s COVER PAGE
s = - e
Recipient Committee Q a Y . = T
Campaign Statement &k Y FORM 460
Cover Page ' :
[i [ )
Statement covers period Date of election if applicable: SEP 2 5 Jd’ﬁ?e G i
; 07/01/2020 (Month, Day, Year) " Forffiidial Use Only
rom
11/03/2020 CITY CLERK'S QFFICE
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 4 L CITY OF BENI[IA
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 [ Quarterly Statement
O state Candidate Election Committee Committee 0 Semi-annual Statement [ special Odd-Year Report
O Recall Q controlled (] Termination Statement
(Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
] %E”Se;zlnz grr;e:ugse Committee [ Priarily Fomed Candidael To replace the address for one person from a POB to a street address.
(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Pert 7)
3. Committee Information liZ;:%ZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jason Diavatis William E. Sargeson
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY = STATE  ZIP CODE AREA CODE/PHONE
Benicia CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
CITY e STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information co 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 V/i T" 2';1 Za Za BV—{L)%"W' 2 AT kil 7 /il
5 Date S £ — Signature offfreasurer or Assistant Treasurer
Executed on - 2'> ? 2o By .
Date mcgholden Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Slignature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By i >
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAESQS,N'A 460

Cover Page — Part 2 : :
Page_z_ ofﬁ

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

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

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oprPoSE

Mayor of the City of Benicia, California )
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

Benicia CA 94510

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
notincluded 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. IFANY

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,
: 1 yes O no
T R STREET ADDRESS (NOF0.B6R) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
[J opposE
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER 2
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
a [] SUPPORT
[0 oppPosE
NAMEOF TREASURER SE LR S R NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opedss
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)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNI A v
from 07/01/2020 : FORM 460

3& 70
SEE INSTRUCTIONS ON REVERSE through 02/19/2020 Page of 7/
NAME OF FILER 1.D. NUMBER
Jason Diavatis 1426714
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRofo’TT?kJ:é%Z%ﬂggmss) COTALTO OAYE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 3219.93 $ 3,219.93 11 through 6/30 7 o Bate
2. Loans Received Schedule B, Line 3 100.00 100.00 50, Borifb
. dontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooooorrrrrsren AddLines1+2 § 51993 g 3319.93 Received $
4, Nonmonetary Contributions Schedule C, Line 3 : 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo AddLinesa+q § 31993 g 331993 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  § _2:239.01 § 2:239.01 Candidates
7. Loans Made Schedule H, Line 3 0 0 — . - Miad
. umulative ExXpenditures lvia e*
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 2239.01 g 2239.01 (I Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 2239.01 g 22301 11 ;03 ;2020 $ 3,319.93
Current Cash Statement / / $_____
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ .0 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 3,319.93 zdd a}:nounts in C(t.}umn
to the correspondin, * in thi i i
14, Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from gomm,? 3 rg‘g%‘gg?;%gf;ﬁ%’_on may be different from amounts
156. Cash Payments.... Column A, Line 8 above 2,239.01 g'fn y:l:ﬁt!sa;t rggzrr;.niomaey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ _1:080.92 be negative figures that
hould b b d fi
If this is a termination statement, Line 16 must be zero. :r:\zousep:?iogzcﬁourﬁsr? If

this is the first report being
17. LOAN GUARANTEES RECEIVED...cooooevrseresrssnrn Schedule B, Partz § 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;)‘ Linssid, &and:d (f
18. Cash Equivalents See instructions on reverse ~ $ 0
19. Outstanding DEbLS..oomuuvereeemrerrrreee, Add Line 2+ Line 9.in Column B above  § 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 4 of [ O
NAME OF FILER 1.D. NUMBER
Jason Diavatis 1426714
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
HEBEIVES CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[/] IND
07/14/2020 | Steve Doukas E COM Self Employed $200.00 $200.00
[JOTH Steve Doukas
Colma CA1148 El 94014 LIPTY
[dscc
. ; IND
07/16/2020 Cynthia Carrillo CJcom Retired $100.00 $100.00
JoTH
Benicia CA 94510 ety
Oscc
. e IND i
07/31/2020 | Christy Williams Ccom Finance $100.00 $100.00
OotH Syar Industries
Benicia CA 94510 Pty
[dscc
7] IND
08/18/2020 Sue Christiansen E cOM RN $100.00 $100.00
OoTH Kaiser Permanente
Benicia CA 94510 LpTY
[Jscc
. IND
08/31/2020 | Eddie & Janet Berrvy Jcom Retired $200.00 $300.00
ey e OoTH
Benicia CA 94510 QpPTY
scc
SUBTOTAL $ 700.00
Schedule A Summary *Contributor Codes
3 . . . . — IND — Individual
1. Amount received this period — itemized monetary contributions. COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ........ccceviriiieieiiiiciec et sr e e srse e e sreeseenne e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccevevevurenne $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cceevrunee. TOTAL § FPPC Form 460 (Jan/2016))

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




.Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT,)

Statement covers period
from _07/01/2020

through 09/19/2020

CALIFORNIA 460

FORM

Page g’ -S’of_L(>

NAME OF FILER
Jason Diavatis.

1.D. NUMBER
14267114

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

08/31/2020 | Molly Petrie

Vallejo 94591

IND

Ocom
JOTH
OPTY
[Jscc

Retired

$400.00 $400.00

08/31/2020 Dennis Kirsch

———at

Benicia CA 94510

IND

[Ocom
OoTH
OpTY
[Jscc

Retired

$100.00 $100.00

09/04/2020 Mario Bravo

Benicia CA 94510

IND

Ocom
JOoTH
OPTY
[Oscc

Manager
US Dept of Veteran's Affairs

$100.00 $100.00

09/04/2020 | June Graves

Oakland CA

IND

Ocom
[JoTH
OpPTY
[scc

Retired

$169.93 $169.93

09/06/2020 Irene Acuna

Benicia CA 94510

IND
Ocom
[JOTH
gpty
[scc

Retired

$360.00 $360.00

SUBTOTAL $ 1,129.93

*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



Schedule A

Amounts may be rounded

SCHEDULE A

0 = . to whole dollars. : ; g
Monetary Contributions Received SRR o CALIFORNIA 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 02 /1912020 Page —z— °f—&
NAME OF FILER 1.D. NUMBER
Jason Diavatis 1426714
_—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF = IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBEIED CONTRIBUTOR ol OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. V] IND
09/07/2020 Eddie and Janet Berry [-] COM Retired $100.00 $300.00
JOTH
Benicia CA 94510 OpTY
H| Oscc
IND
09/08/2020 | Donna Colello CJcom Retired $100.00 $100.00
: JoTH
Benicia, CA 94510 opTy
scc
IND
09/08/2020 | Robyn Dismuke Ccom Accountant $100.00 $100.00
OoTH Dismuke Dent Tech USA
DenIcla UA Y451u ety
Oscc
] IND
09/09/2020 | John & Helen Klein [.J COM Engineer $200.00 $200.00
[JoTH In Market Software
Benicia CA 94510 LPTY
[dscc
. IND ‘
09/12/2020 | Louis Webster CJcom Retired $100.00 $100.00
- OJoTH
Fairfield CA 94533 QPTY
scc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
. 5 . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 3029.93 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) .........cccuuiureeenrnecinensiee i esesseses e sssse s et tse s essesenes 3 (other than PTY or SCC)
190 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ocvevevevvveneen. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....cccoevvvenee. TOTAL $ 3,219.93 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT,)

Statement covers period
from 07/01/2020

through _09/19/2020

CA'#ggENIA 460

Page -. g '.;Lof‘>

1.D. NUMBER

NAME OF FILER
Jason Diavatis

1426714

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/12/2020 | Sean Pyka

Benicia CA 94510

IND
[Jcom
JoTH
OPTY
scc

Manager
Convergint Technologies

$100.00

$100.00

09/19/2020 Carol Stepman

Oakland CA 94605

IND

O com
JOoTH
OpTY
[Jscc

Retired

$500.00

$500.00

CJIND

Ocom
OoTH
gty
[scc

CJIND

Ocowm
[JoTH
OpTY
[Oscc

OJIND

Ocom
JoTH
aPTY
[scc

SUBTOTAL $ 600.00

*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




Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from .07/01/2020

o R

SCHEDULE B-PART 1
CALIFORNIA

460
Pagea ? of /0

through 09/19/2020

NAME OF FILER

1.D. NUMBER

Jason Diavatis 1426714
8) ©) G) 6] @) ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | o [P AN INDIV f#géﬁggg?m OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
- CC,MM,HES i,_';?éﬁﬁ;m NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS REC,E,';\,/;%J Hi %ﬁ,@";"éﬂ.‘@, CESSLQ%CFETﬁs Psxls%rgrl)s AME(‘)JES oF CONTTg lg;L\J%I'éONS
( ' - NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
Jason Diavatis Self Employed, s 5 .100.00 o . s 100 s 100
ason Diavatis RATE .
. I ] FORGIVEN PER ELECTION"
Benicia, CA 94510
i ; 100.00 | 12/31/208 |0 07/01/208 |
T IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
J PAID CALENDAR YEAR
s 3 % s s
RATE .
[] FORGIVEN PER ELECTION™
s s s
"o Ocom OJOTH [IPTY [Jscc s s DATE DUE DATE INCURRED
[J PaAID CALENDAR YEAR
S S % S s
RATE
D FORGIVEN PER ELECTION"
s s S $ S
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 100.00 $ 0 $ 100.00 $ 0 el
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans receiVed thisS PEIIOM .......ccceevieriiiitieieiisesie e veesesessssesssssssessesssssssessssensessssssnesesseseeseesseeseseen $ 10400
Total Column (b) plus unitemized loans of less than $100.
( . (b) p " . $ ) 0 FContributor Codes
2. Loans paid or forgiven this PEHOG..........cuecuiuiiesiecieesiisisstssnssssissesssessessssessessesssssessssssssssssessens - 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.) 00.00 (other than PTY or SCC)
. OTH - Other (e.g., business entity)

3. Net change this period. (Subtract Line 2 from LiNE 1.) ceueueueeceveeeeeeeeeeeeeeeresseerssssseresssessssessnes NET $ !
Enter the net here and on the Summary Page, Column A, Line 2.

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

(May be a negative number)

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



A .
SCHEDULE E

Schedule E Am°tuon‘t3h'g;ydﬁ|::;’"ded Statement covers period CALIEORNIA 4 6 0
Payments Made o 07/01/2020 FORM
1 09/19/2020 o
SEE INSTRUCTIONS ON REVERSE thraugh Page q o/
NAME OF FILER 0. NUMBER
Jason Diavatis 1426714

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD retumed 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 stafff/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
information technology costs (internet, e-mail)

LIT  campaign literature and mailings PRT print ads WEB

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
BPX Printing and Graphics, 4740 E. Second Street, #29 CMP Signs $1,907.40
Benicia, CA 94510
Home Depot, 1175'Admiral Callaghan Lane CMP Sign T-Posts and Zip Ties 186.58
Vallejo, CA '
PS Print by Deluxe CMP 3.5"x 3.5" Jumbo Square Cards, 3,000 each $108.98

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,202.96

Schedule E Summary :
) S 2,239.01
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...c.ccivcciiiiiiiiciiireecierrniirereeseseessessensesesnesssnnsssaessssssssssssssnssssesssssssnans
2. Unitemized payments made this period Of UNAEI $T00......cccccvvuriviriererieiniricieeinsriieiseessresseecsseessaessaesessessssesessasesssesenssssssssssssssnssessssssesssssssssssessnns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) . cvcvtiverrerrirriririreeeressnesnesesssessesessissnsssessessessssssases $ v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)...cccccevvereereirnnnnne TOTAL $ _2:239.01

FPPC Form 460 (Jan/2016))

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



1

Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

_ CALIFORNIA 460

FORM

Statement covers period
07/01/2020
from

Payments Made i o
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page / O of / 24
NAME OF FILER TR

1426714

Jason Diavatis

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

CVC civic _donatiqns PET petition circulating
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND _fundralsmg 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 dgefen_se , 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 ADDRE i
(F commmes.ALsoRsnigﬂcis.zﬁzEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Raise The Money, Inc., POB 26466 CMP Total fees charged for Web contributions via $36.05
Little Rock, AR 72221 - www.raisethemoney.com
4|

SUBTOTAL $ 36.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016))

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



