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTEILPI.I?. NBMBS:) CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- ' B e & PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Michael Trahan % IggM Designer

10/19/2016 | 261 Military East CloTH 100.00

Benicia, CA 94510 OrPTY
dscc

OIND

Ocom
CJoTH
ety
Oscc

JIND
Ccom
OJoTH
Pty
[scc

OiND
Ocom
OotH
OpTy
scc

JIND
Ocom
JoTH
Pty
Oscc

SUBTOTAL $ 100.00

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded T :
Schedulte ENI g to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made wom.___ 91252016 FORM
SEE INSTRUCTIONS ON REVERSE through.108/2212010 Page _8__ of 9
NAME OF FILER : I.D. NUMBER
Christina Strawbridge for City Council 2016 1339457

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

MBR

member communications

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc.
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
PS Print Print handouts
2861 Mandela Parkway LIT 366.63
Oakland, CA 94608
Benicia Herald Ads
820 First Street PRT 252.00
Benicia, CA 94510
Assistance Plus Mailings
4375 Emerald Ridge Lane LIT 2574.49
Fairfield, CA 94534
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3'1 93.12
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS. ) c.conesesennssmsmsssanensocsmsssanssisenisesnmssasnssnsnesenss sesbsssinssssensosassnsstisssssassnsanensss $ ki
2. Unitemized payments made this period of UNAET $100......c..c. vt $ 2846
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .. cueeeieeieeiiiiiiiiiiniiie ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.cccceenennnnen. TOTAL $ 5493.46

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 CALIFORNIA 46 0
Payments Made S 9/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through___ Page 9 of A
NAME OF FILER 1.D. NUMBER
1339457

Christina Strawbridge for City Council 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 LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paper Tiger Printing of envelopes

182 East Leland Road LIT 1874.55
Pittsburg, CA 94565

Facebook Advertising Advertising

1Hacker Way PRT 397.79
Menlo Park, CA 94025

\
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2272.34

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