Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAll___lggslNlA 460

Statement covers period Date of election if ap licabl
Month, Day, Ye
from 01/01/2018 (Month, Bay, Yeqn
- 06/30/18 11/06/2018

Plfge 1 of 13

! For Official Use Only

t‘ TV CLERK S OFTICE
O T OF BENICIA

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

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

I Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

O Quarterly Statement
[ special Odd-Year Report

[J Preelection Statement
4 Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Political Party/Central Committee (ks Vopieta fat )
3. Committee Information '?1:;";',‘5”257"1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Largaespada for Benicia City Council 2018 Lou Afeld
MAILING ADDRESS
: .o d
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510
cIY 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 cIrY STATE __ ZIP CODE AREA CODE/PHONE
Benicia CA 94510

lionel@votelionel.com

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlt;dge the infg;matio? 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 corrett. a
Executed on 7/26/18 By AT S Lo
Date ¢ Slg e pf Treasyirer or Assistant Treasurer
Executed on 7/26/18 BY e—— S e
Date Signature of Wliug@fﬁceholder. Canq&!Zle, 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lionel Largaespada

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

City Council, Benicia, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Benicia, CA 94510

CITY

STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
CEHO TE [ suppPoORT
[] orPOSE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE .
[J opPOSE

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 to whole dollars. Statement covers period CALIFORNIA 460
01/01/2018 FORM
from
06/30/18 3 13
SEE INSTRUCTIONS ON REVERSE through Page —
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 1385471
. . 5 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng;rAkJ:éipsﬁgSULES) OTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 10390.00 $ 10350.00 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 50, Bl
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS........coevrrevrrrreeae Add Lines 1 + 2 10390.00 $ 1129080 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 g d 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 +4 10390.00 10350.00 Made # s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 570.23 5 570.23 | candidates
7. Loans Made Schedule H, Line 3 0 0 NS
22. C ti i "
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 570.23 570.23 {F Sublickto Voliatiary Expeniture LITe)
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 Add Lines 8 + 9 + 10 570.23 $ 570.32 / J $
Current Cash Statement / J $
I ] . 0
12. Beginning Cash Balance........cccccecceuvereevennn Previous Summary Page, Line 16 To calculate Coltimn B,
13. Cash Receipts Column A, Line 3 above 10390.00 add amounts in Column
Ato the correspondin * 0 thi ; o
14. Miscellaneous Increases to Cash .............coococomuenenes Schedule I, Line 4 0 | oremte fom CotorE rg:;%‘:g?{:’g;’jﬂfscé'?n R Sl s S
15. Cash Payments Column A, Line 8 above 570.23 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 9819.77 be negative figures that
hould b btracted f
If this is a termination statement, Line 16 must be zero. ‘ ;r:\zous;:lrjiodraacnfour:?sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooocceoorvcreeessceeene Schedlule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3;‘; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts......cccceceeveveennenen 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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received o who'e folar Statement sovers;period CALIFORNIA 460
01/01/2018 FORM
from
06/30/18 4 13
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
RE?:%T\EIEED B I A L 1 ey O NTRIBLITOR CONE‘;'S'E’T:)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/
4/2/18 Lionel Largaespada Jr. g\g’M Director of Marketing 100.00 100.00 100.00
868 Oxford Way gotH F3 & Associates ) ’ ’
Benicia, CA 94510 apty
Oscc
Violet Delgado izl inp
Jcom Senior Accountant
55118 | 3285 Treacure Island Rd O™ | Sooameno e 200.00 200.00 200.00
West Sacramento, CA 95691 apty
Oscc
Angela Leja-Piano A
4129118 | 520 Lansing Circle Heoi | Hamamaker 250.00 250.00 250.00
Benicia, CA 94510 Op1Y
Oscc
Carlton Purviance lcNoDM Clinical Psychologist
5/5/18 598 Cove Way _ Do - one 4 re%re ’ 100.00 100.00 100.00
Benicia, CA 94510 Oty eyt
Oscc
. IND
Mike Easter -
6/18/18 | 5143 Citadel B gi’rﬁﬂgﬁy‘ad 200.00 200.00 200.00
Fairfield, CA 94534 CIFTY
Oscc
SUBTOTAL $ 850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. T g‘gﬂ— ‘"giViS‘l{a' N
' — Recipien ommiitee
(Include all Schedule A SUDOLaIS.) .....ceeeereeeeeeeee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccoceveveeueee. $ 3250.00 gw:gngg;ﬁ;géhsusmess entity)
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.)......ccccecerueeue. TOTAL $

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 4 6 0
from 01/01/2018 FORM
through 06/30/18 Page 5 of 13
NAME OF FILER ) ‘ 0. NUMBER
Largaespada for Benicia City Council 2018 » . 1385471
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N o e b OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
i s el PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. : B4 IND
Judy Crippen Retired
6/18/18 390 Piercy Drive E g'?l—hf 250.00 250.00 250.00
Benicia, CA 94510 gpTy
Oscc
1 IND .
Betty Stanfill Retired
6/18/18 | 1809 Fairmont Avenue o 500.00 500.00 500.00
La Canada, CA 91011 OPTY
Oscc
lona Morgan %g‘gﬂ Homemaker
6/19/18 | 417 Lansing Circle CotH 100.00 100.00 100.00
Benicia, CA 94510 OPTY
Oscc
Lou Alfeld %g\g\ﬂ Accountant
6/21/18 466 Brentwood DOTH Se|f_,employed 100.00 100.00 100.00
Benicia, CA 94510 Opty
Oscc
Judith Donaldson LAIND Retired
6/2218 | 187 E B Street Eg%"{' 100.00 100.00 100.00
Benicia, CA 94510 OpTY
[dscc
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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
' from 01/01/18 FORM
through 06/30/18 Page 6 of 13
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 !
SR e R cone | GBmEeL | e | (WS | ke
4 IND
Alan Thompson Retited
6123118 | 364 Canyon Court D 150.00 150.00 150.00
Benicia, CA 94510 apty
[dscc
: » K IND
Ralph Barsi Sales Leader
COM s
6/24/18 663 Rock Island Clrcle BOTH ServiceNow 100.00 100.00 et
Danville, CA 94526 gpTY
Oscc
. . IND ;
Jim Trimble Retired
: COM
6/25/18 120 St. Catherines Lane E OTH 100.00 100.00 100.00
Benicia, CA 94510 gpTyY '
[dscc
Don & Marilyn Larkin %Ié\lgM Retired
6/25/18 301 Durham Ct. ot 100.00 100.00 } 100.00
Benicia, CA 94510 OpTy
Oscc
Scott & Nicole Newton glcr:\lgm Counterintelligence 250.00
6/25/18 677 Knight Drive CJOTH Supervisor 250.00 250.00 .
Benicia, CA 94510 apTy Lawrence Livermore Lab
‘ [Jscc
SUBTOTAL $ 700.00
*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 SCHEDULE A (CONT))

Monetary Contributions Received to'ehals dalizes; Statement covers period CALIFORNIA 460
fiaii 01/01/2018 FORM
through 06/30/18 Page { of 13
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 | 5y ipoaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SEE'ES:IE%‘;?SESQ)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. M IND
Steve Sillen Teacher
coM
6/25/18 567 Morning Glory Drive SOTH Retired 250.00 250.00 250.00
Benicia, CA 94510 : Pty
Oscc
Jennifer & Steve Castellano %g\g/‘ Clinical Nurse Education 100.00
6/25/18 483 Gallagher Drive [JOTH Specialist 100.00 100,00 )
Benicia. CA 94510 gpTy Sutter Health
[Oscc
K IND .
Scott Przekurat Retired
6/25/18 1895 Buena Tierra Street Eg—?—,’f 100.00 100.00 1ob.aa
Benicia, CA 94510 OeTy
[dscc
. IND
Elizabeth Bendana Health Care
- 6/26/18 3801 Shannon Road E|] 8%2" Administrator 540.00 540.00 S
Los Angeles, CA 90027 Oety Self-employed
Oscc
Sean Price L4 IND CPM
6/26/18 | 1807 Silverwood Court DN |Gt Inc 100.00 100.00 10200
Danville, CA 94526 aPTY
[scc
SUBTOTAL $
*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

SCHEDULE A (CONT.)

CAII_:IggII;NIA 460

from 01/01/2018
through 06/30/2018 page__ 8 of 13
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 |~ ioATION AND EMPLOYER T
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * pra SELF-E:\)A ,f"BcL’,L fﬁéggm ohis RECEQ}/?%JHIS EJAAI;\IEI;I?II\)TEgE:s - R% ([J)G?;?EED)
. KA IND
Joe Gracie Retired
6/26M18 | 474 Mills Drive oo 100.00 100.00 100.00
Benicia, CA 94510 Pty
Oscc
Christopher Stone 24 IND Marketing
6/26/18 116 Clarendon Avenue Sg%_“:l HoneyBook 100.00 100.00 IS
San Francisco, CA 94114 OPTY
Oscc
i &1IND
Ginger Young RN Case Manager
6/27/118 | 363 MoAllister Drive DSoM | North Bay Hospital 100.00 100.00 190,00
Benicia, CA Opty
Oscc
Teresa Costello %g\lgM Realtor 100.00
6/27/18 111 Sandhurst Flerh Self-employed 100.00 100.00 .
Vallejo, CA 94591 Opty
Oscc
Z4IND .
Tom Anderson Retired
6/27/18 | 1060 West 12th Street ES%T 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL $ 500.00 .

*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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 06/30/2018 page 9 of 13
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 1.D. NUMBER) CODE * O&ZEEA%EQ%Z%:SE#ERLSATER REC,EIIE\g,EgJ HIS Eﬁfhﬁ)ﬁgﬁ‘é?ﬁ (IFL%gSITREED)
54 IND
Heather Graves Retired
6/27/18 | 254 Semple Xing Eg?ﬁl" 100.00 100.00 100.00
Benicia, CA 94510 OpTY
[Oscc
K1 IND . .
Todd Yarbrough Unit Supervisor
6/27/18 442 Heather Court E 8-?,_“:‘ Valero Energy Corp. 150.00 150.00 150,00
Benicia, CA 94510 OPTY
[dscc
. (1 IND
John McGuire Consultant :
6/27/18 | 552 Watson Court E COM | Self-employed 100.00 100.00 100.00
Benicia, CA 94510 OPTY
Oscc
Scott Brown % g\IODM Digital Manager 100.00
6/27118 | 833 Dorset Way CoTH Waste Management 100.00 100.00 :
Benicia, CA 94510 OpTY
Oscc
. A IND
Toni Foster Realtor
: COoM
6/27/18 | 231 1st Street DSoM | Self-employed 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL $ ) 550.00
*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
from 01/01/2018 FORM
through 06/30/2018 Page 10 418
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 1.D. NUMBER) CODE * O&%g&é%?%i%:i«?;L&LER REC,EQSODJ HIS Eﬁ;\,E:l?%REgE:S (IF;CégS;[I-?EED)
. L IND
Donald Kinyon C]com Architect .
6/27/18 | 576 Periwinkle Pl gorH Harriman Kinyon 250.00 250.00 £80.00
Benicia, CA 94510 OPTY Architects Inc.
Oscc
K1 IND .
Alexandra Bendana Producer -
6127118 | 322 E. Micheltorena St. EISoM | Deckers 100.00 100.00 100.00
Santa Barbara, CA 94510 OPTY
[dscc
. K IND ,
Lauralee Sullivan Retired
6/28/18 | 4751 Dr. Eldridge Drive - ok 200.00 200.00 200.00
Benicia, CA 94510 geTyY
’ Oscc
James Sullivan " ' g g\jODM Retired 500.00
6/28/18 | 4751 Dr. Eldridge Drive Elomi 500.00 500.00 :
Benicia, CA 94510 Opty
Oscc
. . A IND :
Ella Marie Kallios President
COM .
6/28/18 102 W C Street EI’OTH Roberts Company 100.00 100.00 100.00
Benicia. CA 94510 OPTY
Oscc
SUBTOTAL $ - B
*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 46 O
from 01/01/2018 FORM
through 06/30/2018 page_ 11 of 13
NAME OF FILER .D. NUMBER
Largaespada for Benicia City Council 2018 1385471
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Lo ot e e AR 2R - ION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * o(%:%‘é’ff_‘%g& f(\?D?Ei"TA;‘LNOAIER .RECEEIE\Q;:gJHlS EJQINEI;I?%ZEE:S i 'lé(é QDG;I;EED)
F BUSINESS)
4 IND
Bradford Andrews Pilot
Ocom
6/29/18 | 777 Barton Way doTtH Southwest Airlines 100.00 100.00 L
Benicia, CA 94510 arety
dscc
Jasmin Powell MIND 1 e00
COoM
6/30/18 1182 W. K Street S OTH Dunlop Manufacturing 250.00 250.00 250.00
Benica, CA 94510 aPTY
Oscc
Leslie Sullivan A0, |Engineer
6/30/18 628 Stephen Ct. CloTH Valero 100.00 100.00 100.00
Benicia, CA 94510 ety
[dscc
Elizabeth Luna %Iggm Attorney .
6/30/18 | 2717 Angelo Drive OotH Self-employed 100.00 100.00 100.00
Los Angeles, CA 90077 OpTY
Oscc
Kelley Maltais L4 IND Chief Human Resources
6/30/18 | 1131 The Alameda %g%z" Officer 100.00 100.00 100.00
Berkeley, CA 94707 ety YMCA of the East Bay
[Jscc
SUBTOTAL $ 650.00

*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 towiele;dollars: Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
through 06/30/2018 Page 12 13
NAME OF FILER 1.D. NUMBER
Largaespada for Benicia City Council 2018 11385471
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v 1oaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SEE'Egslé%ggégg;ER NAME PERIOD (JAN. 1- DEC. 31) (|F REQUIRED)
7 ;
Aubrey Largaespada gﬂc!))M Sales 0.00
6/30/18 | 459 Arguello Drive CJotH | Smiths Medical 250.00 250.00 254
Benicia, CA 94510 ety
Oscc
. K1 IND
Jennifer Negrete Paralegal
COM b
6/20/18 697 W. J Street SOTH Severson & Werson 350.00 350.00 e
Benicia, CA 94510 OPTY
Oscc
OIND
Ocom
[JoTH
Pty
dscc
CJiNnD
Ccom
OotH
Opty
Oscc
OJIND
Ocom
[JOTH
gpty
[Oscc
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




SCHEDULE E

hedule Amounts may be rounded :
gc e , ENI q o whsledallhrs. Statement covers period CALIFORNIA 460
Hyneiis JHads trom____01/01/2018 FORM
' 13
SEE INSTRUCTIONS ON REVERSE through 06/30/18 Page of 13
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
USPS . postage
290 E L St POS 300.00

Benicia, CA 94510

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 300.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ....c.coveeeiiieeeeeeeeeteceeteet ettt se et sesse e saeeseneeaenannens $ 300.00
2. Unitemized payments made this period of UNAEN $T00..........c..cvevueeuiiiieeiiiiiiiiiereeresstessesste et e eeeeseeeesteee st eseeesesemsessesasesseseneeseeesesenessesensessesssessasses 3 270.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....ccveveuiiririeririiereseieriseesssesessssesessssesssssesesssessenns $ 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.) .....cccceevueeervruennee TOTAL $ 79,28
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