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

[C] Officeholder, Candidate Controlled Committee

Primarily Formed Ballot Measure

2. Type of Statement:

[¢] Preclection Statement
[L] semi-annual Statement

[ quartery Statement
Special Odd-Year Report

State Candidate Election Commitlee Committee
Recall + Conlrolled Termination Slatement
(Aiza Complate Pat £ Sponsored (Also file a Form 410 Termination)
(Also Complote Pact 6 Amendment (Explain below)

m o
. General Purpose Committee

Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Commiltee

Political Party/Central Committee {A'sc Compicle Pat 7)

. . 1.D. NUMBER
3. Committee Information 1466673 Treasurer(s)

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

Benicia Save Our Streets

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Benicia CA

ZIP CODE
94510 925

AREA CODE/PHONE

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

cITYy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL- FAX / E-MAIL ADDRESS

NAME OF TREASURER
Thomas C. Knight

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PH E
Danville CA 94506
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE

CITY

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corrg

Swggadre of Treasurer or Assistant Treasurer

B:
y Signature of Controllng Officeholoer, Candidate, Stale Measure Proponent o Responsibie ONcer of Sponsor

Signature of Conlrollng Officehaider, Candidate, State Measure Proponent

Executed on 9/26/24 By
Dale
Executed on
Date
Executed on
e Date o
Executed on
e Date By

Signature of Controling Officehoider, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

CALIFORNIA 460

Amounts may be rounded
to whole dollars.

| Statement covers period

| trom 11124 FORM
9/21/24 Page ! g d
SEE INSTRUGTIONS ON REVERSE through age o
MAME OF FILER 1.0. NUMBER
Benicia Save Our Streels 1466673

Contributions Received

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Column B
CALENDAR YEAR
TOTAL TODATE

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Schedwe A, Line 3§ s

1. Monetary Contribulions...........ccovveeereinienenirnsccis s 111 Wrooah B30 711 1o Dat
2. Loans RECBIVE..........orimmm e msssssssssnssine - SChedule B, Line 3 3.047.34 3.047.34 R - o
5 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oooovoo Addtines1+2 § 04734 § S0P Receved  § 5
4. Nonmonetary Contributions...........ccooceeieieicvennrnens Schedule C, Line 3 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED....... ... Addtines3+4 § S:047-34 s 3047.34 e . $
Expenditures Made _ Expenditure Limit Summary for State
6. Paymenis Made..................... T Schoaulo € Line 4§ 3:047.34 5 3.047.34 Candidates
7. Loans Made..........c.cooocvvvecvnvriereniannnns Schedule H, Line 3 ive E di Made®
8. SUBTOTAL CASH PAYMENTS addLines+7  § D047 LI S sy B )
. SUBTOTAL CASH PAYMENTS.......ccoieticsmmvseme s ines6+7 8§ b {If Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c.coovvvvimecvcenecrenenen. Schedide £ Line 3 Date of Eleclion Total to Date
10. Nonmonetary Adjustment... ..o Schedule C, Line 3 . Uiy
11. TOTAL EXPENDITURES MADE . .. e AddLinesB+9+ 10 § 3:047.34 s 3047.34 L s
Current Cash Statement d / g
12. Beginning Cash Balance ............cccoccevenee Previous Summary Page, Line 16§ 25

To calculate Column B,

13. CaSh RECEIPLS ....e.verveecesssermrasissessssesisessssesssassrassnees Columni A, Line 3 above 3.047.34 add amounts in Column
[ Ata the corresponding *Amounts in this seclion may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from Coltamin B opories W RS,
; 3.047.34 of your last report. Some
15, Cash Payments ..., Column A. Line 8 above eI OB A T
16. ENDING CASH BALANCE ... < Ad Lines 12 + 13 + 14, then sublract Lino 15§ 29 be negalive figures thal

If this is a termination staterment, Ling 16 must be zero.

should be subtracted from
previous period amounis. If
this is the first report being

17. LOAN GUARANTEES RECEIVED.......cc.ccccovieninians

filed for this calendar year,

Schedule B, Part2  § only carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........imimmmsimmmmns
19. Qutstanding Debls........coiimmnes

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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




Amounts may be rounded SCHEDULE 8- PART 1

Schedule B - Part 1

Statement covers period

; to whole dollars. CALIFORNIA 460
Loans Received trom 1/1/24 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21724 Page ! of !
NAME OF FILER 1D. NUMBER
Benicia Save Our Streets 1466673
T GB () Q] (UK (]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) UF SELF-EMPLOVED. ENTER BEGINNING THIS PERIOD THIS PERIOD » | CLOSE OF THIS PERIOD LOAN TO DATE
’ NAME OF BUSINESS) PERIOD PERIOD
- - O paD CALENDAR YEAR
David Batchelor Retired . .3.047.34 0 (3.047.34 |
_ ANTE
Benicia, CA 94510 [0 FoRrGIVEN PER CLECTION”
. 0 ; 3.047.34 . 11/4/24 s 0 9/15/24 .
"@Mmwp [JcoM JotH [OPTY (Jscc ) DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s 3 5 B
RBATE
) FORGIVEN PER ELECTION™
Q s S $ $
'D IND U COM [_‘] OTH U PTY D sce * DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % ) $
HATE
[ FORGIVEN PER ELECTION™
S S s $ s
'm0 [Ocom [JotH [OPTY [JsScc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (@) on Scheduls E. Line 3)
Schedule B Summary _—
1. L0@ans received this PEIIOU .........cuie et e eeeae e ceaee e messemses s s e e esnasensaansensenserseenen $ wiL,
(Total Col'umn (b) plus umtemuged loans of less than $100.) 0 oo o o
2 LOBTE: PN OF IOTDIVERY LIS DEEIOW.. ;i nisisicammansiriammssmtnmmenssasss isbmsssissisisomnasisos s s v bom A ooos $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 3.047.34 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ......ccccoviiiiriecsieeecneceie s eeseeesne e NET §- === 2;;1 - S;:-er (ﬁ,g., business enlity)
: ~ Political Party
Enter the net here and on the Summary Page, Column A, Line 2. 800 - Sl Conkivlor Casniies
o >

(May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

J




SCHEDULE E

SChedU|e E Amo:’:‘:hn;;ydl:)e“:::ﬂded ir— - —Siatclltenl covers period CALIFORNIA 4 6 0
Payments Made trom 111724 FORM
9/21/24 | |
SEE INSTRUCTIONS ON REVERSE Seaigh i o
NAME OF FILER 1.0. NUMBER
Benicia Save Our Streets 1466673

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 productlion costs

CNS campaign consultants MTG meetings and appearances RFD returned conltributions
SAL campaign workers' salaries

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET pelition circulating TEL Lv. or cable airtime and production costs

FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals

FND fundraising events POL poliing and survey research

IND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services
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)

TSF transfer between committees of the same candidate/sponsor

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMIITTEE ALSO ENTER 1D NUMBER)

David Batchelor LIT Banners and postcards $3,047.34

Benicia, CA 94510

* Payments that are contributions or independent expenditures mus! also be summarized on Schedule D. SUBTOTAL $ 53.047.34

Schedule E Summary
v . . $3.047.34
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) .........ceeriieereieeeeiieierie s e $
2. Unitemized payments made this period of UNAEr $100...........cooiiiiiieiririeeeieie e s srssssesees s e s s s s eas et s e e s s s e asshns st et sasanans S 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).)......covvveieeimeiirneniiiiiininisis et $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cccccooevniiunnnee TOTAL § _S3.047.34
FPPC Form 460 (Jan/2016))

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





