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: Date Stamp CALIFORNIA
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Cover Page I ) EBENV
(Government Code Sections 84200-84216.5) ' < i I
Statement covers period Date of election if applicable: T 75 ani i |
: 1
- (Month, Day, Year) 1 OL’T £3 £Uta |Page s of 12
from 07/01/2018 ; For Official Use Only
| |
SEE INSTRUCTIONS ON REVERSE | through __10/20/2018 11/06/2018 |
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, C_andidate Controlled Committee [OJ Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Committee ) [J Semi-annual Statement [ Special Odd-Year Report
gsoiizi}:mpa . Q Cstontrolled g [0 Termination Statement [ Supplemental Preelection
g CPOT;SIOL ew (Also file a Form 410 Termination) Statement - Attach Form 495
/so Complete Pal i
General Purpose Committee (O Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aéso Gomplate Pert )
3. Committee Information . "01'3‘:"7'“5"25'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
City of Benicia Police Officers Association PAC ) Edward Criado
MAILING ADDRESS
STREET ADDRESS INO PN RAX) » cITY _ STATE ~ ZIP CODE AREA CODE/PHONE
ST - Benicia . ca 94510
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTAXT TREASURER, IF ANY
Benicia CA 94510 J [P ———
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY ©  STATE  ZIP CODE AREA CODE/PHONE ' CITY ) STAIE  ZIP CODE AREA CODE/PHONE

Oakland Ca 94618

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 correct.

Executed on 10/24/2018

Date
Executed on

Date
Executed on

Date
Executed on

Date

et

Signature of Treasurer or Assistant Treasurer

B R
y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
PO FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

gempleint Cstig::enr:;enet » | CALIFORNA A ()
ampaign FORM

Cover Page —Part2 :

Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
O oppPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY SWE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[ orPosE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER ==
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPPORT
[ oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ < opory
[ Yes [ No [] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry » 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)



Campaign Disclosure Statement

SUMMARY PAGE

19. Outstanding Debts ...........ccucue...e. Add Line 2 + Line 9 in Column B above

Amounts may be rounded :
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
r— 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/20/2018 Page 3 of 12
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
. . . ColumnA ColumnB i
Contributions Received oamna. aotumn B Calen.dar.Year Summary for gandldates
. (FROMATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccvvveeiveeeceeeereeernnn. Schedule A, Line 3 1,904.00 g 1,904.00
111 through 6/30 71 to Dat
2. Loans ReCeIVEd .......ccomireeemueececree et Schedule B; Line 3 0.00 0.00 o1 °mee
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooeveo. Add Lines 1+ 2 1,904.00 g 1,904.00 | 20. gggg“/’:gm ; ;
ibuti i 591.00 1,617.0 ,
4. Nonmonetary Contributions ........ccccccceevveeeeveenenn.. Schedule C, Line 3 617.00 21, Expendhures .
5. TOTALCONTRIBUTIONS RECEIVED ...ccceeeeeernrrnnennenne Add Lines 3 + 4 2,495.00 g 3,521.00 Made . $ %
Expenditures Made Expenditure Limit Summary for State
p
6. Payments Made.........cccceueverennvcnienccnreeeceesennnns Schedule E, Line 4 7,021.29 § 7,021.29 Candidates
7. Loans Made.......ccccovvimeviecieeecieeceeccecieeseeseee s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ccoeeveieveiieeeeeeenens Add Lines 6 +7 7,021.29 7,021.29 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccceuvvurerenrunnne Schedule F, Line 3 399.50 508.50 Date of Election Total to Date
'10. Nonmonetary AdjUSIMENt ..............cco.eemeeeeeerreeresseennns Schedule C, Line 3 591.00 1,617.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .....coteeeeeeeeeeereeeennns Add Lines 8 + 9 + 10 8,011.79 § 9,146.79 / / $
Current Cash Statement / / $
inni i i 6,292.12
12. Beginning Cash Balance ....................... Prewou.fs‘SummaryPage, Line 16 To calculate Column B, add
13. Cash Receipts .....cccceeueenees eeeneaerneeessrenesreenntanns Column A, Line 3 above 1,904.00 | amountsin Column A to the
; corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............cu........ Schedule |, Line 4 9-90 | from Column B of your last | reported in Colurmn B. y
15. Cash Payments .......c.eoueereereeeeeseresesreesrssesesnn. Column A, Line 8 above 7,021.29 | revort. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,174.83 | figures that should be
o L i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coovveoreennn... Schedule B, Part 2 0.00 | for this calendar year, only
: carry over the amounts
Cash Equivalents and Outstanding Debts . e ey (NI Cgh
18. Cash Equivalents ...........ccceceeoveseeeoeureesoennnnn.  See instructions on reverse 0.00
508.50

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received Yo whele dallars: Statement covers period CALIEGRNIA 4 6 0
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page ___4 of 12
NAME OF FILER . . 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
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 I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/31/2018 |Unitemized Dues Payments for City of Benicia [JIND 952.00| . 1,904.00
Police Officers Association PAC !
[Jcom
OTH
PTY
Jscc
08/30/2018 |Unitemized Dues Payments for City of Benicia [CJIND 952.00 1,904.00
Police Officers Association PAC . ’
[Jcom
OTH
OPTY
[1sce
[JIND
[Jcom
[JOTH
PTY
[Jscc
[C]IND
Cjcom
[JoTH
Pty
[1scc
[JIND
[Jcom
[JOTH
OPTY
[scc
SUBTOTAL $ 1,904.00
Schedule A Summary : : (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND —Individual )
ule 1S.) e 1,904.00 G~ Remiplent Somimiee
(Include all Schedule A SUDLOLAIS.) .......c.cuiueeeceieeceiecee ettt ettt e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 0.00 g;? _P?,}::iigl(gg&ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... SO TOTAL $ 1,904.00 -

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



SCHEDULE C

Schedule C

- . . Amounts may be rouinded
Nonmonetary Contributions Received so'wholedollars: Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
10/20/2018 5 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
' CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' o ) NAME OF BUSINESS) (JAN 1 - DEC 31)
07/18/2018 |Benicia Police Officers Association [JIND Bill Paid By Third 82.50 1,617.00
200 East L Street Party
Benicia, CA 94510 (Jjcom
X]OTH
Payment for administrative expenses by committee sponsor%gscc. Owens & Company 5940 College Ave Suilte F Oakland CA 94618. Reported per 18215(c) {16).
07/18/2018 [Benicia Police Officers Association CJIND Bill Paid By Third 109.00 1,617.00
200 East L Street Party
Benicia, CA 94510 (JcoM
X]OTH
Payment for administrative expenses by committee spon ;ox:%gsc.o. Owens & Company 5940 College Ave Suite F Oakland CA 94618. Reported per 18215(c) (16) .
08/20/2018 |Benicia Police Officers Association [JIND Bill Paid By Third 276.50 1,617.00
200 East L Street Party
Benicia, CA 94510 £JcoM
X]OTH
Payment for administrati:ve expenses by committee spon:or%SPSC.C. Owens & Company 5940 College Ave Suilte F Oakland CA 94618. Reported per 18215(c) (16).
09/17)2018 Benicia Police Officers Association [JIND Bill Paid By Third 123.00 1,617.00
200 East L Street Party
Benicia, CA 94510 [JcoM
XJOTH
Payment for ad.rninistrat:i;le expenses by committee spon ;or[%spsgg. Owents & Company 5940 College Ave Suilte F Oakland CA 94618. Reported per 18215(c) (16).
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 591.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
Include all Schedule C SUDOAS. ) .......c.ccueurereriereeee ettt e eeesees s e es e ee e 591.00 | COM-—RecipientCommittee
(Ine ) i $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........... et e $ 0.00 S;EYH —PO}_':_er l(‘;-gﬁyb”s‘”ess entity)
— Politica
3. Total nonmonetary contributions received this period. SCC—Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $ 591.00

FPPC Form 460 (Jan/2016)

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



Schedule D A
Summary of Expenditures

Supporting/Opposing Other

tatem iod
Amounts may be rounded Statament covers pario

to whole dollars.

CAl;lggnI:NlA 46 0

. . 07/01/2018
Candidates, Measures and Committees feam
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page __6 of _12
NAME OF FILER ID. NUMBER
City of Benicia Police Officers Association PAC 1387527
IVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION FMLILAT
RARIE MEASURE NUMBER OR LETTER AND JURISDICTION, TAFELRTaCIET (IF REQUIRED) AU T e ook TR DYATE
OR COMMITTEE RIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/12/2018 |Christina Strawbridge Mailer 473.84 1,755.32
City Council Member [0 Monetary
City of Benicia Contribution
[J Nonmonetary
Contribution
[X] Independent
Support [0 Oppose Expenditure
10/19/2018 |[Christina Strawbridge ' Mailer 1,281.48 1,755.32
City Council Member D Mone‘tary !
City of Benicia Contribution
[] Nonmonetary
Contribution
Independent
[X] Support [] Oppose Expenditure
10/12/2018 |Diane Ferrucci Mailer 315.90 1,170.22
School Board [0 Monetary
Benicia Unified School District Contribution
[J Nonmonetary
Contribution
] Independent
Support O Oppose Expenditure
SUBTOTAL $ 2,071.22
Schedule D Summary _
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotalS.) ceeeeeeereiiiie e, $ 7,021.30
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ......cicieceeerereeieeeeeeeeeeeeeeeeeeereereeessseeeseessseeee e eeeeeeeeenons $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. 'TOTAL $ 7,021.30

netfile.com FPPC Form 460 (Jan/2016)
www. ne.



Schedule D

(Continuation Sheet) SCHEDULE D (CONT)
Summary of Expenditures Amott:’n:fhr:laeydﬁ;ggnded Statement covers period CALIEORNIA
Supporting/Opposing Other ' pai,__ DLIOLIAE FORM 460
Candidates, Measures and Committees
through__10/20/2018 Page __? of__12
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR RIPT! CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %Eicéoumg)“ Amgggg THIS CALENDAR YEAR TO DATE
OR COMMITTEE D (JAN. 1-DEC. 31) (IF REQUIRED)
10/19/2018 |Diane Ferrucci Mailer 854.32 1,170.22
School Board [J Monetary
Benicia Unified School District Contribution
[0 Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
10/12/2018 |Gethsemane Moss Mailer 315.90 1,170.22
School Board [0 Monetary
Benicia Unified School District Contribution
[0 Nonmonetary
Contribution
Independent
Support [0 Oppose Expenditure
10/19/2018 |[Gethsemane Moss Mailer 854.32 1,170.22
School Board [ Monetary
Benicia Unified School District Contribution
[0 Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
10/12/2018 |[Lionel Largaespada Mailer 473.84 1,755.32
City Council Member [J Monetary
City of Benicia Contribution
[0 Nonmonetary
Contribution
(X} Independent
Support [ Oppose Expenditure
SUBTOTAL $ 2,498.38
www.netffile.com . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fopc.ca.aov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

summary of Expenditures Amo;:)n:vshg]laeyd%?l::nded. Statement covers period CALIFORNIA 4 6 0
Supp_ortmgIOpposmg Other _ T . FORM
Candidates, Measures and Committees
through__10/20/2018 Page __8 of__12
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DAlE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?,Ei‘;ﬁ{m%’f AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE oD (JAN. 1- DEC. 31) (IF REQUIRED)
10/19/2018 |Lionel Largaespada Mailer 1,281.48 1,755.32
City Council Member [J Monetary
City of Benicia Contribution
[J Nonmonetary
Contribution
. Independent
Support - [J Oppose Expenditure
10/12/2018 |Sheri Zada Mailer 315.90 1,170.22
School Board O Mone.tary
Benicia Unified School District Contribution
[J Nonmonetary
Contribution
. : Independent
Support [0 Oppose Expenditure
10/19/2018 |Sheri Zada Mailer 854.32 1,170.22
School Board [ Monetary
Benicia Unified School District . Contribution
[ Nonmonetary
Contribution
Independent
Support [J Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
] Support [] Oppose Expenditure
SUBTOTAL $ 2,451.70
FPPC Form 460 (Jan/2016)
www.netfile.com

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



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
Y to whole dollars. - 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page _2 of 12
NAME OF FILER I.D. NUMBER
City of Benicia Police Officers Association PAC 1387527

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  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Connect Political IND Mailer 5;125:92
3723 Birch Street #10
Newport Beach, CA 92660
Firefighters Print & Design IND Mailer 1,895.37
1780 Creekside Oaks Drive
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,021.29
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDOTAIS.) ..........veeeeeee oo e e 3 7,021.29
2. Unitemized payments made this period Of UNAEI $T00 .........ccueueueieeeieeeeeeeeieeeeeeeeeee e esseseseseeseseseseseessse e s e e e e e e eee e e e s s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ....c.uvuvrveueeereeeeeeesessessesseesessessessessssssssssse e eessens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@6.) .ccvissssrmsssssssvionearcens TOTAL $ 7,021.29

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fonc.ca.aov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

Statement covers period

CALIFORNIA
FORM

SCHEDULEF

460

to whole dollars. o 07/01/2018
through _10/20/2018 15 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
City of Benicia Police Officers Association PAC 1387527

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  tv. 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 print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
P ERMMITTES ALSOENTER 10, NUMEER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
S.E. Owens & Company PRO 109.00 -109.00 0.00 0.00
5940 College Avenue, Suite F
Oakland, CA 94618
S.E. Owens & Company PRO 0.00 508.50 0.00 508.50
5940 College Avenue, Suite F
Oakland, CA 94618
* Payments that are contributions or independent expenditures must also be
suimmarized on Schedils D. SUBTOTALS $ 109.00% 399.50% 0.00% 508.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........oeeeeveereeeeereererresssssenns INCURRED TOTALS $ 399.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 399.50
on the Summary Page, ColUMN A, LN 9.) ...ttt sttt st st s st es et s e s s s s s seean et et enes e s eneeenean NET $ T LLIEL

AT S5l

FPPC Form 460 (Jan/2016)

AAAIA Al e tmamtm—— m———



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0 '
Contractor (on Behalf of This Committee) towtgle-a6lars, from____07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page__11  of__12
NAME OF FILER I.D. NUMBER
1387527

City of Benicia Police Officers Association PAC

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Connect Political

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.wv. 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 candldatelsponsor
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster IND Mailer Postage 1,606.92
1133 Camelback Street
Newport Beach, CA 92658
TOTAL* $ 1,606.92

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME OF FILER

City of Benicia Police Officers Association PAC

Statement covers period CALIFORNIA 4 6
from 07/01/2018 FORM 0
thl’OUgh 10/20/2018 Page 12 Of 12

1.D. NUMBER
1387527

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Firefighters Print & Design

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

CVP 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 print ads ’ WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster IND Mailer Postage 725.29
1133 Camelback Street
Newport Beach, CA 92658
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 725.29

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



