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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Quarterly Statement
[J special Odd-Year Report

] Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Political Party/Central Committee (so Complets Part )
3. Committee Information "'%'gggféﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Largaespada for Benicia City Council 2018 Lou Afeld
MAILINR A==
_.wrwuod -
STPECT AnnAIAn min nA nnwve CITY STATE ZIP CODE AREA CODE/PHONE
Sy Benicia CA 94510
CciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 Lionel Largaespada
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE iy STATE __ ZIP CODE AREA CODE/PHONE
Benicia CA -94510

lionel@votelionel.com

OPTIONAL: FAX/E-MAIL ADDRESS

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 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. 7 s

4 7
P s =

Executed on 10/24/18 By /T & é"‘ -

Date d A gna}are of Treasurer or Assistant Treasurer
Executed on 10/24/18 : By I fgr o = 1, —

Date Signature of Controlling OfficeholderZ€andidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

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



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement AFORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lionel Largaespada
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council, Benicia, CA L1 oppose

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
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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
T TR STREET ADDRESS (NOP.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
' [ oppPoSE
CITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ yes [ no
[ orppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cItY 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 Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
from 09/23/2018 FORM
10/20/18 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471
. . . Column A Column B Calendar Year Summary for Candidates
ns d = -
Confribuxions Reesive P B 208 | Running in Both the State Primary and
General Elections
I . 1948 19036
1. Monetary Contributions........c.coeeeevcererccmrcnecenenccrcnnnecnns Schedule A, Line3  $ 5 $ = 11 through 6/30 71 fo Date
2. Loans RECBIVEW .uuusmmssimmssausssnvwassises Schedule B, Line 3 —
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.. .. AddLines1+2 $ 1948 $ 19036 Received $ $
4. Nonmonetary Contributions..........cocceevuermrivrucerccinennnee Schedule C, Line 3 0 At 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oore AddLines3+4 $ 1948 4 20984 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ccomieensercncenserersneesceseniasians Schedule E, Line4  $ 6733 $ 14037 Candidates
R Y= E=3 1Y/ = To [ Schedule H, Line 3 0 0 Mad
22. C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS.... AddLines6+7  $ 6733 14037 [ Sty ebootry EXSNTELITH)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 311 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 6733 s 14348 R $
Current Cash Statement J / $
N ’ ; 10354
12. Beginning Cash Balance..........cccoeeeerneunee. Previous Summary Page, Line 16~ $ “Tocalculate Columnig,
13. Cash RECEIDIS ssununsmssussmsmavmnsmssssyss Column A, Line 3 above 1948 add amounts in Column
Ato the correspondin * in thi p i
14. Miscellaneous Increases t0 Cash .........ccoucuvsssssssss Schedlle I, Line 4 0 | Zmounts from tten & rég;tl)‘tl;r;t? L1 t(!:llj n?r?thl_on may be different from amounts
15. Cash Payments ... Column A, Line 8 above 6733 afyour la:s.t repont, Sorme
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 5569 be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. zr;\ijiouseperjioc;aacn?ourlm‘?slT1 If
this is the first report being
17. LOAN GUARANTEES RECEIVED......coooeveeseeeesesseceen Schedule B, Part2  $ g | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2. 7, and 4 (F
18. Cash Equivalents......cccoooeeeeeinennnnnee. See instructions on reverse  $
19. Outstanding Debts.......coceceeecnerreeence. Add Line 2 + Line 9in Column B above ~ $ : FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amountshmlaydbe"rounded SCHEDULE A
; . . t : :
Monetary Contributions Received o whole dotiars Statement covers period carorna 460
from 09/23/2018 FORM
. 10/20/18 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.o ST CaMMITTEE AL56 ENTER L0, vy 1O CONTRIBUTOR | ' OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/
Heather Graves g\lgM Retired
09/26/18 | 254 Semple Xing He 250.00 350.00 350.00
Benicia, CA 94510 %
Oscc
Z1IND
Jack Bethards ; ;
10/01/18 | 502 Pleasant Hill Road R Fresidentyt onat Diredtor 500.00 500.00 500.00
" choenstein & Co. Pipe
Pleasant Hill, CA 94523 %;g\é Organ Builders
Ave Seltsam B
10001118 | 29 Augusta Circle oo geSCSu?rtn}c/: 100.00 100.00 100.00
Petaluma, CA 94952 Opry
Oscc
IND
Stewart Hall Deborh Munda
8116118 | 457 Samuel Ct Y Do ggrg;bricaﬁon . 250.00 250.00 250.00
Benicia, CA 94510 E:g: Racing
IND
Donald Zampa
. [Jcom Ironworker
8/24/18 594'V\_/|llow Ct CJoTH iron Workers Union 250.00 250.00 250.00
Benicia, CA 94510 arPTy
Oscc
SUBTOTAL § 1350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 188D g‘g\; '"Fl:i‘/ifit{a'  Committ
— Recipien ommitiee
(Include-all Schedule A SUBIOTAIS.) aussssssisssssenssooom oo o ssssusssussssissass sz snivisamsssssaes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocveeennee $ 438 T Efle};gél’,tsus'“ess entiy)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccccernieenne TOTAL $ 1948

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. .

SCHEDULE A (CONT.)

Statement covers period

09/23/2018

from

through

10/20/18 Fage, 5

8

of

NAME OF FILER

Largaespada for Benicia City Council 2018

1385471

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/10/18

Terry Scott
1525 East 3rd
Benicia, CA 94510

IND
com
OJoTH
arety
Oscc

Futurist
Self-employed

100.00

100.00

100.00

10/13/18

Fred & Mittie Railsback
133 Saint Catherine Lane
Benicia, CA 94510

K1 IND

COcom
[JoTH
apty
Oscc

Rettired

100.00

100.00

100.00

JIND

Ocom
OoTH
Pty
Oscc

JIND

Ccowm
OotH
Opty
[Jscc

OJIND
Ocom
[JoTH
OpTY

[Jscc

SUBTOTAL $

200.00

*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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
P t M d to whole dollars.
RYMEIRS Mact from___09/23/2018 FORM
10/20/18 6 8
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Int'l Assoc. of Heat & Frost Insulator & Allied Workers Local 16, AFL-CIO returned contribution
PAC Fund RFD 580.00
3801 Park Road, Benicia, CA 94510
IBEW Local 180 PAC returned contribution
720 B Technology Way RFD 500.00
Napa, CA 94558
Kyle Hyland Foundation sponsorship
1135 Church St CcvC 100.00
Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1180.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOalS.) ....ccoiciiiiiiiieiiieiee e sae e s ean e eanns $ &1l
2. Unitemized payments made this period of UNAEr $T100........coiiiiiiiieieiiee et evet e e e e e et eea e e e s saa e e e ssee e s et e e smnteensane s s neeeennnesesbasssaanssanras $ 223
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).....ccccceirriieriiieecieeeeetee e $ 0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccccccceeeeeenecenne TOTAL $ G78s

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E P
y be rounded 2
(CO ntinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 7 of 8
NAME OF FILER S RUMBER
1385471

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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Benicia Herald print ad
820 First Street PRT 221.00
Benicia, CA 94510
MBA PDI mail list
PO Box 227159 LIT 293.00
Los Angeles, CA 90022 :
WG Designs Design services
145 E O St, PRO 131.00
Benicia, CA 94510
Strong & Associates Mail piece
400 S St LIT 4367.00
Sacramento, CA 95811
Facebook Online ads
1 Hacker Way WEB 212.00
Menlo Park, Ca 94025
SUBTOTAL $ 5224.00

* 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



SCHEDULE E (CONT,)

Schedule E P——
y be rounded =
(Continuation Sheet) to whole dollars. Siaternsit govens pericd CALIFORNIA 460
Payments Made S 09/23/18 FORM
10/20/18
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER IR
1385471

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 returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

CVC civic donations . PET petition circulating
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacifica Pizza meal for volunteers
915 First Street MTG 106.00
Benicia, CA 94510
SUBTOTAL $ 106.00

* 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



