COVERPAGE

ReClple_l‘lt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement
— g FORM
Cover Page ECE!\ -
(Government Code Sections 84200-84216.5) . B 1 7
. S x . z Page of
Statement covers period Date of election if applicable:.| = | :
- 1/1/2025 (Month, Day, Year UL 24 05 For Ofical Uss Orly
6/30/2025 CITY Cr 2 NICIA 4
SEE INSTRUC TIONS ON REVERSE through * FINAINCE DEPTL7
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Commitiee /1 Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [0 Supplemental Preelection
(Also Comglete Part 5) 9 (S;nt;:sored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) ;
/] General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
QO Palitical Party/Central Committee $0 Compiet Pt 71

- & I.LD. N R
3. Committee Information e

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Progressive Democrats of Benicia

N

cITy STATE _ ZIP CODE AREA CODE/PHONE
Benicia ca 94510 I

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

CITY STATE ZIP CODE M
benicia ca 94510

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Christopher Kerz

MAILING ADDRESS

cImy STATE __ ZIP CODE
Benicia ca 94510

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTy STATE ZIP CODE

AREA CODE/PHONE -

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my kngudedaoc

under penally of perjury under the laws of the State of Califomia that the foregoing is true and cory

Executed on ? Q\Dlml AC Z { By

Executed on B -
Dale y Signature of Conlroling Officeholder, Candidate, Stale Measure Proponent or Responsible OmcerolQmsor
Executed on By -
Dale Signature of Controling Officehcider, Candidate, State Measure Proponent
Executed on By : :
Date Signature of Controlling Officehclder, Candidale, Stale Measure Proponent

is true and complete. 1 cerlify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaigh Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A Z
Summary Page e il statemant covers period NI T4¢|
1/1/2025 FORM
from
6/30/2025 7
SEE INSTRUGTIONS ON REVERSE through Page Z of
NAME OF FILER 1.D. NUMBER
Progressive Democrats of Benicia
: “ : ColumnA ColumnB Calendar Year Summary for Candidates
C ti i - :
ontributions Received PO ol 1S o g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccceoreeeiieeccisiieienes Schedule 4, Line3 % 3354 g 3354
1/ through 6/30 71 to Date
2. Loans ReceiVed .......mmanmnnimissmmam-siis Schedule B, Line 3 i .
3. SUBTOTAL CASHCONTRIBUTIONS ....oovoverre. AddLines1+2 3354 ¢ 3354, |20 Loeklbetion
Received s 5
4. Nonmonetary Contributions..........coocvireeeicnicmieanne Schedule C, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED --e-evveeiceeenriaaes AddLines3+4 § 3354 § 3354 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................. S — $ 1374 5 1374 Candidates
7. Loans Made......ooorimiieecc e  y
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eeeeee e $ 5 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ Date of Election Total to Date
10. Nonmanetary Adjustment ... (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........c.oooocoveocrree Add Lines 8+ 9410 § 1374 5 1374 ) J $
CurrentCash Statement S | $
s s ) ; 1776
12. Beginring Cash Balance ...........c.ccccc.... Previous Summary Page, Line 16 § Tio cakeulale Column B, add
12 a5 h BEEEIHIS s s i Column A, Line 3 above 3354 | amounis in Column A to the
comresponding amounts = s bhi : ;
14. Miscelaneous Increases to Cash ... Schedule I, Line 4 69 from c';m-,:ga of your last ::::tg?r:r(‘:g:fr:: rl:at!on ey be fiereat knm st
. 1374 report. Some amounts in
15. Cash Fayments ..o Column A, Line 8 above ke A sy be negaive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 3687 | figures that should be
. . . subtracted from previous
If this isa termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN UARANTEES RECEIVED .......ccecceveirnne Schedule B, Part2 % for this calendar year, only
carmy over the amcunts_
Cash Ejuivalents and Outstanding Debts el
18. CashEquivalents .............covovrvececeeeeeenns See inslructions on reverse  $
19. Qutstanding Debts .....c.cecevveveereeeens Add Line 2 + Line 9 in Column B above 3 _[FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

e i A ts be ded :
Monetary Contributions Received o whalt doley, BEsiSSnE cOvI Puiii CALIFORNIA 46 )
1/1/12025
Fomm FORM
6/30/2025 3 7
SEE INSTRUCTIONS ON REVERSE Hrough i ot
NAME OF FILER 1.D. NUMBER
Progressive Democrats of Benicia
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O&G;‘/\ﬁg“"}?ﬁ:&iﬁ%} Rsmymls cwéﬁgvAiT\chE%TE Peigt‘;ﬂm
RECEIVED (FCOUMITES A BOENTER LD NUMEER) CODE * IF S6LF-EVPLOYED, ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
G G Id e
eo nwa ;
vizozs | gom | " 100 tog
Benicia, CA 94510 LIPTY
Cscc
R St il
1712025 | — Hom | Joumelst 100 100
Benicia, CA 94510 LPTY
[1scc
Nathalie Christi ot
TR | ensm— Hom | Corutent 100 100
Benicia, CA 94510 ety
£jscc
IND
[Jcom Retired
1/14/2025 % [JOTH 200 200
enicia, 510 OpPTY
Oscc
- ZIIND
June Mejias i
1152025 | Bt s 100 100
Benicia, CA 94510 Pty
[iscc
SUBTOTAL S 600
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1000 'c':g; '",g“"?“!a:“ —_—
—Recdpie ommiitee
(ncHide all SCHOAUIE A SUDBOREES.) «.-cxsuesesssvsasvenusen menossssassonssssissssisisensssisssossassiis s sssasi s s misssaibrssississ $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccccveveunnee $ 234 gIYH :pooiﬁ':iecra{%g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ccoocoeoveeenenne. TOTAL § 3354
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Confributions Received Amounts may be rounded Statement covers period
to whole dollars.
fro 1/1/2025
m
through 6/30/2025
NAME OF FILER 1.0. NUMBER
Progressive Democrats of Benicia
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o CUPATION AND EMPLOYER R TS AR Ve o
RECEIVED [FEOSTEENSENNE N CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND -
Andre Stewart CJcom Insurance Executive
1/15/2025 m CJoTH Mitsubishi’/HC Capital 300 300
enicia, areTy
[Jscc
< ZIIND o
Kathy Kerridge Retired
112612025 Bg‘T)H“ 100 100
Benicia, CA 94510 OPTY
[Jscc
CIIND
Jcom
JoTH
aety
Oscc
[JIND
Jjcom
JOoTH
aoretYy
[Jscc
CJIND
CJcom
[JOTH
ety
fscc
SUBTOTALS 400
[ “Confributor Codes E
IND — Individuzal
COM - Recipient Committee
(otherthan PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Par.ty ) FPPC Form 460 {(January/05)
| SCC—Small Contrbuior Comites | FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleD

SCHEDULED
Summary of Expenditures Type or print in ink. ;
S I'tr:y /0 p ing Oth Amounts may be rounded Bintzment covers perfod CALIFORNIA 460
upporing/Jpposing er ) to whole dollars. . 1/1/2025 FORM
Candidates, Measures and Committees s
6/30/2025 5 T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Progressive Democrats of Benicia
CUMULATIVE TODATE | PER ELECTION
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE naumaa; ggé.ml;gmn JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMSE;EEHS C’:‘_,;TE";';J f{;“ HFEEE‘SLEED]
Solano County Democratic Central O 'gontfil:ﬂ Contribution to Solano
212112025 | committee #742472 RIIRHIRIR County Democratic Party 1000
170 Tribute Rd., Suite 201,Sacramento, CA [] Nonmonetary | Crab Feed Fundraiser
95815 Cpaimiion Reimbursement for
[J Independent | campaign postcard
] Support [ Oppose Expenditure
1/3072025 | Reimbursement of charges for post card L gg::it::ﬁon Reimbursement of
) mailing in support of City Council Candidate . . charges for post card 374
O Comiboe ) | mailing in support of City
Council Candidate
O Indepen_denl
[ support E7] Oppose Expenditure
[J Monetary
Contribution
[] MNonmonetary
Confribution
[0 Independent
[0 support [ oOppose Expenditure
SUBTOTAL $ 1374
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbOtalSs.) ......ccccv e cevuimeecve e et $ 1374
2. Unitemized contributions and independent expenditures made this period of UNAer 3100 .........ooiiiiiiiie ettt e e e aere s seae s essens P
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 13

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule Type or print in ink. =

P tsi‘l Amounts may be rounded Statement covers period  EIGINHTol N/ 460
aymen ade to whole dollars. trom 1/1/2025 FORM
6/30/2025
SEE INSTRUCTIONS ON REVERSE through Page & b
NAME OF FILER 1.D. NUMBER
Progressive Democrats of Benicia
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
MND  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)
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Solano County Democratic Central Committee #742472 Contribution to the Democartic Party of Solano

170 Tribute Rd., Suite 201,Sacramento, CA 95815 CcTB County for Crab Feed Fund Raiser $1000

Reimbursement o Pat Toth Smith for expenses incurred in distributing post Reimbursement of charges for post card mailing in

cards,315 West K Street, Benicia, CA 94510 POS support of City Council Candidate $374
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1374
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOIALS.) .........cceeueususemrerreeseremseesas s sessastseosssensss s smsnsssseasassmssassssssassssesessusssmssases 9 1374
2. Unitemized payments made this period OFUNEr $AD0 ................ccooemsemeesesesssanss asmmssssssissnssnssnssacs siasossorss ssasi e s 53 58 5510 s sos shdamsnas s s susasessyasamssosss B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (B).) «..e..cecrurrurmrrerenseamsia s smeersemsessssssssasssssessmseasassesassss 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccceeeicnens TOTAL § 1374

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE|

Schedulie | Type or printinink. -
Mlsce“aneous Increases to, Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
f 1/1/2025 FORM
rom
6/30/2025 7 7
SEE INSTRUCTIONS ON REVERSE through g o
NAME OF FILER 1.D. NUMBER
Progressive Democrats of Benicia
DATE FUL! ES AMOUNT OF
RECEIVED = %ﬂﬁ;ﬂ,‘iﬁ%%ﬁg'ﬁ’éﬁ,ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Fraudulent POS charge
5/26/2025 -69.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ -69
Schedule | Summary
1. ltemized increases to Cash this PEIHIOO. ..o et st ee e e es st cem e s e s s ene s ese s ae s sa s seme s asaranan $ -69
2. Unitemized increases to cash of under $100 this PErIOd. .......cove oo e ee e eesees e essss e sses s s nesrennseeees B
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .ccoceeviieenrieeecvcnionenn. 5
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
I . TOTAL § -69

Summary Page, LiNe T4.) ..o nrae s s stas s sms s seassssns e sesass ssnssnssans
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





