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Recipient Committee
Campaign Statement
Cover Page

B B VE[M COVER PAGE
Date-Stame CALIFORNIA

FORM 460

0CT 19 2016

Statement covers period

from /7//1//6

through 7/7 q,//é

SEE INSTRUCTIONS ON REVERSE

alje /I of 7

For Official Use Only

Date of election if applifable:
(Month, Day, Year’

CITY MANAGER'S OFFICE
CITY OF BENICIA

I,

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlied
{Also Complela Pert §) Sponsored
{Also Camplole Part §)

[] General Purpose Committee
O sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
J semi-annual Statement

J Termination Statement
(Also file a Form 410 Termination)

,ﬁ’ Amendment (Explain below)

ted o

O Quarterly Statement
[0 special Odd-Year Report

gl deser Br | (’:J/:é.,é/

i i Aiso Compl
O Political Party/Central Committee {Afso Complelo Pert 7
3. Committee Information . DJNUME’ER € /90 Treasurer(s)
COMMITTEE gs /R CANDIDATE'S NAME IF NO COMMITTES) NAME OF TREASURER
( 6’ l E @ /Zr"‘/fv\ Cc'*( e,
g i Z@ { MAILING ADDRESS A A
STREET ADDRESS (NO P.0. BOX) oY = = STATE  ZIP CODE AREA CODE/PHONE
Govse e <. 7y
@ STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 7
i (a &l 74500 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX 7 MAILING ADDRESS
iag STATE  ZIP CODE AREA CODE/PFIONE ¥ing STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 yf}ematlon contained herein and in the attached schedules is true and complete. 1

certify under penalty of pEI’jU// undyhe laws of the State of California that the foregomg 5}rue and correct

hadhgt Yy /f)

L R

By,' lki&z‘%-.___._m._?
Signature of Controlling Otficeholdel, Canaiaare, Swignnveem .,

tSlgnalure otTreé%ﬁrn?n <l nlz‘rnn:nmr
- =7 sr

Jible Officer of Sponsor

ﬁnalure of Controlling Oﬁceholder. Candidate, State Measure Proponent

Executed on et By. Tt e
Executed on _Mv ll//Déata

Executed on S By

Executed on ST By

Signalure of Conlrolling Officeholder, Candidale, 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

CALIFORNIA 460

| FORM,

of%tl

Page 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CA 01077 NAME OF BALLOT MEASURE
//-014/! Co) %% /ﬂ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . - [ orPOSE
&-"U‘Itl‘rﬂ Cz)‘u\ CGVMCI(

RESIDENTIAL/BUSINESS ADDRESS(\(NO. AND STREET) cITY

C..n..  CalE. Fysp

STATE ZIP

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, ifany.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehol

officeholder(s) or candidate(s) for which this committee is primarily formed.

der Committee List names of

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sSuPPORT
O oprosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
! . oA [0 suPPORT
[J oPPOSE
AME OF OFFICEHOLDE NDIDAT OFFICE SOUGHT OR HELD
N 0 HOLDER OR CANDIDATE FFICE S T [J SUPPORT
] opPOSE

Attach continuation sheets if necessary

3

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

www.fppc.ca.gov



Campaign Disclosure Statement A'"°:'°"§h'2;y db:";g:"ded SUMMARY PAGE
Summary Page ' Histementicnvaes pariod CALIFORNIA 46 0
from 7// / / 6 FORM
: Z 1
SEE INSTRUCTIONS ON REVERSE through %9/ V& Page % of ¥
NAME OF FILER / ) 1.D. NUMBER
(‘ﬁmv[)éy/ .75,/ é’u 1 E// 2016 [ ng /90
Contributions Received o LR o Galendar Year Summary for Candidaies
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 299 4 $ 2999
] ) y 1M through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 o
‘ 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .ovrvrrrrererernrn addlinestvz § 2999 s 2999 Recelved | 8 s
4. Nonmonetary Contributions Schedule C, Line 3 2/2, /17 2/2. /7. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......rrmsmiesmsri AddLines3+4  § 92//0 19 s 32/ . /1 hiass $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ (028 $ /928 Candidates
7. Loans Made Schedule H, Line 3 o C)
: 22, C ive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ [02% $ [02% o sk St e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 % o Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 d (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 02§ $ 028 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.ccoveevcuvenenee Previous Summary Page, Line 16 $ ' 14, To ealeulate Golorfin B,
13. Cash Receipts Column A, Line 3 above 2999 idd ar:nounts In Coc:umn
to the correspondin * : . ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 4 amounts from ?;o.um,? o r::;i‘gg?;%g’j r:s‘g'f’" iy s diarent frasm smnnis
15. Cash Payments Column A, Line 8 above /92 g of your la§t feporl. Some
= amounts in Column A may
. 16. ENDING CASH BALANCE ........ccccoueu. Add Lines 12 + 13 + 14, then subtract Line 15 $ Vil 4 7/ be negative figures that
. ) 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....ccccevreererecsesncanens Schedule B, Part2  $ only carry over the ar%’qums
Cash Equivalents and Outstanding Debts ;’g;‘; e
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts.......ccccovevvvvurcncneeee 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

c - SCHEDULE A
Monetary Contributions Received fo whole dollars. Statament coyers period CALIFORNIA 460
from /7, / / // / /7 FORM
SEE INSTRUCTIONS ON REVERSE through 7/ Z L// / é Page Y of % i
NAME OF FILER 1.D. NUMBER
CWM,? L//// ~@~/ (auw c,‘/ 2016 /;gg/qo
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
, : . (JAN, 1 - DEC. 31) (IF REQUIRED)
(IF SELF. Eg:lé%\;llsgsggm NAME PERIOD
| Gnplal] G :
Ccom ¥ %0 CJO.ATL ’L
7/2‘?//é /5% £usr O, ST CoTtH d@/ﬁ ' /%Y /50 /o0
‘ PTY
Cou iz, ¢ Gl 29570 Esco
’ " ZHND
Will gy + Mavw Ellon Hayes Clcom £,
7/2 ; 4 st e ont e
7/4/// /50 west G %4. e ée/:C °r /60 /60 red
. gﬂmrn'a, Calde 74510 Oscc
’ EHaD
Jack paccou N y
3 L CcoM Lotvs d 22 2o
%/M//é 62| et A ST Qo ‘ 200 _
@éww,z' Cal -f %9/0 Oscc
/ o
; IND
ullb | Toun Cawnphil/ Boow | oo dinhst e
CloTH /vo o o V=Y
/gg Eh%”' O §7L/ CIPTY gpl’ﬁ
@ﬂn/(/&, (a/,’p. 9dvc/u Oscc
wa |+ (/U? bt EiND et
Grr//% 2,21 <. Bas conn Avt Sedt | S : /Mp o f 2 50 Z5v 250
p .
Covpholl, cald. 75008 Qe
SUBTOTAL $ /730
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(INGIUCE Bl SCHEAUIE A SUBLOLEIS.) cevvrereeeeemseemssmssssssssssssnnsssssssesssssssssssssssssssssssssssssessssssssssssssssssssssssssse s 2700 S~ RactiantSomles,
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceseensesnennae $ 299 g;;’: g;m: a(f#%}tsusmess entity)
3. Total monetary contributions received this period. 299 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column AR T % S—— TOTAL $ ?

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

" . f .
Monetary Contributions Received tonnbie HollHm

Statement covers period CALIEORNIA 460

wom__1/1 [1b FORM
through ?,)/ z 45// g Page 5 of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1D, NUMBER
' IF AN INDIVIDUAL, AMOUNT PER ELECTION
AR A, T CoMMITTCE, ALeb ENTER Lo, Rumagry | 2 TOR | CONTRIBUTOR | 6coupaTioN AND EMBLOVER RECENEDTHIS | - GALENDARYEAR TO DATE
RECEIVED CODE (F SELF-Eg;Ié%Ys!lEP?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T : ' CJIND _
Céi/:ﬁ b\opﬁL&/ 070/% fq’/ /41{.- /;';Mw.'/é-‘ [Zcom ?}/% / 4 /
Z g// Z 0o 4 /',c?‘fi T~
7 el Gl I ET1255S I gew | oL 500 % 520
fo 6o :
155 Gnlef e Bt SF gogy | Oso | Sommthe
~ ‘ LHND
el | E5ienslde Gk bz N I . .
z?gog [':,/f} Uallsy PKuwe Seiko 307 gPTY %/ ,P Z50 E24 s
£s (c.,.ac{cjm el 72024 LIscc
Al | e Decq oo | Dadst
/ 7 e er COM PenTe S
: 4
/4 %6 £. LA é’Lr A 5“"72" 203 Eg_l-l:l; S:pl’ﬁ V474 /d(} /a c
Sodo teve, Cald. 9%4ys¢ Oscc
7
- EIND
é/ D Koo Moad Clcom y . 74
7// /5 /7(;1; [——‘Zs‘}- Facr”m(/ B/V'Cl E]]g;? %/'frfy C/ /dd a4 /
G Luis Obwpy Cald  FE4y Oscc
' OIND
Ocom
CoTH
gty
Oscc .
SUBTOTAL $ 950 | S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\lgﬁ lngivi?l;al © Commit
— Rrecipient Committee
(Include all SChedule A SUDLOAIS.) .........cuuuceeeessciincissssssissssssssssssesssssensasessssssesasssssssesssasessssessasessanns $ (other than PTY or SCC)
H * Pl e 5 AT OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccceeeeeveveeenne $ 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.)...covceeeveeennenne TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

7/1/76

through ?/7 Z///é

Page é of_g 7

SCHEDULE C

crronis 460

NAME OF FILER

C;f‘w.fé\ﬂ// Lo Covuel 20/b

1.D. NUMBER

[ 5% (70

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
OCCUPAT! DATE
RECEIVED 2P GODE OF CONTRIBUTOR CODE * I ANC EMPLOYER | GOODS OR SERVICES FARMARKET | GALENDAR YEAR TO DATE
t . ) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
: -7 . ND
#ile Toakimmedos %ncom 1 welltws list g
Vel | o Fest HSF. o | s/ Luplrysd il
(o { Dt
l/'l?("&, C’o'.z; " 72/570 scc
OIND
CJcom
JoTH
OPTY
[dscc
JIND
CJcom
JoTH
aPTY
Oscc
OIND
COcom
JoTH
apPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 7,0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 200 IND — Individual
(Include all SChedule C SUDLOLAIS.)....cceueeerreereresessesesseressssssssssssssssessssassssssssssssssessssesssssssssssssssssessesssnssssessssanes $ coM-— gteﬁ;e’f:;:gwgﬁesec o5
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccceeeeeeeereeneeeenneen. $ /2. (7 g;[YH - %If}t?; a(fg}t;usmess entity)
- 1
. lotal nonmonetary contributions receive IS perioq. SCC — Small Contributor Committee
3. Total t tributi ived thi jod 2f0 .17 ib
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccceueuuunee. TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

' Amount b ded -
Schedule £ SR ciLroriin 460
ayments Made ‘ . ’7////é FORM
7/z
SEE INSTRUCTIONS ON REVERSE through /: v/ Page_1__ of %
1.D. NUMBER

NAME OF FILER

CGuplooll ok Covunes]  zatb | 138190

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 printads 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
cPO/ML‘m/ Data Tuc Pailre; Lol : 290

/2500 Tuppociz! ﬁ’u/q H 200 LIT d
Lot WG//(I; Calif F6bs0
Ve Cr?-dlvg Slova Emp $Hz WKers 234

5_ 200 5 w ?J% §7L.

Vdvow gt , Tows S$2502

W- G Desigin Glov g LIT | b she 450

ettt /58 East O 7 '

ZidvS il P

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).....cc.ccecreienninnnniinniccnssnesanssnnsnnses sssssTR A RS AR AR SRS SRR e B 77@
2. Unitemized payments made this period of UNAEr $T00........cccieeerecrcrerrersaerissesareessssnmessssnsssessassssssssssssnsnssssssssssnassssssssssessnstssssssssssonsssassssssnsssassse $ 50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).ccccceereerecnrenerenneremnsenseenssonsessesnassascssssssnmasassessssssanes $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...cccccecvuvcvcsururunnes TOTAL $ 102g

FPPC Form 460 (Jan/2016)

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



