
Please type or print in ink. 

(LAST) 

STATEMENT OF ECONOMIC INTERES" 

COVER PAGE ) 

NAME OF FILER (FIRST) 

Strawbridge C h ristina Eliza beth 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Benicia City Council 

Division, Board, Department, District, if applicable Your Position 

City Council Member 

=. olfl]filingOforOmultipleOpositions,OlistObelow~orgonOanOattachment.OO(Do not use acronyms) 

Date Received 
Official Use Only 

MAR - 4 2014 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Benicia 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 

[] Judge or Court Commissioner (Statewide Jurisdictiot1~ o :=o r~ 

[] County of 

[--I Other 

[] Leaving Office: Date Left / I 
December031,02013. 

The period covered is 
December031,02013. 

[] Assuming Office: Date assumed 

/ / , through 

12 I 06 / 2011 

(Check one) 

O The period covered is January 1, 2013, through the date of 
leavingDoftice. 

O The period covered is I / . through 
the~]date0of~leavingDoffice. 

[] Candidate: Election year !] and0offlce0sought,0if0different0than0Part01:l] 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

.or. 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

Date Signed 03/04/2014 
(month, day, year) 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership[Interest[[sE10%[or[Greater) 

Name 

Christina Strawbridge 

Christina S Fashion Destination 
Name 

370 First Street, Benicia, CA 94510 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL[DESCRIPTION[OFLTHIS[BUSINESS 

FAIR[MARKETLVALUE 

[~$0 - $1,999 $2,000 - $10,000 

~__~ $10,001 - $100,000 

$100.001 - $1,000,000 

[] Over $1,000,000 

NATURE[OF[INVESTMENT 

I FrAPPLICABLE,[LIST[DATE: 

__/ / 13 __/. / 13 
(~    ACQUIREDD DISPOSED 

[] Partnership [] Sole Proprietorship [] 

YOUR[BUSIN ESS[POSITIONPOwner 

[] $0 - $499 

$1,000 

[] $1.001 - $10,000 

[] None 

Check one box: 

Other 

[]$10,001 - $100,000 

[]OVER[S100,000 

[] INVESTMENTD [] REAL PROPERTY 

Name[of[Business[Entity.[if[Investment,[or 
Assessor’s[Pamel[Number[or[Street[Address[of(~Real[Preperty 

Description of Business Activity or 
City or Other Precise Location of Real Property 

Scott Strawbridge Association Management 
Name 

831 East 2nd Street, Ste. 104 Benicia, CA 94510 
Address (Business Address Acceptable) 

Check one 

[] Trust, go to 2 [] Business Entity, ccmp/ete the box, then go to 2 

GENERAL[DESCRIPTION[OF[THIS[BUSINESS 

FAIR[MARKETLVALUE IFrAPPLICABLE,[LIST[DATE: 

~] $0 - $1,999 

$2,000 - $10,000 __/ I 13    __/ / 13 

~_~ $10.001 - $100.000 
I~ ACQUIREDO DISPOSED 

$100.001 - $1,000,000 

[] Over $1,000,000 

NATURE[OF[INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOU R[BUSINESS[POSITIONr~OWRer (Spouse) 

Other 

[] $0 - $499 

$1,000 

[] $1,001 - $10,000 

[’-]$10,001 - $100,000 

[’-~OVER[$100,000 

-]None 

Northern California MCA, 
Mechanical Contractor of Central California, 

Check one box: 

[] INVESTMENTD [] REAL PROPERTY 

FAIR[MARKETLVALUE IFrAPPLICABLE,[LIST[DATE: 

i’--]$2,000- $10,000 

[] $1o,ool - $1oo,ooo / / 13     / / 13 
E~]$100,001 - $1,000.000 O ACQUIREDD DISPOSED 

[]Over $1,000,000 

NATURE[OF[INTEREST 

[] Property[OwnershiplDeed [ofLTrustE] [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs, remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Name[of(:Business[E ntity,[if[Investment.[or 
Assessor’s[Pamel[Number[or[StreetrAddress[of[Real[Property 

Description of Business Activity or 
City or Other Precise Location of Real Property 

FAIR[MARKETLVALUE IFrAP PLICAB LE,[LIST[DATE: 

[] $2,000- $10,000 

[] $10,0Ol - $100,0o0 __/ / 13     / / 13 
[] $100,001 - $1.000,000 E] ACQUlREDE] DISPOSED 

[] Over $1,000,000 

NATURE[OF[INTEREST 

[] Properly[Ownership/Deed[of[_TrustD [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 70012013/2014) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(including[Rental[Income) 

Name 

Christina Strawbridge 

¯ ~ASSESSOR’S[PARCEL[NUMBER[OR[STREET ADDRESS 

133 East B Street 

C~TY 

Benicia 

FAIR[MARKETLVALUE IFrAPPLICABLE,[LIST[DATE: 

[] $2,000 - $1o,000 

[] $1o,0Ol - $10o,0o0 / L 13 ~ / 13 

[] $100,001 - $1,000,000 0 ACQUIRED¯ DISPOSED 

[] Over $1,000,000 

NATURE[OF[INTEREST 

[] Ownership/Oeedt’ofLTrustD ]Easement 

[] Leasehold                   [] 
Yrs. remaining                    Other 

IF[RENTAL[PROPERTY,[GROSS[INCOME[RECEIVED 

[] $0 - $499    [] $500- $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER[S100,000 

SOURCES[OF[R ENTAL[INCOME:[]If[.yOU[Own [a rl 0%[orLgreaterC] 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

¯ []’ASSESSOR’S[PARCEL[NUMBER[OR[STREET ADDRESS 

CITY 

FAIR[MARKET{VALUE IFrAPP LICABLE.[LIST[DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 __/.__L13 __1 / 13 

[] $100,001 - $1,000,000 
[] ACQUIRED¯ DISPOSED 

[] Over $1,000,000 

NATURE[OF[INTEREST 

[] Own ership/Deed loft.Trust ~ [] Easement 

[] Leasehold                   [] 
Yrs. remaining                    Other 

IF[RENTAL[PROPERTY,[GROSS[INCOME[R ECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER[S100,000 

SOU RC ES[OF[RE NTAL[INCOME:DIf[you [own [a r_10% [or[g reaterC] 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

* You rare [not [required[to[report[loans[from [commercial[lending [institutionsrmade[in[the(lender’s[reg ularrcou rse[ofO 
bu siness[bn [terms ravailable[tO rmembers[of{therpublic[without[-[egard [to ~you r[official[status. BPersonal[loans rand E] 
loans ~eceived[hot[in[-a [lender’s[-regular[cou rse[-of[business rmust[berdisclosed [as[follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

[] BUSINESS[ACTIVITY.[IFrANY.[OF[LENDER 

INTEREST[RATE[] TERM[(Months/Years) 

.%    [] None 

HIGHEST[BALANCE[DURING[REPORTING[PERIOD 

[] $500 - $1,ooo [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER[S100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

D BUSINESS[ACTIVITY,[IFrANY.[OF[LENDER 

INTEREST[RATE[] TERM[(Months/Years) 

%    [] None 

HIGHEST[BALANCE[DURING[REPORTING[PERIOD 

[] $5oo - $1,ooo [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER[S100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Attachment Schedule A-2 

Ust the nameof each reportable single source of income of $10,000.00 or more 

Industrial Relations Council for the Plumbing and Pipe Fitting Industry 

South Bay Piping Labor-Management Trust Fund 

Western Insulation Contractors Association- Northern California 


