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

[J Officeholder, Candidate Controlled Commitiee

[ Primarily Formed Ballot Measure

O state Candidate Eleclion Commiltee Commitlee

© Recall : QO Controlled

{Also Complelo Part5) QO Ssponsored
(Also Complele Part6)

Xl General Purpose Committee
® Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

[X] Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarierly Statement
[ Speclal Odd-Year-Report
[ Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
QO Puolilical Party/Central Committee (Also Complete Part7)
i = 1.D. NUMBER
3. Commiittee Information bt Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
City of Benicia Police Officers Association PAC

NAME OF TREASURER
James Laughtex

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) ey — SIATE _ ZIP CODE AREA CODEIPHONE |
2L Benicia ca 94510 ’

cITY STATE _ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia ca’ 94510 - Stacy Owens

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

cIY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

Oakland ca 94618 : T

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

jtlaugh2lfaol.com .
4. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the aliached schedules is true and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Fzeily

Execuled on L
N, ... /0{/(,
Execuled on o
Execuled on =

www.neffile.com

By <.

B! —
Y = Signalureof ?nm@uer.wmw.sum P

et
Signalura of Tt arAsst T

Officar

By

Signalure of ConlroYing Officehoider, Candidale, Slale Measura Proponent

By

Signalure of Conlroling Officeholder, Candidale, Slale Measura Propenent

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
Campaign Statement FORM 460
Cover Page —Part 2
v Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION - ] SUPPORT
[J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY SIATE  2ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITEENAME - 1.D. NUMBER
2 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarlly formed.
O ves O no
CONMITTEE ADDRESS STREETADDRESS (NOP.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPeoRY
[J oproOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[0 oprosE
COMMITTEENAME 1.D. NUMBER ST ORNELD
‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S R [J SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE'SOUGHT ORHELD | 1 suppoRT
O ves O no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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
www.neffile.com



Campaign Disclosure Statement '

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 60
from 07/01/2016 < FORM. S
12
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 3 of
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
. . ColumnA Column B Calendar Year Summary for Candidates
ntributions Received P P -
— m]?%%"ﬁ'g@gmss) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 20,000.00 g 20,000.00
. 1/1 through 6/30 7/ to Date
2. Loans Received Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ....ooeveveeeresssessss AddLines1+2 § 20,000.00 g 20,000.00 | 20 ggg}ggggms . s
4. Nonmonetary Contributions Schedule C, Line 3 443.80 443.80 91, Expendilires
5. TOTALCONTRIBUTIONS RECEIVED ..ccoueeerservasnccanssnes AddLines3+4 $ 20,443.80 g 20,443.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 584.00 § 584.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 ’
. 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS AddLines6+7 $ 584.00 3 584.00 {IfSubjoct to Voluntary Expondituro Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 443.80 443.80 (mm/dd/yy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 § 1,027.80 § 1,027.80 / J $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccecccasusacncne Previous Summary Page, Line 16. $ 0.00 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 20,000.00 | amounis ifé Column A 1; the
3 corresponding amoun b/ il i cli be different from amounts
14. Miscellaneous Increases to Cash .......cccveecsancscsnens Schedule I, Line 4 0.00 | from Column B of your last ,2:,?,':;‘?,: 'gf,“,{,s,:,? B'_Dn RS
584.00 | report. Some amountsin .
15. Cash Payments Column A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 19,416.00 { figures that should be
. L. ) T o subtracled from previous
IF this is a terminalion slatement, Line 16 must be zero. period amounts. If this is
the first report being filed
X siai 0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED S B,Pat2 $ gatip e Tieanseunts
Cash Equivalents and Outstanding Debts o e DR T
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debis .....ccccecureceeuierenes Add Line 2 +Line 9in Column Babove  $ 0.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from

07/01/2016

CALIFORNIA
FORM

460

through _09/24/2016

Page __4 of 12

NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
COMMITTEE, ALSO ENTERLD.NUMB OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED | w = =) CODE * (FSELFEUPLOYED ENTERNAUE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/01/2016 |Fred Ayala X]IND Police Officer 740.74 740.74
200 East L Street CJcom City Of Benicia
Benicia, CA 94510 :
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aeTy
Benicia CA 94510 Oscc
09/01/2016 |Edward Criado XJIND Police Officer 740.74 740.74
200 East L Street Ccom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia gotH
Police Officers Association 200 East L Street arPTY
. Benicia CA 94510 [scc
09/01/2016 |Sergio Cruz EIND Police Officer 740.74 740.74
200 East L Street Cicom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia [JoTH
Police Officers Association 200 East L Street aPTY
Benicia CA 94510 gscc
09/01/2016 [Christopher Francis RIND Police Officer 740.74 740.74
200 East L Street COM |city Of Benicia
Benicia, CA 84510 0
Dues received through intermediary Benicia [JoTH -
Pol:j.cg Officexrs Association 200 East L Street OPTY
Benicia CA 94510 Oscc
0970172016 |Jeff Harris XIIND Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [Jcom
Dues received through intermediary Benicia OJOTH
Police Officers Association 200 East L Street oeTy
Benicia CA 94510 Cscc
SUBTOTAL $ 3,703.70| °
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘é’gh; l"lgg’é?‘:::“ —
(Include all Schedule A subtotals.) $ 20,000.00 (,,mé’r than PTY or SCC)
Z & % . : T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 0.00 PTY —Political Party
3. Total monetary contributions received this period. SE6—~Small Coniribulor Comnifies
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. weeeeene.. TOTAL $ 20,000.00

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT.)

Monetary Confributions Received Amounts may be rounded Statement covers perlod
vy towhole dollars. ¥ CALIFORNIA 460
fiori 07/01/2016 FORM
through___09/24/2016 Page_ 5 _of 12
NAME OF FILER 1.0.NUMBER
City of Benicia Police Officers Association PAC 1387527
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
oae (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR |  oGGUPATIONAND EMPLOYER | RECENEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE (IFSEL Fm:léomusméssm) NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0
09/01/2016 |Kenny Hart [XJIND Police Officer 740.75 740.75
200 East L Street City Of Benicia
Benicia, CA 94510 . [Jcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aPTY
09/01/2016 |Mark Hassler X]IND Police Officer 740.74 740.74
. 200 East L Street Ccom City Of Benicia .
Benicia, CA . 94510 -
.Dues received through intermediary Benicia JOTH
Police Officers Association 200 East L Street Oty
Benicia CA 94510 scc
09/01/2016 |Maurice Hayes [XIIND Police Officer 740.74 740.74
200 East L Street CJcom City Of Benicia
Benicia, CA 94510 4
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street ety
Benicia CA 94510 Oscc
09/01/2016 |Jake Heinemeyer EJIND Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [JcoM
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aPTY
Benicia CA 94510 DSCC
03/01/2016 [Charles Hendrickson KJIND Police Officer 740.74 740.74
200 East L-Street City Of Benicia
Benicia, CA 94510 Cjcom
Dues received through intermediary Benicia [OoTH
Police Officers Association 200 East L Street Pty
Benicia CA 94510 Clscc
SUBTOTAL $ 3,703.71f":
*Contributor Codes
IND - Individual
COM —Recipient Commillee
(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

www.neffile.com



3

Schedule A (Continuation Sheet) SCHEDULEA (CONT)

i i i Amounts may be rounded G
Monetary Contributions Received y Statement covers period CALIEORNIA
towhole dollars.
from 07/01/2016 FORM
through___09/24/2016 Page_ 6 of 12
NAMEOF FILER 1.D.NUMBER
city of Benicia Police Officers Association PAC ’ ’ 1387527
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PéRELECTlON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR i p
COMMITTEE, ALSO ENTER LD, NUMBER] OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¥ ! CODE * (IFSELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/01/2016 |Kirk Keffer [XJIND ‘|Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [jcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street OPTY
Benicia CA 94510 CJscc
09/01/2016 |Michelle King E(]IND Police Officer 740.74 740.74
200 East L Street Cicom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street arPTY
Benicia CA 94510 scc
09/01/2016 |James Laughter RIIND Police Officer . 740.74 740.74
200 East L Street CJcoM City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia [JOTH
Pol::.cg Officers Association 200 East L Street aptY
Benicia CA 94510 Cscc
09/01/2016 |Angela Maniego XIIND Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [Jcom ;
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aPTY
Benicia CA 94510 ) Cscc
0970172016 |Alejandro Maravilla Police Officer . 740.74 ~140.74
XIIND
200 East L Street City Of Benicia
Benicia, CA 94510 [Jjcom '
Dues received through intermediary Benicia OJOTH
Police Officers Association 200 East L Street OPTY
Benicia CA 94510 -| Oscc
SUBTOTALS 3,703.70f <
*Contributor Codes
IND~Individual
COM-—Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity) : -
PTY —Political Party

SCC - Small Contributor Committee )
FPPC Form 460 (Jan/2016)

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

www.neffile.com



Schedule A (Continuation Sheet).

SCHEDULE A. (CONT,)

i i i Amounts may be rounded ;
Monetary Contributions Received R ey Tol Statement covers period CALIFORNA /g 60
from 07/01/2016 FORM
through ___09/24/2016 Page of___12
NAME OF FILER B 1.D.NUMBER
City of Benicia Police Officers Association PAC 1387527
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
BATE T COIOATIEE s BT e CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/01/2016 |Mark Menesini Police Officer 740.74 740.74
[X]IND
200 East L Street City Of Benicia
Benicia, CA 94510 [Jcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street ety
Benicia CA 94510 CJscc
09/01/2016 |Kenyatta Nathaniel XIIND Police Officer 740.74 740.74
200 EBast L Street Ccom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aeTY
Benicia CA 94510 Oscc
09/01/2016 |Brendan Polick [KIIND Police Officer 740.74 740.74
200 East L Street CJcom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia [JoTH
Police Officers Association 200 East L Street OPTY
Benicia CA 94510 Oscc
09/01/2016 |Stephanie Polizziani [XIIND Police Officer 740.74 740.74
200 East L Street co City Of Benicia
Benicia, CA 94510 CJcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aety
Benicia CA 94510 CJsce
~709/01/2016 |dJeremy Ribeira Police Officer 740.74 740.74
[X]IND
200 East L Street City Of Benicia
Benicia, CA 94510 . 0comM
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street apPtY
Benicia CA 94510 CJscc
SUBTOTAL$ 3,703.70|

*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

‘www.neffile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

i i i Amounts may be rounded
Monetary Contributions Received ot maghem Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through 09/24/2016 Page 8 of 12
NAME OF FILER 1.D.NUMBER
City of Benicia Police Officexrs Association PAC 1387527
STREET ADD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
DATE FULLRAME, TRWMEEE.SSMQNE?TEZAE‘?SU%E;,F CONTRIBUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED.THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS) .
09/01/2016 |MarJdonne Roberson IIND Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 Cjcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street ety
Benicia CA 94510 Cscc
09/01/2016 |Armando Sanchez XIIND Police Officer 740.74 740.74
200 East L Street Clcom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street Pty
Benicia CA 94510 [scc
09/01/2016 |Christopher Siglin [XIIND Police Officer 740.74 740.74
200 East L Street coMm City Of Benicia
Benicia, CA 94510 D s
Dues received through intermediary Benicia OJOTH
Police Officers Association 200 East L Street OPTY
Benicia CA 94510 COscec
08/01/2016 |Mark Simonson EJIND Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [Jcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street aPTyY
Benicia CA 94510 CJscc
0970172016 |Eric Woodlief EJIND Police Officer 740. 14 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [Jcom
Dues received through intermediary Benicia [JOTH
Police Officers Association 200 East L Street OPTY
Benicia CA 94510 Ciscc
SUBTOTAL$ ) 3,703.70
*Contributor Codes
IND—Individual

COM-—Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC-Small Contributar Committee

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers perlod
ry towhole dollars. g CALIFORNIA 460
from- 07/01/2016 FORM
through.___09/24/2016 Page___ 9 of 12
NAME OF FILER ® 1.D.NUMBER
City of Benicia Police Officers Association PAC 1387527
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
el (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | CCUPATIONAND EMPLOYER | RECENVEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE (,Fsemag?ﬁmégsmmws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
s )
0970172016 |dJessica Woods RJIND - Police Officer 740.74 740.74
200 East L Street City Of Benicia
Benicia, CA 94510 [Jjcom
Dues received through intermediary Benicia JOTH
Police Officers Association 200 East L Street Pty
Benicia CA 94510 )
[scc
09/01/2016 |Roger Yokoi XJIND Police Officer 740.75 740.75
200 East L Street Clcom City Of Benicia
Benicia, CA 94510
Dues received through intermediary Benicia. [JOTH
Police Officers Association 200 East L Street Pty
Benicia CA 94510 :
[Jscc
JIND
°| CcoM
[JOTH
arety
[dscc . .
JIND
[Jcom
JoTH
OPTY
[scc
CJIND
JcomMm
OoTH
OPTY
[Oscc
SUBTOTAL$S 1,481.49|"
*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

www.neftfile.com i



ScheduleC SCHEDULE C
N £ C tl'ib t. R 5 Amounts may be rounded Stat t Tod
onmonetary Lon utions Received to whole dollars. ementcovers per CALIFORNIA 460
' from 07/01/2016 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page__10__ of 12
NAME OF FILER 1.D.NUMBER
City of Benicia Police Officers Association PAC 1387527
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ i PERELECTION
DATE FULL NAME, GIREET ADDRESS AND CONTRIBUTOR | 601 )pATION AND EMPLOYER | . DESCRIPTIONOF FAIRMARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR E REQUIRED
(IF COMMITTEE; ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) ( )
07/29/2016 |Benicia Police Officers Association JIND Bill Paid By Third 443.80 443.80
200 East L Street . Party .
Benicia, CA 94510 [JcoMm
[X]JOTH
Payment of $433.80 for adninistrative expenses by commlt%gsgoé\so: tp Henry Levy Group 5940 College [ive Suite F Oakland CA 94/i18. Reported per 1§215(c) (16).
JIND
[Jjcom
[JOTH =
OPTY
[scce
CJIND
[Cicom
[JOTH
OPTY
[Jscc
[JIND
Jcom
JOTH
gPTY
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 443.80f ;- .-
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. g‘lgh; lnlgivi?'{al + Comit
443.80 . —Recipient Commiltee
(Include all Schedule C subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ 0.00 gPY":P%};ifafggay?usmess entity)
3. Total nonmonetary contributions received this period. SCC—Small Contributor Commillee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.ccceeveeerecee TOTAL $ 443.80

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule D

Summal:y ot Exper!dltures Amounts may be rounded Statement covers period | CALIFORNIA
SuppprtmglOpposmg Other to wholeydollars. 07/01/2016 FORM 460
Candidates, Measures and Committees from RS
SEE.INSTRUCTIONS ON REVERSE through __09/24/2016 Page__ 11  of _12
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATVE TODIGE | PER ELEEHON
DATE e g o TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% g% (IJ_E'IJER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC31) (FREQUIRED)
09/19/2016 |[Christina Strawbridge Signs 139.50 139.50
City Council Member [ Monetary 9
Benicia, CA Contribution
[ Nonmonetary
Contribution
[X] Independent
[X] Support 0 Oppose Expendilure
08/19/2016 |[Lionel Largaespada Signs 139.50 139.50
City Council Member D Monetary g
Benicia, CA Contribution
[ Nonmonetary
Contribution
Independent
[X] Support O oppose Expendilure
09/19/2016 gg;lgrﬂughes [ Monetary Signs 279.00 279.00
Benicia, CA Contribution
[0 Nonmonetary
Contribution
[X] Independent
[X] Support [ Oppose Expenditure
SUBTOTAL $ 558.00]
Schedule D Summary
1. Contributions and-independent expenditures made this period of $100 or more. (Include all Schedule D SUDLOAIS.) ....cccccererrrecrsesrccnnevonsaseesessens $ 558.00
2. Unitemized contributions and independent expenditures made this period of UNAET $100 cueeeeereeereeeecrrecssssresseessonsesssseesssenessrneesnns $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 558.00

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

ggh;del:‘lgiﬂade Bt i B Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page 12 of __12
NAME OF FILER 1.D. NUMBER
1387527

City of Benicia Police Officers Association PAC

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

C\VP campaign paraphemalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consullants MTG meelings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees 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 cosls (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE “OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Promotions, Inc. IND Signs 558.00
2362 Oakdale Avenue
Glenside, PA 19038
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 558.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 558.00
2. Unitemized payments made this period of under $100 $ 26.00
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 584.00
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