COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 4 0
Campaign Statement FORM
Cover Page m EGEIVE
He ] b1 of__11
Statement covers period Date of election if applicable] l i QEP 2 7 2019 i
_— 07/01/2018 (Month, Day, Year) l o UIh || ]| ForOfficial Use Only
CITY MANAGER’S OFFICE
SEE INSTRUCTIONS ON REVERSE throsgh 09/22/18 11/06/2018 CITY OF BENICIA
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure (4 Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee O Semi-annual Statement (] Special Odd-Year Report
{%u Ze“;ea(ilpa 25 : 8 Controlled [J Termination Statement
i Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) .
[J General Purpose Committee [0 Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/ )
O small Contributor Committee %fﬁgfh?}df; gommittee
O Political Party/Central Committee (Also Complele Part7)
3. Committee Information ey
1385471 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Largaespada for Benicia City Council 2018 Lou Afeld
MAILING ADDRFSS
LI LAV E ]
STREETADDRESS (NO P.0. 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 ) Lionel Largaespada
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX B MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
lionel@votelionel.com Benicia CA 94510
OPTIONAL: FAX/E-MAIL ADDRESS 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 tye' informatiop-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.  ; /)J / ?

9/27/18 ‘

Executed on By ot JY S Gl e
Date / Sigﬁﬁ}!,ore W‘Fg“a/{yfér or Assistant Treasurer
Executed on 9/27/18 By
Date Signature of Controlling OﬁcehodeZr, Czd'ﬁate, 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



COVER PAGE - PART 2

REClple_nt Committee ) . CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 11
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 Ok SEGeE
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) __ CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
— meay Benicia, CA 94510

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 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.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
[ orPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFF OFFICE SOUGHT OR HELD
ICEHOLDER OR CANDIDATE [ spears
[J opPoSE
ANE DR TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
[ yes [ no [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary STATE 2IP 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

Summary Page fo whole doliars. Statement covers period  IENRILol: N[ 460
07/01/2018 FORM
from
, 09/22/18 3 11
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471
. - . Column A Column B Calendar Year Summary for Candidates
Contnbuticns Receivad AT, S Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 6698 $ Traea 11 through 6/30 711 16 Date
2. Loans Received Schedule B, Line 3 A 0 7, G
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........coooecoseerrrre AddLines1+2 $ S $ 17088 Received  § '8
4. Nonmonetary Contributions Schedule C, Line 3 311 811 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooooo. AddLines3+4  $ 7009 17399 e . s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 6734 s 7304 | candidates
7. Loans Made Schedule H, Line 3 0 0 - M
22. Cumulative E i *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 6734 7304 (F Subject to Volmtary 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 3 311 311 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 7045 s 7615 / / $
Current Cash Statement _—__J $
- i . 10390
12. Beginning Cash Balance..........ccoceuevueuuee. Previous Summary Page, Line 16~ $ Tocalailate ColumnB,
13. Cash Receipts Column A, Line 3 above 6698 | add amounts in Coc}umn
A to the correspondin * PR : :
14. Miscellaneous Increases to Cash .......cccceereererrne. Schedule |, Line 4 0 amounts from golumg B ré\:;r:gét? n"}; tohl:s r::tg:.on may be different from amounts
15. Cash Payments Column A, Line 8 above 6734 af your IE{st rapark. Sorme
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 10354 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :rgﬂou;‘;,?r’iofacr:ou,:&'f' If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ovvoerrreseere Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r?;')‘ Lines 2, 7. and 3.4F
18. Cash Equivalents See instructions on reverse ~ $
19. Outstanding Debts.......cccccoeererrueeenncne Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)

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



Amounts may be- rounded

FPPC Form 460 (Jan/2016)

Schedule A unts may be SCHEDULE A
Monetary Contributions Received o whole cotars. Statement covers period cauFornA 460
rom 07/01/2018 FORM
09/22/18 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Largaespada for Benicia City Council 2018 1385471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%';T"/EED i R L Ty, CONTRIELITOR CONZFS‘ggOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
I/
7Meng | hickDawson Goow [P roject Manager 100.00 100.00 100.00
102 E Seaview JoTH Richlen Construction )
Benicia, CA 94510 OpTY
Oscc
Mark Hughes for City Council #1395157 EIND
7] com
81318 | 881 Corcoran Court oo 250.00 250.00 250.00
Benicia, CA 94510 ety
"dscc
Bonnie Silveria %IND
COoM Bookkeeper
811618 | G641 West| Street O™ | Sotomieed 100.00 100.00 100.00
Benicia, CA 94510 OptY
’ Oscc
5 IND
Jasmin Powell
Ocom COO 50.0
8/16/18 118? W K Street CoTH Bunlop Manufciuring 200.00 450.00 450.00
Benicia, CA 94510 apTy :
Oscc
Don Glidewell KIND
Ocom Owner
8/24/18 555.1 .St St, STE 302 CJoTH Glidewell Company 100.00 100.00 100.00
Benicia, CA 94510 OPTY
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. —_— 'C';"ODM- '"giViE"{a' —
— Recipient Commitiee
(Include.all ScheduleiA SUBIOLAIS.) ...uussmmmemmsmomsemserismsssramrismesmnsmmsoms s sssssmsrsssssm s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............evevven..... $ 988 gw:gg:?;;;ﬁ;géhsus'"ess aniity)
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.)........cceuue.... TOTAL $ 6698

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
fromm 07/01/2018 FORM
through 09/22/18 Page 5 of 11
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ 1oATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED UFERBMIA TEE: 59 ENIER I, Nnen) CoDE * S EVPLOED. ENTER A PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. 4 IND
Richard Bortolazzo Broker
CoM
8/27/118 | 1356 W. K Street S5 | Coldwell Banker Solano 500.00 500.00 500.00
Benicia, CA 94510 apty Pacific
Oscc
Sherri Bortolazzo . Al IND Homemaker
827118 | 1356 W. K Street . pjca : 500.00 500.00 500.00
Benicia, CA 94510 gdpety
Oscc
Tim Grayson for Assembly 2018 #1392593 e
8/28/18 4425 - C Treat Blvd, #161 [JoTH 540.00 540.00 540.00
Concord, CA 94521 Opty
Oscc
0o
IBEW Local 180 PAC
8/29/18 | 720 B Technology Way WG 500.00 500.00 500.00
Napa, CA 94558 Opry
Oscc
Ponder Environmental Services Elg\lcl)DM
8/29/18 4563 E 2nd S GoTH 540.00 540.00 540.00
Benicia, CA 94510 OpPTY
Oscc
SUBTOTAL $ 2580

*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 (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/18 FORM
through 9/22/18 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * °ﬁ%‘éf!gé§%2%:§%%? RECE:;\SODJ e 8:%\?\11??3?:(?95 (IF ;%gS&EED)
L IND
Donald Parker CJcom Director
9/3/18 | 170 Willow Dr ClotH | San Ramon Valley Fire 100.00 100.00 160.00
Danville, CA 94526 Pty Protection District
Oscc
Carol Naile WIND | Retired
9ITNM8 | 449 Greenbrier Ct, o 100.00 100.00 100.00
Benicia, CA 94510 OPTY
Oscc
Int'l Assoc. of Heat & Frost Insulator & Allied %g\gﬁ 580.00
9718 | workers Local 16, AFL-CIO PAC Fund CJoTH 580.00 580.00 .
3801 Park Road, Benicia, CA 94510 arPTY
Oscc
Tara Ross %g\JODM Self-employed 100.00
o/9/18 371 Piercy Drive OoTH Hair dresser 100.00 100.00 )
Benicia, CA 94510 OptYy
Oscc
JIND . .
Steve Penn Chemical Engineer
910/18 | 300 1 Stroer e B e e 100.00 100.00 100.00
Benicia, CA 94510 OpTy
Oscc
SUBTOTAL $ 980.00

*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 A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
froi 07/01/18 FORM
through 9/22/18 Page 7 of 11
NAME OF FILER .D. NUMBER
Largaespada for Benicia City Council 2018 1385471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * o(fi%gfpﬂ?g%e;}w&%? RECPEIIE;%J HiS (CJ’,\\';\,E'}"?AD*EEEQS (]F;%gGEED)
OF BUSINESS)
Craig Bloch IND | heritf Depulty Conitra
Ocom
9/10118 | 462 McCall OotH | Costa County Sheriffs 250.00 250.00 Setin
Benicia, CA 94510 aety Department
Oscc
i1IND ;
Don Stock Construction Manager
9/12/18 145 Chelsea Hills B 8%':," Overaa 100.00 100.00 R0
Benicia. CA 94510 OPTY
[dscc
_— iIND
Bob Triggila Self-employed
9/12/18 122 Gill Way Bg%l_\f Realtor 500.00 500.00 500.00
Benicia, CA 94510 OPTY
Oscc
Joé Bateman g IgODM Fire Chief 100.00
9/13/18 207 Radnor Ct Cloth Valero 100.00 100.00 .
Benicia, CA 94510 OpTy
Oscc
. : KJIND
Mary Catherine Miller Homemaker
9/15/18 | 31 Seal Island Rd St 100.00 100.00 100.00
Bristol, RI 02809 OPTY
[Jscc
SUBTOTAL $ 1050.00

*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 A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

07/01/18

from

09/22/18

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

8 o 11

through

Page

NAME OF FILER
Largaespada for Benicia City Council 2018

1.D. NUMBER
1385471

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR

DATE
CODE *

RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

L IND

Ocom
OotH
Opty
Oscc

Owner

John Laverty
Laverty Construction

10 Wingfield Way
Benicia, CA 94510

9/17/18

100.00

100.00

100.00

KZ1IND

Ocom
CJoTH
gaety
Oscc

Owner
Gavin & Schrenier

Tom Gavin
449 Vista Ct
Benicia, CA 94510

9/17/18

100.00

100.00

100.00

K IND

Ocom
JoTH
apty
[Oscc

President
Del Conte's Landscaping

Tom Del Conte
8786 Augusta Ct
Dublin, CA 94568

9/21/18

150.00

150.00

150.00

Oinp

Ocom
OotH
Opty
Oscc

[JIND
Ocom
JoTH
gapty
[dscc

SUBTOTAL $

350.00

*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 C Amounts may be rounded
. w . to whole dollars. SOHBDLLEE
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
Srom 07/01/18 FORM
SEE INSTRUCTIONS ON REVERSE through Deya2ile Page.—2— gf—1l .
NAME OF FILER "D, NUMBER
1385471
DATE FULL NAME, STREET ADDRESS AND CONTRIEUTOR| . (P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUINTY SO PER ELECTION
ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED e (O CONTRIBUTOR, CODE (P setreupLoven, evten BOODS-ORSERVICES VALUE C(j‘kﬁ':D_AE‘TEg ’:‘:‘)R (IF REQUIRED)
CJIND
GROW Elect #1342160 Walk list
CcOoM
PO Box 120407 %om 311.00 311.00 311.00
San Diego, CA 92112 OPTY
Oscc
OJIND
Jcom
[JoTH
apPTY
[Oscc
CJIND
Jcom
OJoTH
OPTY
[Oscc
CJIND
[Jcom
[JOTH
apety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 311.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCHEAUIE C SUDLOTAIS.).....rvvveremreeeeerressseessssseeesseeeesssesssssssesesseessssesseesesesessesesseesssesessssssesssesssesene $ 311.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coeeveeeeveveernnnene. $ 0.00 g;'; -g‘]‘?t?f (fbg-;tbusmess entity)
. ) ) . . — rolitical Fany
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ooo...... TOTAL $ 311.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:‘:t;h'glaeyd‘:;3";cr’:."d5d Statement covers period CALIFORNIA 4 60
Payments Made tiorm, O7(01/2018 A
09/22/18 10 11
SEE INSTRUCTIONS ON REVERSE through 22/ 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

Lucca Bar Girill Meal for volunteers
439 1st St MTG 111.00
Benicia, CA 94510
Totally Promotional Campaign marketing items
450 S 2nd St CMP 190.00
Coldwater, OH 45828
Office Max Campaign supplies, including postage
117 PLAZA DRIVE, GATEWAY CENTER OFC . 232.00
Vallejo, CA 94591
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 533.00
Schedule E Summary

. : . 6585.00
1. ltemized payments made this period. (INClude all SChEAUIE E SUDIOLAIS.) .........eueveeeeeeeere e eeeeeeee et $
2. Unitemized payments made this period of UNAEr $T00................ruuucruunreuseemmeemseessesssesssessses s sessssessssssesseseseesesessesesseseeseesesesessesessesessssessenne $ 14505
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......vveueeeeeeeereeeeeeeesessesesesesessesesesssessssesesesesssseseens $ 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.) ......coeevvvcrveruenne TOTAL $ 6734.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounis
y be rounded =
(Continuation Sheet) to whole dollars. Statement covirsipeaad CALIFORNIA 46 0
Payments Made e 07/01/18 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page 11 __ of 11
NAME OF FILER 1.D. NUMBER
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
Rotary Club Foundation Sponsorship
PO Box 421 cvC 240.00
Benicia, CA 94510
Benicia Arts & Culture Commission Sponsorship
150 EL St cvC 400.00
Benicia, CA 94510
Campaign Victory Walk piece
5018 Tampa West Boulevard CMP 524.00
Tampa FL 33634
Strong & Associates Signs, envelopes
400 S St CMP 4721.00
Sacramento, CA 95811
Facebook Online ads
1 Hacker Way WEB 167.00
Menlo Park, Ca 94025
SUBTOTAL $ 6052.00

* 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



