Recipient Commitiee
Campaign 3tatement
Cover Page

SEE INSTRUCTIONS ON REVERSE

M EEEIVE [ : COVER PAGE
Ll e N e 5 .,-r‘?r::rt‘:}g«?w»,:p“%
SHP 28 2016 |\ S ‘
Statement covers period Date of election f?dﬂl dole: SEP 48 2016 [@
07/01/2016 (Month, Dal, fear For Official Use Only
friaca ITY {[ANAGER'S OFFICE :
A Iy MANAGERS!
through 09/24/2016 11/08/26 CITY OF BENICIA

1. Type of Recipient Comimnittee: All committees — complete Parts 1, 2, 3, and 4.

[/l Officeholder, Candldate Controlled Committes
State Candidate Eleclion Commitiee

QO Recall
(Ao Complete Panl €

[ General Purpose Commitiee
Sponsored
Small Contributor Committes

[ Primarily Formed Ballot Measure

GCommiltee
Q contralled

Sponsored
[Alee Cemplele Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preslection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain belaw)

O aquarterly Statement
O special Odd-Year Report

Q Palitical Party/Ceniral Commiltee i
3. Committee Information "?‘?é’.“,"é%l Treasurer(s)
COMMITTEE NAME (OR CANDJDATE'S NAME [F MO GOMWITTEE) NANE OF TREASURER
George Oakes for Benicia City Counsil 2016 JOhn Barry Ronan
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) e STATE 2P CODE AREA CODE/PHONE
' ¢ , Benicia CA 94510
ity STATE _ ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia g ca 94510 Corrine Oakes
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. EOX MAILING ADDRESS
Tiv STATE __ 2IP CODE AREA CODE/PHONE cImY STATE __ ZIF CODE AREA CODEIPHONE
' . Benicia CA . 94510

OPTIONAL: FAX ! E-MAILADDRESS
Oakes@earthlink.net

OPTIONAL: FAX! E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to (he besl of my knowledge/ym information conjhif@mrein and in the attached schedules is trua and complete. |

cerlify under penall )perjury uzder the laws of the State of Califarnia lhal ihe foregoing isﬁtrue ghd correcl,
/

5 So/0

Executed an i P =

Dot T Signature of Trdasurif orAssistant Treasurer
Execuled on géfyé(“a%% S, 2 /A s - s

| Dale { [4 Siliceholder, Candidate, State Measun: Fropunent or Respunsibje Oflicer of Spunsor

Execuled an By - -

Date : Signature of Controlling Officeliolder, Candidate, Stale Keasure Proponent

uted o B -

Exetuiad gn Dale y Signature af Conlralling Dfficeholdar, Candidale, Stale kleasure Prapan2nl

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



| Recipient Commiitee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
LORNE 46
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5. Officeholder or Candidate Cantrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
George Oakes
OFFIGE SOUGHT OR HELD (INCLUDE LDCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
. ; OPPOSE
Benicia City COuncil -
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the contralling officeholder, candidate, or state ieasure proponent, If any.

Benicia, CA 94510

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 forined to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficehalder(s) ar candidate(s) for which this cammnitlee is primarily formed.
[ vyes O no
TR AGONEES STREETADDRESS (NG F0. 505 NAWE OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD S
] orPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPosE
COMMI|TTEE NAME ’ . v 1.D. NUMBER NAME OF OFF. H ANDIDATE DFF ES- UGHT OR HELD :
o CEHOLDER OR CE SO 0
' ! Ll ' [] supPORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD e —
[ ves O no [ orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

ey . SIATE 2IP CODE AREA CODE/FHONE Attach continuatian sheets If necessary

FPPC Form 460 (lan/2D16)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement -

Amaunts may be rounded

Summa ry Page to whole dollars. Statement covers period
07/01/2016
from
. 09/24/2016
SEE INSTRUCGTIONS ON REVERSE through -
NAWE OF FILER .. NUMBER
George Oakes 1387604
. . . Column A Gol B i
Contributions Received TOTAL THIS PERIOD CAEN%.EP:CEAR Calen.dar_Year Supifaryfor qandldates
\FROM ATTAGHED SGHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
.
1. Monetary ContribUutions........veviinsisiessnenne.  Schetule 4, Ling 3§ 2305 % 2305
. 2500 2500 111 through 6/30 7/1 l1o Date
2. Loans Received........cconnererccnrnennnnennes Schetiule B, Line 3 20. Gontribuli
o I . Gonlribulions
3. SUBTOTAL CASH CONTRIBUTIONS. . AddLines1+2  $ 5805 4 5805 Recelved  § 03 5805
4. Nonmonetary Contributions................... . Schedule G, Line 3 g . 21. Expenditures 0 5133
5 { =
5. TOTAL CONTRIBUTIONS RECEIVED.........ooorvemen AddLings3+4  $ 5805 5805 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUC ... soerecerrosreessressresecreesrssesennrs Schietlile E, Line 4 § 5133 g 9133 | candidates
7 LOANS MAAE e reeesrsmssmssmsesessesesessssssss s sossessssssnes Schedule H, Lie 3 0 ]
5133 1 22. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS......ccovvvrvrieviimreneresreseeen. Al Lines6+7  § 3 5133 {If Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 5133 g 5133 11 , 08 ;, 20 $ 5133
Current Cash Statement J J $
12, Beginning Gash Balance . . Previous Summary Page, Line 16§ L To calculale Column B, '
13, Cash RECEIPIS v scramrinesnonne Golumn 4, Line 3 above 5803 idd ahmounts in Coéumn
. to the corresponding . in thi i i
14, Miscellaneous INGIEases t0 CASI ...............eweeermmeemrsener Schedule I, Line 4 O | amounts kom Cemn B r;\g;:arélsi::nc?lﬁn?:oél?n may be different from amaunts
5133 aof your Iast report, Some
15, Cash Paymems.......cocoicncinnenns . Calumn A, Line & above - SO I COTNT Ay
16. ENDING CASH BALANGE ... .Add Lines 12 + 13 + 14, then sublract Ling 15 § 672 | be negative figures that
. o . should be subtracted fram
If this Is a terminalion statement, Line 16 must be zero. previous period amounts, 1f
this is the first reporl being
17. LOAN GUARANTEES RECEIVED.........coooovoeenesrrnn Schicdile B, Pat2  $ filed for this calendar year,
' anly carry over the amqunls :
Cash Equivalents and Outstanding Debts e A (i
18. Cash EqUIVAIBNES...c.cmmmimissmmmennnnn S6€ inslrustions on reverse  $
19. Ouistanding Debts....covoiccennnnns Add Line 2 + Line 8 in Column 8 sbove  § 0 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov [B66/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

Monetary Contributions Received ' , i piEdans Statement covers periad
fiesin 08/01/2016
09/24/2016
SEE INSTRUCTIONS ON REVERSE : : - |, Wheaugl
NAME OF FILER 1.D. NUMBER
George Qakes 1387604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECR TS B e e pEEONTARIS CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER HALIE FER|OD [JAN. 1-DEC. 31) (IF REQU|RED'}
OF BUSINESS)
Laurie Nesci ' FlinD R Nesci P
8/16/2016 | 730 Tenn Street ook Pl 100 100 100
Vallejo, CA 94590 Clety | Vallejo, CA 94590
[dscc
Vellerie Bechelli & Jennifer Moore %lg‘gm Realtor Team 4
8/24/2016 | Goldwell Banker, Solanc Pacfic FloTH Coldwell Banker, Solano 100 100 oo
900-1‘st street OpPTY Pacific Benicia., CA
Benicia,Ca 84510 Oscc 9451
Kathleen Olson idiND
Clcom Olson Realty, Inc.
8/26/2016 gzo st 3‘,&%‘32” . CotH | 920 1st Street 150 150 150
enicia, 9 Opty Benicia, Ca 94510
Oscc
James Fernandez & Donald Rice ZIIND Retired
8/24/2016 | 128 West N Street E gou 100 100 100
Benicia, CA 94510 CIPTY
[dscc
Heidi Coulter EAIND Retired ' |
8/24/2016 '| 1550 KarenDr, - - - - Eg%\;‘ ‘ ' 100 100 ‘ 100
i >
Benicia CA 94510 CIPTY
dscc
SUBTOTAL § 550
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUBLGIAIS.) c..cc..ecueurnesernrarieeeanss SO T $ 2*52;5 e b B gy
" i i § . s OTH — Other (8.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......., eereenentaesnannns $ 7 PTY — Poliical Parly
3. Total monetary contributions received this period. 7_5@ 5 SCG — Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... wssevaeEein 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.

Statement covers period

SCHEDULEA (GONT)

from 08/01/2016
through ___09/24/2016
NAME OF FILER 1.0, NUMBER
George Oakes 1387604
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR | CONTRIBUTOR | 007100 AND EMPLOYER REGEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED {IF COMIAITTEE, ALSO ENTER 1.0, NUMBER} CODE * "FSE‘F'EE},E';]?}'ST&EQER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
Laura Donkonics Kirk 'ND Realtor, Coldwell Banker,
8/20/2016 | PO Boix 1975 Dg%“i" Solano Pacific, Benicia 100 100 100
MArtinez, CA 94553 CIPTY
[dscc
Zenalda and Mike Swealtfield EAIND Reallor, retired teacher, 200
8/20/2016 | 141 Sealino Place LJcoM | ARS Really and 200 200
Vallejo, CA 94591 Eg:\*{" Financial Services
Csce Vallejo, CA 84590
Tami Labacus K1IND Retiired
8/22/2016 | 184 Waipide Way BS%T Aunt of candidate 260 260 260
Belgrade, MT 58714 CPTY
[dscc
Ken Paulk EAIND Home Depot, Realtor 200
8/2212016 | PO Box 906 BCOM with Twin Qaks Real 200 200
Benicia, CA 94510 0 QTH Estate, Inc. Benicia, A
PTY
v Oscc _
-+ | Jose Bolanos B IND Jose Bolanos Realty : o 106
8/24/2016 | 730 Tenn, Street Eg?}_"lﬂ 730 Tennessee Street 100 100 00
Vallejo, CA 94590 ClpTY Vallejo, Ca 94590
Oscc
SUBTOTAL $ 860

*Gontributor Codes

IND — Individual

COM - Recipient Commiittee

(other than PTY or SGC)
OTH - Other (e.g., business entity)
PTY - Polifical Party
SCGC — Small Contributor Committes

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

www.fppc.ca.gov




.Schedule A (CU ntinuation Sheet) . Amounts may be rounded

SCHEDULEA (CONT)

Monetary Contributions Received bo-whele dailars, Statement covers period ; OENIA A LA ,
tom____ 08/01/2016 ﬁpg A8 [S{
!\\Ax.'zl Gl ER
through ____09/2412016
NAWE OF FILER 1D, NUMBER
George Oakes 1387604 l
|FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREETADDRESS AND 2|P CODE OF CONTRIBUTOR | CONTRIBUTOR | 5 yoaTiciN AND EMPLOYER
REGEIVED iIF COMIATTEE, ALSO ENTER 1.0, NUMBER] CODE * : REGE|VED THIS CALENDAR YEAR TO DATE
' (F:SELFEMPLENED, ENTER NANE PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
Kelly Dillingham %'NB Escrow Officer
8/24/2016 | 1385 East 3rd Street Dg‘;’g" Old Republic Tille 100 100 100
Benicia, CA 94510 Pty Company, Vallejo, CA
Oscc
Stacey Keyes IND Printing Company Rep. 100
8/25/2016 | 113 Riverview Terr, ES%T 100 100
Benicia, CA 94510 Oery
[Oscc
Toni Foster IND Realtor,
8/29/2106 | 231 1st Street OGOM  |Twin Oaks Real Estate, 100 100 100
Benicia, CA 94510 Egﬂj Inc. 231 1st street,
Clscc Benicia CA 94510
Debbie & Dennis Cook bdiND Teacher, Rodreduiz High v 100
8/31/2016 | 669 Eastl Street E‘lGOM Fairfield Unified Schaal 100 100
Benicia, CA 94510 DOT“ District
PTY
Oscc
: Rose Hadaway o : 4 IND Realtor, ; ' : . - 4
9/08/2016 | 900 1st Street CJcom Coldwell Banker, Solono 270 270 270
Benica, CA 94510 L]oTH Pagific
. apTy
Oscc

SUBTOTAL $

*Contributar Codes
IND — Individual
COM - Recipient Commiitlee

(other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY — Polilical Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



Schedule A (CO ntinuation Sheet) Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers perlod [T o R

tom____08/01/2016 S EORM 66 -

M
through 09/24/2016 Page Ef of

NAWE OF FILER 1.D. NUMBER

SCHEDULEA (CONT.)

George Oakes 1387604

IF AN INDIVIDUAL, ENTER AMOUNT GCUMULATIVE TO DATE PER ELECTION
DATE AME, STREETAD GONTRIBUTOR
nEoenmn | T M pcec L AL oD OF CONTRIBLTOR GoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF SELF-EMFLOYED, ENTER NAME
¢ OF BUSTALSS] PERIOD (JAN. 1-DEG, 31) (IF REQUIRED)

Prescilla Whitehead ‘ND Retired teacher
9/14/2016 | 288 West J Street GOM 100 100 100

g [JoTH
Benicia, CA 94510 CIPTY

[Jscc

Jack MacCoun MIND Owner, Jacks Antiques 50
9/16/2016 | 621 West J Street Clcom 430 1St Street 50 50

Benicia, CA 94510 Eg};‘ Benicia, CA 94510

[scc

Francses & Brian Harkins I IND Owner, North Capital
0/22/12016 | 209 Kentucky Street LICOM  ||nvestments 75 75 75

; = OoTtH P
Vallejo, CA 84589 EeTy Benicai CA 94510

[Jscc

Cino
Ccom
COoTtH
OpTy
scc
‘OIND -
Ocom
OoTtH
OeTy
scc

SUBTOTAL § 225

*Cantributor Codes

IND — Individual
COM ~ Recipient Commitlee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SGC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Amaunts may be rounded SCHELE B-PART 1

Schedule B — Part 1 ' to whole dollars. ’ Statement covers period
Loans Received - 07/01/2016 @
SEE INSTRUCTIONS ON REVERSE ' ¥ . through 09/24/2016 Page of \
NAME OF FILER 1.D. NUMBER
George Oakes 1387604
IF AN INDIVIDUAL, ENTER w &) (c) 0 Q] T )
FULL NAME, STREET ADDRESS AND ZIP CODE SOGUBATIONAND EvpLovER | SUISTANDING AMOUNT AMOUNT PalD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
LENDER (IF SELF.EWPLOYED, ENTER BEC? Q‘R,A{J"CCH RECEIVED THIS | oRr FORGIVEN BALANGE AT PAID THIS AMDUNT OF |CONTRIBUTIONS
{IF GOMMITTEE, ALSU ENTER 1.D, NUMBER) NEME OF BUSINESS) }’EF{I D(SDT 1S PERIOD THIS PERIOD * GLOI?ER?gJHis PERIOD LOAN TO DATE
Twin Oaks Real Estate, Inc. ] PaiD CALENDAR YEAR
%31 _1 _st Street " ¢ 0|5 2500 " s 2500 | 2500
enicia, CA 8451 O ForavEN RATE PER ELEGTION™
& s 2500, 0 | 01/01/2017 |, 0 | 07/25/201 |s___ 2500
TI:I IND [Jcom MotH Opty [Jscec DATE DUE DATE INCURRED
[J a0 CALENDAR YEAR
5 § ' § $
[ FoRGIvEN NATe PER ELEGTION™®
H $ ¢ N ]
tOomwp [Ocom CloTH CIPTY [Iscc 8 DATE DUE DATE INCURRED
[ FaiD CALENDAR YEAR
¥ $ . 3 $
] FoRGIVEN RAtE PER ELECTION**
s ¢ ' S $ k
fOmNp [COcom [CIoTtH [IPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 25008 0% 2500 § ol
(Enter (@) on
Schedule B Summary Schedue E, Line 3)
1. Loans received this PERO .....uieerieiiieiiecereessrsasesssesessssessessaessessisessesassssoressssssiassssssnssnsssssnsssessnns $ 2500
Total Column (b) plus unitemiz o s than $100.
( | Colurnn (b) pl ed loans of les $100.) tContributor Codes
2. Loans paid or fOrgiven thiS PEHOM........cccueevrrisemessssessesosssessis s ssssesssssssmesssssstssssesossessssssssssansisassnne $ 0 g\IC[))M— '“‘gx’fﬂggt il
(Total Column (c) plus loans under $100 paid or forgiven.) “(0;,,;‘; "'13,, PTY or 5CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entily)
oo ) ' i 3 . PTY — Political Parly g
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ceiieniiimienineinneeeniiss s NET § 2500 SGG — Small Gonlributor Gammiltee
Enter the net here and on the Summary Page, Column A, Line 2, (May be @ negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca,gov [B66/275-3772)

wwuw.fppc.ca.gov



Schedule B - Part 2 ’ Amounts may be rounded

. SCHEDULE B- PARTZ
to whole dollars. Statement covers period Ly
Loan Guarantors Ok} g
from 07/01/2016 SEORN:=:
e ?f%iw
SEE INSTRUGTIONS ON REVERSE ' ' ‘ through 08/24/2018 | Page - of
NAME OF FILER 5. NUMBER
George Oakes 1387604
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Z|P GODE OF GUARANTOR CONTRIBUTOR DCC"QZQI;DE:J" AND EMPLOYER LOAN GUARANTEED GUMULATIVE OUTSTANDING
(IF GOMMITTEE, ALSD ENTER 1,0. NUMBER) GODE g ey THIS PERIOD TO DATE TO DATE
none CIiND LENDER GALENDAR YEAR
Ocom $
JoTH DATE - ‘ PER ELECTION
D BTY {IF REQUIRED)
[Odscc "
O — CALENDAR YEAR
IND
Ocom - T
. FER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
GALENDAR YEAR
LENDER
CJiIND
Clcom 3
PER ELECTION
CJoTH DATE {IF REQUIRED)
ety
Oscc %
. ~—Enic:
SUBTOTAL $ 0 Sur‘unr:a';fg‘nyu,
Line 17 only,

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



Schedule C - ; Amounts may be rounded
to whole dollars.

Nonmonetary Contributions Received Statement covers perlod
- 07/01/2016

SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page of
NAP«]E OF FILER 1.0. NUMBER
George Oakes 1387604
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTriBuTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUMNT! PER ELECTION
QCCUPATION AND EMPLOYER DATE ;
eiven | 2 SovEorcovmeUTorn Gobe | OOCUEAIUMESELOYER | GoonsoRSERGes | ATHARKET | o pilt ey, | TOONTE
; .0, ' NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
none this period CIIND
COcom
JOTH
Oty
[scc
dJIND
COcom
[JoTH
OpPTY
Oscc
JIND
[Jcowm
JoTH
OPTY
[Iscc
OIND
[Jcom
CJoTH
OprTyY . -
[]SGG
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 fines e J
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCHEAUIE C SUBEOLAIS. )...ueueeceeeceireecccerisenseesensnsssssesseessesssasessessesssnmnnssssssssensesssssssnsestosssessssnsssssssesnss $ 0 COM — Reclplent Committee
. - . ) (olher than PT‘( or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cceeevvieeeeecveneeeennes $. 0 OTH —Olher (e.g.. business enlily) |
. . . . . PTY — Political Party
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Commiiltee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...ccocvveurrennn TOTAL § 0

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



Schedule D -

Summary of Expendifures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from ____07/01/2016

SCHEDULE D
)

M\‘a‘:“l
460

09/24/2016
SEE INSTRUGTIONS ON REVERSE through 12412 Page of
NAME OF FILER 1.D. NUMBER
George Oakes 1387604
NAME OF GANDI|DATE, OFFICE, AND DISTRICT, OR DESGRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
D JU ; ) ok
MEASURE NUMBES:E;%T?&“ RISDICTION (IF REQUIRED: PER|OD (JAN, 1 - DEG, 31 {IF REQUIRED)
[ Manetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
[ Monetary
Confribution
[l Nonmonetary
Conlribution
O Independent
| Support [ oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
. — [ Independent
1 support [ oppose Expenditure
SUBTOTAL §%
Scheduile D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).....ccciueeveeeneecsmeennenns R $ 0
2. Unitemized contributions and independent expenditures made this Period of UNCEr $100. ..o eeeeeeeeeeeeeeeee e eseseseeseeseneeeemesessessuesemsseasinssesenes $ 0.
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. % 0

FPPC Form 46D {Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov



Schedule E - - Amaunts may be rounded . Statement covers period
Pavments Made to whole dollars.
Y % 07/01/2016
om
09/2412016 =
SEE INSTRUCTIONS ON REVERSE : : - through Page / af
NAME OF FILER 1.0. NUMBER
George Oakes 1387604
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MER member communications RAD radio airtime and produclion casls
CNS campaign constifants MTG meelings and appearances RFD raturned contributions
CTB contribution (explaln nonnionetary)* OFC office expenses SAL campaigh workers' salarles
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraisihg events POL polling and survey research TRS staff/spouse traval, lodging, and meals
IND independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween committees of 1he same candidate/spansor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT printads WEB Information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1L HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Designs by AHA graphic design for Faceboook and Web Site
537 Militry West WEB 25
Benicia, CA 94510
Solanc County Registrar of Voters List of Benicia Voters
Texas Street CMP 10
Fairfield, CA 94533
Victory Store .com Yard signs, handouts, etc.

5200 SW 30th St. ' CMP ~ 2512
-Davenport, lowa 52802 . : : . o . . 3 .

* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $ 2547

Schedufe E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOAIS.) ......cceicieemerieircisicsiesiesserne e seesssessesesesasnesassesssnssssnesmssessssessrasa $ 5133
2, Unitemized payments made this period of UNAEBE FT00 ...ttt sttt e e st s e asar g s e o s emaesea s e e e ses s as s namnn . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) .. ieeceeiiierincrienerereeeninssessssaresseessesese s e sssssseenns 3 =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIng B.).veeovseresmerecrn TOTAL $ AL

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



Schedule E SCHEDULE E(CONT)

Amounts may be rounded s
. e . : Statement covers period
(Continuation Sheet) towhols dollars. _ ' ¥
Payments Made from ____07/01/2016
09/24/2016
SEE INSTRUCTIONS ON REVERSE through
NAMNE OF FILER ’ ] 1.D. NUMBER
George Oakes 1387604
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 airlime and production costs
CNS campaign consujtants MTG meelings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airlime and praduction costs
FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meajs
IND  independent expenditure supporting/oppasing othets (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense " PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB informatian technolagy cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMTTER: ALSD ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMDUNT PAID

Wix.com Web Site
PO Box 40180 WEB 183
San Francisco, CA 94125
Paper Tiger, Ready Print - Cards, handouts, large yard signs
183 E. Leland Road ' CMP 1654
Pittsburg, CA 94565
Office Max Misc office supplies
Vallejo, CA 94591 OFC 34
Express Copy Company Letterhead, cards
Vallejo, CA OFC 27
Postage stamps stamps, etc.

. POS . . 15
* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1913

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



Schedule E

SCHEDULE E (CONT.)

S
.
3

L Amounts may be rounded r AU R MR R
(Conti-nuation 5 heet) S o whole dullars, | Statement covers period @cé:@;:égﬁigyﬁs
D FoRN PO
Payments Made fom_ 0710112016 It ARl it el
09/24/2016 3
SEE INSTRUCTIONS ON REVERSE through Page 3 of 3
NAME OF FILER D NUVBER
George Qakes 1387604

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 campaigh consujtants 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 tv. or cable airlime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporling/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 literaure and mailings PRT print ads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMNITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Misc food and drinks for a fund raising event
Vallejo,CA 94591 FND 933
Bank of the West initial bank account funding
1100 1st Street CTB 100
benicia, CA 94510
CA Secterary of State Candidate Committee setup fees
Sacramento, CA FIL 50
Napa/Solano Labor Counail Labor Day Breakfast with Congressional leaders
Bayshore Road CTB 30
Benicia,Ca 94510
City of Benicia, CA to support the Obtoberfest, the local fund raiser for
Health and Human Services CTB disadvantage children. 250
* Payments that are contributions or independent expenditurss must also be summarlzed on Schedule D. SUBTOTAL $ 673

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



SCHEDULE F

: Amounts may be rounded 72 ARSI
SChEO’UlE F : y : : Statement covers period x&f R{P
to whole dollars. ,;fb"t‘”&h wr_J:x
Accrued Expenses (Unpaid Bills) from 07/01/2016 : &
through ___09/24/2016
SEE INSTRUCTIONS ON-REVERSE . . . " . .
George Oakes _ 1387604
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 mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC ofiice 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 candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professlonal setvices {legal, accounting) VOT voter registration
LIT campaign literalure and mailings PRT printads WEB information technology cosls (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR uT: ':’.:,r\lD AMDUNT(IL;\}CURRED AMOU(:}I' PAID UTS'It'z)ND NG
e QUTS ING 0 I
(FCOMMFIEE, ALSD ENTERTD, NUMEER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORT ONE) OF THIS PERIOD

None to report

“ Payments that are contributions or independent expendilures must also be
summarized on Schedule D. SUBTOTALS § (1 $ oD % 0

Schedule F Summary
1. Total accrued expenses incurred this period, (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.) ......oveeeeeeeeceeeeeee e eeeesreenene INCURRED TOTALS 5 0
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtatals for payments on )

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccceeveeeeereeereenrnnnnns PAID TOTALS % 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4

on the Summary Page, Column A, Ling 9.) wunie " . e NET

May be a negative number

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent e L Sfatemeg; 7;\;72503'9;00 ‘g‘gjgﬁg@ﬁ@iﬁﬁéﬁg
E, 5 . to whole dollars. syl o 48 R U B
Contractor {on Behalf of This Committee) from RN e
09/24/2016 ,
SEE INSTRUCTIONS ON REVERSE through Paps o : l@
NAME QF FILER . I.D. NUMBER
George Oakes 1387604

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NONE

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

CMP campaign paraphernalia/misc. MBER member communications RAD radio airlime and praduclion costs
CNS campaign constitants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1iv. 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 supporling/opposing ofhers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professlonal services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology cosls (infernet, e-mail)
* Paymenls that are cantribulions or independent expenditures must also be summarized on Schedule D.
N T CE OR TREDOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
None this reporting period
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Du not transfer v any vther schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rouncded Statement covers period ;"" ‘_‘é WN 'ff\ SRR
to whole dallars. v gxwwm. -e‘,;(
Loans Made to Others® —_ 07/01/2016 %ﬁ mgl o %, \%
09/24/2016
SEE INSTRUCTIONS DN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
George Oakes 1387604
@) (b) {c) ) (©) 1] o)
IF AN INDIVIDUAL, ENTER
FULLNAE STECELAOORESS MDIPOODE | o0 ietoren | VZRNC || sl \cemumron) oytotione | wrerest | omonw | cundiane
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) B {0, S YRR BEGINNINGTHIS | ~ prriop | FORGIVENESS | 61 oSE OF THIS
) PERIQD ! THIS PERIOD PERIOD LOAN TO DATE
None O eip CALENDAR YEAR
s S % 5 1
O Foraiven RATE PER ELEGT(UN®
s $ 5 $ s
DATE DUE DATE INGURRED
O eap CALENDAR YEAR
3 S % 5 3
[ roraiven BATE PER ELECTION**
§ $ s 3 H
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or committee must
also be summarized an Schedule D. Loans forgiven musl also be 0 0 ;
reported on Schedule E. SUBTOTALS 0% 0% 3
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PEAOU.........ceeeeerereeeeinreresnseermeseseseeeesesesessenneees N P UORNSR  | 0
33 £
(Total Colurmin (b) plus unitemized loans of less ‘than $100.) If Required
2, Payments recaived 0N I08NS .. eierinecresireeeeees seveseeesneeesseessnsans werernas et sseneneeere reerereneneineas R . 0
(Tatal Column (¢) plus unitemized payments ofless than $100.)
3. Net change this period. (Subtract Ling 2 from 'LiNE 1.} uem ettt NET & 0

(Enter the net here and on the Summary Page, Golumn A, Line 7.)

(tuy be v negotive number)

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

www.fppc.ca.gov



Schedule |

Amounts may be rounded-

Misce"aneous !ncreases o Cash to whale dollars. Statement covers period
from 07/01/2016
09/24/2016
t ! .
SEE INSTRUGTIONS ON REVERSE hrough regs Gl
NAME DF FILER .D. NUMEER
George Oakes 1387604
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
REGEIVED el gl I.D.’r:quuca)BER', DESGRIPTION OF RECEIPT INCREASE TO CASH
none
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. Itemized increases 10 GaSsh thiS PEIOC. .......ccvioiieiieceeecece ettt eceee et e sseseeseee s sensee e eeeneee s e ee s e se et ans $ 0
2. Unitemized increases to cash of under $100 this period. ...... ARSI SR e P ber s veawas eesereveravonedsiinaensisisiernnssassanei Sanssess $ 0.
3. Total of all interest received this period on loans made to others. (Schedule H, Golumn (e).) 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMEANY Fage, LING T ruresscuimssssssnmsseivoisssbosmansinmoms ot 5 5e53 5505555500 4as 65 dn5 58055 3 40 saiamarandsiiatiostannns TOTAL $% 0

FPPC Form 450 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppc.ca.gov



