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Statement covers period

from 07/01/2019

Date of election if applicablgz

12/31/2019

1 of _6
For Official Use Only

JAN 28 200

£
(Month, Day, Year) El

CITY CLERK'S OFFIC
CITY OF BENICIA E

through

1.

Type of Recipient Committee: All committees — Complete Parts 1, 2,3, and 4.
[ officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO Sstate Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) QO Spensored
(Also Complete Part 6)

General Purpose Committee

® Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
- [ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part?) -
= 0 ittee Information kD;; NUMEER
3.. Comm _ 1387527 Treasurer(s)

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

STREET ADDRFSS /NN DA A\

ZIP CODE AREA CODE/PHONE

Benicia ca 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIl ANNREQ<

NAME OF TREASURER

Jerry Ribeira
MAILING ADDRESS

2(

ciTY STATE __ ZIP CODE AREA CODE/PHONE
Benicia : . ca 94510

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

' 312 Clay Street, Suite 300 )

CITY STATE __ ZIP CODE AREA CODE/PHONE
Oakland CA - 94607

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and réviewing 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 corrert

s
Executed on 01/25/2020 B/ — — _— i
Date . Signature of Treasurer or Assistant Treasurer
Executed on - i L " By
Date - Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By'
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execytedon Dat ' By Signature of C lling Officeholder, Candid M
ate - ignature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART 2

Recipient Committee | o .
Campaign Statement ' » CAI‘.:Iggll\RnNIA 4 6 0
Cover Page—Part2 .

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[J opPOSE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
. 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 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 EDTROLLERCOMMITTES? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [J No
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFPORT
[] oPPOSE
cIry ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, [J SUPPORT
[] orPPOSE
COMMITTEE NAME _ , 1.D. NUMBER '
_ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppoSE
NAME OF TREASURER , CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | g oport
YES
L ve L] No ' [] opposE
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)
5 www.fopc.ca.aov



Campaign Disclosure Statement

SUMMARY PAGE

Amount be rounded —
Summary Page ) mt]: :hlgfeyd‘,":r’;n € Statement covers period CALIFORNIA 460
from 07/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2019 Page__ 3 of 6
NAME OF FILER ' 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ' R :
_ (FROM R TAGHEDY SCHEDULES) g g Running in Both the State Primary and
- | General Elections
1. Monetary Contributions .........cccceeeeceeeeceeccricnsennenes Schedule A, Line3  $ 0.00 g 0.00
: 111 through 6/30 71 to Dat
2. Loans RECEIVEA ....coreeeeeereerereriensessereeeneeeesnesennes Schedule B, Line 3 0.00 0.00- . o mee
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 " $ 0.00 g 0.00 | 20- Contribulions " "
4. Nonmonetary Contributions .........cccceveveerverrecnereeennne Schedule C, Line 3 1,801.00 4,314.50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccceecerenerunrninnannn AddLines3+4 $ : 1,801.00 g 4,314.50 Made $ $
Expenditures Made Expenditure Limit Summary for State.
6. Payments Made............... S T — Schedule E, Line 4 $ 0.00 § 0.00 Candidates ‘
7. Loans Made.....cccorvenereiimccnnccencecccneens eeneerenes Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoveeeerreeercceiereneennens _AddLines6+7 $ 0.00 3 0.00 (If Subject to Vt vy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......... PE———— Schedule F, Line 3 0.00 0.00 |  Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoeeuueeeuesivessssenanne. Schedule C, Line 3 1,801.00 4,314.50 (mm/ddlyy)
11. TOTALEXPENDITURES MADE. .......cccceeveurererervennnnn. Add Lines8+9+10 $ ~1,801.00 § ‘ 4,314.50 / -,' $
Current Cash Statement / / $
inni i ; 4,581.38
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 = $ Tocaleulate Colurmn B, add
13, Cash ReCeipls ussusssinmnmssssmrmsssmspssinss Column A, Line 3 above 0.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccecvvuerunnec. Schedule |, Line 4- .- 0.00 | from Column B of your last | reported in Column B. yo »
15. Cash Payments .......ccccovvererinericirneiccnnreccsnennnae Column A, Line 8 above 0.00° | report. Someamounts g
' : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15- $ 4,581.38 | figures that should be
. L X subtracted from previous
If th(s is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............. S Schedule B, Part 2 $ 9.0¢ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zg;; Lineie 2 7 dnd @ 8
18. Cash Equivalents ......c.ccceeevereeveereresernrnnes See instructions on reverse  $ 0:00
19. Outstanding Debts ........cccceeceuenencn. Add Line 2 + Line 9 in Column B above ~ $ 0.00

FPPC Form 460 (Jan/2016)

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



Schedule C

SCHEDULE C

- - . N Amounts may be rounded - =
Nonmonetary Contributions Received Sawhalediliams: Statement covers period CALIFORNIA 4 6 0
from 07/01/2019 FORM
- ; 12/31/2019 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER -
City of Benicia Police Officers Association PAC: 1387527
‘ CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
£l ZIP. CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (lFsNi‘i:l:éEg: ég‘srﬁqzssg =R VALUE (JAN 1 - DEC 31) (IF REQUIRED)
07/21/2019 |Benicia Police Officers Association [JIND Bill Paid By Third 205.00 4,314.50
200 East L Street Party
Benicia, CA 94510 []coM :
[X]OTH
Payment for administrative expenses bj.( committee spon;or%gsc.c. Owenk & Company 312 Clay Street Suite 3.00 Oakland CA 94607. Reported per 182i5_(c) (16) .
09/03/2019 |Benicia Police Officers Association [JIND Bill Paid By Third 19.00 4,314.50
200 ‘East L Street Party
Benicia, CA 94510 [JcomMm .
- XIOTH
Payment for administrative expenses by committee spon ;orggjz%ar Stakk, 312 Clay Street, Suite 300, j0akland CA 94607. Reportefl per 18215.(c) (16) .
10/16/2019 [Benicia Police Officers Association [JIND Bill Paid By Third 302.50 4,314.50
200 East L Street Party
Benicia, CA 94510 [1coMm
X]OTH -
Payment for administrative expenses by committee spon:or%gsc% Owenp & Company 312 Clay Street Suifle 300 Oakland CA 94607. Reported per 18215 (c)|(16).
11/16/2019 [Benicia Police Officers Association [JIND Bill Paid By Third 246.50 4,314.50
200 East L Street Party ]
Benicia, CA 94510 [JcomMm
X]OTH
Payment for administrative expenses by committee sponsor%sps.lc.-g.- Owens & Company 312 Clay Street Suitle 300 Oa):land CA 94607. Rpported per 18215 (c)|(16).
\ B B
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 773.00
Schedule C Summary . " *Contributor Codes: )
1. Amount received this period — itemized nonmonetary contributions. : IND - Individual -
(Include all SChedule C SUDIOTAIS.) .......cccreeuerrrerieenerssesssssesseesessassesesssessssssssssssssssssssssssssssssasssssesessasees veerererenene $ 1,801.00 [ COM-RecipientCommittee
) : (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cc.iveeeeeenennnee e $ 0.00 311:\}(_' ‘P‘gmgal(%g&yb!‘s'"ess entity)
3. Total nonmonetary contributions received this period. SCC—Small Contributor Committee
vereen.. TOTAL $ 1,801.00 *°

(Add Lines 1 and 2. Enter here and on the Summary Pagé, Column A, Lines 4 and 10.) ...........

FPPC Form 460 (Jan/2016)

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



" Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

.. . . - Amounts méy be rounded - =
Nonmonetary Contributions Received tewholedellars. Statement covers period CALIFORNIA 46 0
. ‘ from 07/01/2019 FORM
_ 12/31/2019 5 6
SEE INSTRUCTIONS ON REVERSE throtigh Page—— O
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 CONT! - % - | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED OF CONTRIBUTOR CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. .NUMBER) ) NAME OF BUSINESS) (JAN 1- DEC 31)
11/16/2019 |Benicia Police Officers Association JIND Bill Paid By Third 19.00 4,314.50
200 East L Street : Party N
Benicia, CA 94510 - [JcoMm
X]OTH
Payment for administrative expenses by committee spon tor%ﬁ)%r Stapk, 312 Clay Street, Suite 300, [0akland CA 94607. Reportefl pe'r 18215(c) (16) .
11/17/2019 [Benicia Police Officers Association [JIND Bill Paid By Third '554.00 4,314.50
200 East L Street - Party .
Benicia, CA 94510 []coM )
[X]JOTH
Payment for administrative expenses by committee spon =or%gsc.c. Owens & Company 312 Clay Street Suitle 300 Oakland CA 94607. Rpported per 18215(c)|(16).
11/17/2019 |Benicia Police Officers Association [JIND Bill Paid By Third 216.50 4,314.50
200 East L Street Party
Benicia, CA 94510 []COM
X]OTH
Payment for administrative expenses by committee spon;or%gsc-l% Owens & Company 312 Clay Street Suitle 300 Oakland CA 94607. Reported per 18215 (c)|(16).
12/21/2019 [Benicia Police Officers Association [JIND Bili Paid By Third 19.00 4,314.50
. : 200 East L Street Party
Benicia, CA 94510 [jcom
X]OTH .
Payment for administrative expenses by committee spon ;or%;:%gor Stapk, 312 Clay Street, Suite 300, [0Oakland CA 94607. Reportéi per 18215(c) (16) .
12/21/2019 |Benicia Police Officers Association- [JIND Bill Paid By Third 19.00 4,314.50
200 East L Street Party
Benicia, CA 94510 [JcoMm
X]OTH
Payment for administrative expenses by committee spon ;or%PDmr Stafk, 312 Clay Street, Suite 300, [0akland CA 94607. Reportefl per 18215(c) (16).
’ SCC .

Attach additioﬁal information on appropriately labeled continuation sheets.

SUBTOTAL $

827.50

FPPC Form 460 (Jan/2016)

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



SCHEDULE C (CONT.)

Statement covers period CALIFORNIA
07/01/2019 FORM 460

ScheduleC(Continuation.Sheet) : Amounte may be founded
Nonmonetary Contributions Received ool dolars,

from

through___12/31/2019 Page__6 of _6

SEE INSTRUCTIONS ON REVERSE ;
NAME OF FILER : - : : .. NUMBER

1387527

. CUMULATIVE TO i
—_— FULL NAME, STREET ADDRESS AND CONTRIBUTOR | e R e ex=r |  DESCRIPTION OF sl DATE RPN il
ZIP CODE OF CONTRIBUTOR * . FAIR MARKET TODATE
RECEIVED IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER OGRS FEStRE VALUE CALENDRH YEIR (IF REQUIRED)
{ ' = ) . NAME OF BUSINESS) (JAN 1 -DEC 31) .

City of Benicia Police Officers Association PAC

Bill Paid By Third 200.50 4,314.50

12/21/2019 [Benicia Police Officers Association [JIND
Party

200 East L Street .
Benicia, CA 94510 [Jcom
X]OTH

- : P '
Payment for administrative expenses by committee spon :o:g ST!. Owenps & Company 312 Clay Street Suitle 300 Oakland CA 94607. Rgported per 18215 (c)|(16).

C]SGC

CJIND -
[Jcom
[JOTH - .
OopPTY : -
[]scc
JIND
[Jcom
[JOTH
COPTY
Cjscc

CJIND
CJcoM
CJOTH
OPTY
[Jscc

CJIND
CJjcom
CJOTH
OPTY
Jscc

SUBTOTAL $ 200.50

Attach additional information on appropriately labeled continuation sheets.

FPPC Form 460 (Jan/2016)

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



