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Recipient Commitise
Campaign Statement
Cover Page

COVER P

S
RNIA A o)

B

Date Stamp

ofL

Statement covers period

from January 1, 2020

June 30, 2020

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable: -
(Month, Day, Year)

U

AUG 03 2020 &
TN RS 22l 5 For Official Us Only

1. Type of Recipient Commitiee: Al commiitees - Coniplete Paris 1, 2, 3, and 4.

QOfficeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Commitiee Commiltee
O Recall Controlled
Sponsored

(Also Complato Pait §)
(Alsa Complata Part 6)
[0 General Purpose Committee
Sponsored
O small Contributor Committee
O Poalitical Party/Central Committee

[ Primarily Formed Candidate/
Ofiiceholder Commitiee
(Also Cemplato Part 7)

2. Type of Statement:
[0 Quarterly Statement

[ Preelection Statement
[] speclal Odd-Year Report

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain beiow)

o e . 1.D. NUMBER
3. itiee Information
3. Comm 1497203

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Terry Scott for Benicia City Council

STREET ADDRESS (NO P.0. BOX)

STATE ZIP CODE AREA CODE/PHONE

Ia

N O B

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE ZIP CODE AREA CODE/PHONE

CITY
PTIONAL: FAX/E-MAIL ADDRESS

0

Treasurer(s)

NAWE OF TREASURER
Shontell Beasley

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONt

E 0 0 P R

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 altached schedules is true and complete, |

certify under penalty of perj

jury under the laws of the Stale of Califomia that the foregoing is true and.correct.

o

N
__.Signalurg’ of Treastirer urAssistant Treasurer,
7 - ;’.Zrﬁ—-"'
7

Signalure of Conlrolling Officeheider, Canddalg/ Stale Moasuie . .

.nlor Responsible Officar of Sponsor

Slgnature cf Controlling Oificcholder, Candidate, Slale tieasure Proponent

Executed on ""//9\?‘ ;Ja? 9—0 By.:j-
Executed on 7 1 Q g‘ T 2O 9’(3

Date
Executed on — By
Executed on — -

Signalure of Controiling Office

, Candidale, Stale M Prop

FPPC Forin 460 (Jan/2016))

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



Recipient Commiitee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

[EORNIA _g{[ﬁ@i

5. Officeholder or Candidate Controlied Cominittee

NAME OF OFFICEHOLDER OR CANDIDATE

Terry Scott for Benicia City Council

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Inciuded in this Statement: List any 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?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
1.D. NUMBER

COMMITTEE NAME

CONTROLLED COMMITTEE?

[ ves O no
STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N URISDICTIO
BALLOT NO. OR LETTER JURISDICTION [ SuPPORT

[J oppPosE

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orrOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surpPORT
] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ orprPosE

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

to whole doliars.

_______ SUMMARY PAGE

Statem

ent covers period i (@A\JQ,‘!‘F;‘@}%@JR‘HV}.} A Rr-\ f
460

Summary Page ' :
- January 1 2020 EGQRIE
rom ZADS
. June 30 2020 5.3 ¢ 19
SEE INSTRUCTIONS ON REVERSE through s Page o
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
L g d : P solumi A anB 1dar Year § mary for Candidates
Coniributions Received M e Bl Ssalandar Year Stmmany for Candlidtes
(FROMATTACHED SCHEDULES) TOTAL TO DATE wnning in Both the State Primary and
General Eleciions
C
1. Monetary Contributions........c.ccccoovvcvecvrvincncerierinnen. Schedule A, Line 3 $ 4893.00 $ 4893.00
o 0 0 1/1 through /30 7/1 1o Date
2. Loans RECEIVEA.....ccccoeneieriineceee e esaean Schedule B, Line 3
02 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines1+2 § 2993.00 s 4893.00 i :
Received $ $
4. Nonmonetary Contributions...........c.ccoeevveevevcrinveeniennas Schedule C, Line 3 0 0 21. Expendilures
A 2 Q
5. TOTAL CONTRIBUTIONS RECEIVED. ... Addtines3+s 5 289300 g 489300 | Made § 5
|
Expenditures ade Expenditure Limit Summary for State
6, PEYMBNLS MEAS: s i, Schedule &, Line 4§ 121.00 s 121.00 Candidates
7. LOENS MEUE......cceiceeereecereeeeeeee e eee e vesveren s rereresens e Schedule H, Line 3 0 0
) i . 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS......occooooooesesersr s AddLines6+7 g L21.00 g 121.00 (0 SubfaetfoNabmtary Expudiomd &l
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 12100 s 121.00 / / 5
Current Cash Statement / / $
. . ’ , ; o 100.00
12. Beginning Cash Balance .........cccevevivenann. Previous Summary Page, Lino 16 & s TocalotlEie Colufn,
13. Cash RECEIPES wuvvevveeiieccieietee et Column A, Line 3 above 4893.00 add amounts in Column
Ato the correspondin « e : iffere
14, Miscellaneous Increases to Cash.............. Scheduls I, Line 4 0 cmounts fops Oalm o ré‘&‘:t‘:g?nmcghl'j nf;’%""“ may be diferent frmamatints
15. Cash Payments .......ooermnrnnre, .. Column A, Line 8 above 121.00 of your las! report. Some
879.00 amounts in Column A may
16. ENDING CASH BALANCE ..Add Lines 12 + 13 + 14, then sublract Line 15 % 4872. be negative figures that
: . hould be sub f
If this is a termination statement, Line 16 must be zero. ::;zousi):?iotiraacr:f:m:g? I
| this is the first report being
17. LOAN GUARANTEES RECEIVED.......covvooovresrron, Schedule B, Part 2§ O | filed for this calendar year,
| only carry over the amounis
Cash Equivalents and Outsianding Debis g’?;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.......ccovevirrrrccnviccvrnnnnnnnnn, Ses instructions on reverse  $ 0
Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

19. Outstanding Debts.........cccvvvverenn...

FPPC Acvice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov




Schedule A
Vionetary Contributions Received

Amounts may be rounded
©0 whole doilars.

SCHEDULE A

Statement covers period Ers

_1'

A A «mf

from January 12020
"1 < 19
SEE INSTRUCTIONS ON REVERSE through June 30 2020 Page of
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF ANTIIIbIVlDUAL, ENTER ALIOUNT CUMULATIVE TO DATE PERELECTION
DATE CONTRIBUTOR
. CONTRIBUTOR SopE ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REC (IF COMMITTEE,ALSO ENTER 1.D. NUMBER) (IF SELF-ENPLOYED, EMTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/23/2020 | Cameron Barker lCNoDr MRC Global 100.00 100.00
260 St Augustine Drive 0 OT: Tech Sales
Benicia CA 94510 OPTY
[dscc
06/22/2020 | Marian Busfield IND Retired 100.00 100.00
: : @ [Jcom
300 St Augustine Drive 0TH
Benicia CA 94510 CPTY
[Jsec
06/21/2020 | Cheryl Felix [ 1D Retired. 100.00 100.00
75 Chicory LN Llcom
y N Dot
Cranston RI Opry
[sce
06/22/2020 | Thomas Hamilton %’g‘g}w Retived 100.00 100.00
D 9 3 . (
102 Chelsea Hills Dr. CoTH
Benicia CA 94510 CeTY
[Jscc
06/24/2020 | Robert Nelson IND Retired 100.00 100.00
; ’ [CJcom
1720 Shirley Dy [JoTH
Benicia CA 94510 CPTY
[Jscc
SUBTOTAL $ 500.00 j
Schedule A Suﬁﬂma‘["y “Contributor Codes
i : ind i i - IND — Individual
1. Amount received this perul))c? itemized monetary contributions. 4970.00 COM ~ Recipient Gommiliee
(Include all Schedule A SUDLOLAIS. ) .c.....uuvvuiiceeccviciciss sttt $ (ofher than PTY o SCC)
) 625.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 w.....vvooovoe, $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 48
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..o.crvcveven....... TOTAL § 93.00 EPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov




Schedule A {Continuation Sheeat)
WMonetary Confributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SANEORNA A
[SREEHRATA T

SCHEDULE A (CONT.)

from January 1 2020 EO RNt i
|
ihrough June 30 2020 — ot 18
NAME OF FILER I.D. NUMBER
— FULL NAME, STREET ADDRESS AND ZIP CODE OF S——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECETVED CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-ELIPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/22/2020 | Lily Ploski g‘gﬂ University of California, 100.00 100.00
542 WK ST O oTH Berkeley Cal Alumni
BENICIA CA 94510-3067 Pty Association Manager
[Jscc
06/23/2020 | Jan Radesk LIIND Retived 100.00 100.00
Y COcom
B .
550 Hastings Rd CJoTH
Benicia CA CPTY
[Jscc
06/23/2020 | Lisa Reinertson S IND Self Employed 100.00 100.00
1329 West L St Doey | Artist
Benicia CA 94510 ety
[Jscc
06/17/2020 | Karen A. Warren IND Retired 100.00 100.00
9296 McDaniel Lane Oeon
Sarasota FL 34240-1436 CIPTY
[Jscc
06/21/2020 | marc zak i Retired 100.00 100.00
904 tuscan lane 0 8?2"
Sacramento CA 95864 CIPTY
[scc
SUBTOTAL $ 500.00 ‘l
*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 (}an/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Wionetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

IGATIEORN]A ‘4{!;@@,‘

from January 1, 2020 i -fé‘_:f@?@ﬁvﬂf
through June 30, 2020 Page 0
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
R CONTRIBUTOR oo * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-ELPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/13/2020 | William Hayes g\'ODN Retired 200.00 200.00
150 W G Street ot
Benicia CA OPTY
[Jscc
06/22/2020 | Robert Wolinsky IND Retired 200.00 200.00
8281 Grand Messina Circle gg%:w
Boynton Beach FL 33472 OpPTY
Oscc
06/25/2020 Nildki Davis IND Retired 250.00 250.00
442 Marina P EI, 8?:1
Benicia CA Pty
[Jscc
06/30/2020 | Joe Lopez IIND Retired 250.00 250.00
836B Southampton Rd #302 2y
Benicia CA 94510 OPTY
[Jscc
06/23/2020 | Paul Silva IND Wave Broadband 250.00 250.00
836B Southampton Rd #302 0 810.’:4 Construction Coordinator
Benicia CA 94510 OPTY
[scc
SUBTOTAL $ 1150.00

*Contiributor 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.ippc.ca.gov




Schedule A (Continuation S

Sheet)

Amounis may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received toiitiolelallars, Statement covers period CALIORMIA W j {
from Janauary 1 2020 E@RV
ctveonar, June 30 2020 : 19
through JUll Page of
NAME OF FILER I.D. NUMBER
Terry Scott for Benicia City Council 1427203
e FULL NAME, STREET ADDRESS AND ZIP CODE OF ST IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
k :lrvzso CONTRIBUTOR s OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
B (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/17/2020 | Joe Duvall gg 1 retired 500.00 500.00
1441 Charmian Court CJoTH
Benicia CA 94510 CPTY
[Jscc
06/22/2020 | Alan Hassenfeld [%]::Nc?m Retired 500.00 500.00
1 | . v
7052 Fisher Island Drive CoTH
Fisher Island FL CIPTY
[dscc
06/21/2020 | David Scolt IND Retired 500.00 500.00
5190 Stansbury Drive 0 g%ﬁ”
Solon OH 44139 CpTY
[dscc
06/16/2020 | Peggy Duly 'Ngh retired 620.00 620.00
S COM
1200 Church Street CloTH
Benicia CA 94510 OpPTY
[dscc
JinD
CIcom
[JoTH
Oety
[[lscc

SUBTOTAL § 2120.00

“Contributor Codes
IND - Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC ~ Small Contributor Committee

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

wwuw.ippe.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Statement covers period

Schedule B - Part 1 to whole doliars. "C\J‘\lgi?@ﬂﬁyi\;éil‘(a{ﬁ
Loans Received vom January 1 2020 . FORM TV
SEE INSTRUCTIONS ON REVERSE through June 30 2020 Page of 19
NAME OF FILER 1.D. NUMBER

1427203

Terry Scott for Benicia City Council

6] (6) © @] @] Q) G
FULL NAME, STREET ADDRESS AND ZIP CODE | AN INDIV VAL ENTER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF EMPLOYED. cerf;)a = BEG?S}:J?SSE‘HIS RECEIVED THIS| OR FORGIVEN BALAi‘g)CFETlI\:irS PAID THIS AMOUNT OF [CONTRIBUTIONS
= - , ENTE CLOSE I
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD + BERIGD PERIOD LOAN TO DATE
] PAD CALENDAR YEAR
S S S 5
RATE
[] FORGIVEN PER ELECTION™
5 § s S $
TMmwp [Ocom [JotH [Pty [Jscc DATE DUE DATE INCURRED
[J eaiD CALENDAR YEAR
s $ % $ 5
RATE
] FORGIVEN PER ELECTION™
. $ $ s
fOmo [JcoMm [JOTH [JPTY [JScc ¥ DATE DUE DATE INCURRED
O rPaiD CALENDAR YEAR
$ ] b S S
RATE
] FORGIVEN PER ELECTION"
S S S S S
Tmino [dJcom [JoOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ b $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
, . . 0.00
1. Loans received thisS PEITOM .....cecei e e $
(Total Column (b) plus unitemized loans of less than $100.) 0.00 Em——
2. Loans paid or FOrgiven thiS PEHOM ...........c.evueeeieeereeereeeee e ee e $ = INSTTH;\%U; es
(Total Column (c)_plus loans under $100 paid or forgiven.) . COM — Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
g OTH - Other (e.g., business entity)

3. Net change this period. (Subtract Line 2 rom LiNg 1.) ........oeevviieeeeeeeeeeeeeeeeeeeseee oo NE
Enter the net here and on the Summary Page, Column A, Line 2.

PTY — Political Party
SCC — Small Contributor Committee

(Way be a negalive number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period
" January 1 2020

£

ICALIFORNA ACH |
CASUREIRIN {:{IL(@[/@ !
Secasr]

FORI

lLoan Guarantors
1ror
2 9 .19
SEE INSTRUCTIONS ON REVERSE through TUne 30 2020 Page . of
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER /
CONTRIBUTOR CONTRIBUTOR|  5CG{JPATION AND EMPLOYER el CUMULATIVE BALANCE
CODE~ (IF SELF-EMPLOYED, ENTER LOAN CUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAWE OF eusméSS) ) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
[Jcom $
[JoTH PER ELECTION
Pty Ll (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JinD
[Jcom H
[JoTH
DATE PER ELECTION
Pty (IF REQUIRED)
Oscc .
_ CALENDAR YEAR
LENDER
OJIND
[Jcom $
OotH ; PER ELECTION
Pty DATE (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JIND
Jcom g
JoTH
BATE PER ELECTION
OrTY (IF REQUIRED)
[dscc 5
Enteron
SUBTOTAL 5; Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounis may be rounded

_ SCHEDULEC

Schedule C
R " 4 4o SR g to whole dollars. - —od roET % ]
Nonmonetary Contributions Received Statement covers perio GARIEORNIAY ‘231 N
from January 1 2020 FORM =~ "R\
June 30 2020 10 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Terry Scott for Benicia City Council 1427203
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE RS S.ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF . DATE RER BLERTION
RECEIVED {E COMBITTES. ALSO ENTER‘I D. NUMBER) CODE™ (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
’ ' ' e NAME OF BUSINESS) (JAN 1 - DEC 31)
OJIND
Ocowm
JoTH
dpTy
Oscc
CJIND
Jcom
doTH
aPTY
dscc
OIND
Ocom
JoTtH
OPTy
Oscc
JIND
Ocowm
OJotH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § i
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. g g\JODI\; '“}g""fj‘fa'  Gommit
. — recipient Commiltee
(Include all Schedule C subtotals.)......... I YR ST $ (other than PTY o SCC)
. . . . . . ) . 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 w...o.vveeeeeeeoeeeoi $ PTY - Political Pariy
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL §

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

www.ippc.ca.gov




§chedu§e D, - — _— . o SCHEDULE
mary o =Xpenaiure mounts may be rounde - - e et e e
§um ‘/ 0 P . Oth to whole dollars. Stalementoovers pefiod CATIEORNIAS / I;( gﬁ\(@)
Supp?ﬂmg/ pposing VUiher ) o JanuAry 12020 - FOoRm ~ TYU
Candidates, Measures and Committees :
" June 30 2020 11 i9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D,ESCR'PTLON AME;’:ETH'S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) lob (JAN. 1 - DEC. 31) (IF REQUIRED)
[C] Monetary
Contribution
[T Nonmonetary
Confribution
Independent
IC]_Support 1 Oopose| Expenditure
[C] Monetary
Contribution
[C1 Nonmonetary
Contribution
[ Independent
{]_Support []_Opoose] Expenditure
[] Monetary
Contribution
[T1 Nonmonetary
Contribution
[1 Independent
[C] Support [ oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDTOLAIS. ).t $
2. Unitemized contributions and independent expenditures made this period of under BT00. ettt ee e e et et e e een $ s
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § &

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

_ SCHEDULE D (CONT.)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitices

Statement covers period

CANEORN!

firo

- January 1 2020

through

June 30 2020 Beie 12

" FoRM

I.D. NUMBER

NAME OF FILER

Terry Scott for Benicia City Council

1427203

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PERELECTION
TO DATE
(IF REQUIRED)

O support [ oppose

[] Monetary
Contribution

[1 Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[l Support [l oppose

Monetary
Contribution

Contribution

Independent
Expenditure

[ support [0 oppose

Monetary
Contribution

|

[ZI

1

O

[T] Nonmonetary

O

[

[T1 Nonmonetary
Contribution

[T Independent

Expenditure

SUBTOTAL

9

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

www.fppc.ca.gov




Amounts inay be rounded Statement covers period

Schedule E ay |
= is Mad to whoie dollars.
Payments ifiade rrom January 1 2020
throuah June 30 2020 13 19
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER TD. NUMBER
1427203

Terry Scott for Benicia City Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production cosis

CMP campalgn paraphernalia/misc.
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tLv. 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 fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration
PRT print ads WEB information technology costs (internet, e-mail)

LIT  campalgn literature and mailings

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

PRO Bookkeeping services 100.00

Account 4U

* Payments that are-contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 100.00

Schedule E Summary
1. liemized payments made this period. (Include all Schedule E sUBIOtalS. ) ..cocvoveiiiiiiriieircier et A Fesensn e nssnnnhasmes e anabEans $ 10000
2. Unitemized payments made this period of under $100....... A T e 5 485 SR S SR SRS SIFRR e i 15T A G R OB B SR sesinwsesses Lo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columi (€).)..ccivvieoeriiiieieeieeeieeee et $ f
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ocoevevnnncnee. TOTAL § _121.00
FPPC Form 460 (fan/2016))

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




Schedule E
{Continuation Sheet)
Payments iade

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

rom

Statement covers period

January 1 2020

CAUFORNIA' A !
FORM  EM V.

June 30 2020 14 . 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
1427203

Terry Scott for Benicia City Council

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

CMP
CNS
CTB
CVvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)”

legal defense

campalgn literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO proiessional services (legal, accounting)

PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions
campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voler registration

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

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

SUBTOTAL §

FPPC Form 460 (Jan/2016))

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

wwu.ippe.ca.gov



SCHEDULE F

S|

sghetinie ¥ el Statement covers period | /AL FFOIRNIA [ A p]

Accrued Expenses (Unpaid Bills) o January 12020 Form . SFOU
through June 30 2020 Page 15 o 19

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Terry Scott for Benicia City Council 1427203

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

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions
SAL campaign workers' salaries

CTB contribution (explain nonmonetary)* OFC office expenses
TEL tv. or cable airtime and production costs

CVC civic donations

PET petition circulating
phone banks TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees PHO
FND fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be e .
summarized on Schedule D. SUBTOTALS § 5 $ $
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 BHO0L) cssisinssonnineonnncanesnsassnsrssrabonse iINCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $7100.).......ccccooccveeevreeeeennnnnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) i, T iFiidanse A AR A R R 5 NET $
May be a negativa numbar

FPPC Form 460 {lan/2016))

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




SCHEDULE F (CONT.)

Amounts may be rounded

Schedule F to whole dollars ; CALIEORNIA AN

(Continuation Sheet) : Statement covers period ‘E/—‘\J;l:;”é;:]%}[}’ﬁ\ é gﬁm

Accrued Expenses (Unpaid Bills) from 20021y 1 2070 b
through June 30 2020 Page i6 of 19

NAME OF FILER 1.D. NUMBER

Terry Scott for Benicia City Council 1427203

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

MTG meetings and appearances RFD returned contributions
OFC office expenses SAL campaign workers' salaries
PET petition circulating TEL t.v. or cable airtime and production costs

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

CVC civic donations
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/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 candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
WEB information lechnology costs (internet, e-mail)

LIT  campaign literature and mailings PRT print ads

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

]
i (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OCUTSTANDING AMOUNT PAID OUTSTANDING
AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

BALANCE BEGINNING
OF THIS PERIOD

THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

SUBTOTALS §

w

%

FPPC Form 460 (Jan/2016))

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

wwuw.ippc.ca.gov




Schedule G
Payments Wlade by an Agent or Independent
Contractor (on Behali of This Commiitee)

Amounis may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALl E@lﬂ“m‘/ﬂ(’%@ ]
from January 12020 _Form ~ TTUU.

, ;
through June 30 2020 Page 17 2 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
1427203

Terry Scott for Benicia City Council

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultanis

CTB contribution (explain nonmonetary)~

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

poslage, delivery and messenger services
professional services (legal, accouniing)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other 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 (ian/2016))

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




SCHEDULE H

Schedule M Amounts may be rounded Statement covers period ! ,»_{ AUEORNIA AN
i & B ” to whole dollars. ] v 12020 f ("c"/”":_” @“ﬁh‘w"‘;{g ,L( Sﬁ’LO) 4
Loans Made to Others® from _January 1202 SR
. June 30 2020
SEE INSTRUCTIONS ON REVERSE through Pagel8  or19
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
IF AN INDIVIDUAL, ENTER (@) (b) {© @ © (0] @
FULL NAME, STREET ADDRESS AND 2IP CODE | c6jpaTION AND EMPLOYER | OUTSTANDING | suiount  |RepaymeNT or| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) UF SELF-EMPLOYED. ENTER  |apguNiNG THIS| SOANED THIS | FORGIVENESS | o/aee'orrhis | peceiven | AMOUNT OF HORNS
' " NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD ) LOAN TO DATE
0 PaiD CALENDAR YEAR
5 s $ $
RATE .
[0 FORGIVEN PER ELECTION
s $ $ 5
DATE DUE DATE INCURRED
[J ealp CALENDAR YEAR
$ S $ S
RATE
[J FORGIVEN PER ELECTION"
$ § $ s s
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |[$ (] $ $
(Enter (s) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made thiS PEIIOMU. .........eiiiiierietie et $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMEnts PCBIVE O HOBINS q v ssssosasss iossmesssrsissiaeinsssmintoness sassemes suesssssass s oese eyt st s SExSERTRR o0 0o $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .occvevvrvernnn.n. e ———— AR SRR P VR NN s e s NET §

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

(May bz a nagative number)

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov




Schedule |
Miscellaneous Increases o Cash

Amounts may be rounded

to whole dollars.

____SCHEDULE |

Statement covers period

January 1 2020

CANFORNIA AR
EQRNVE oy

froim
23
through June 30 2020 pags 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Terry Scott for Benicia City Council 1427203
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. MUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedtle I Summary

1. ltemized increases to Cash this PEIHOU. .....ccciiiiiciiiriciceete et e ee e oo 3
2. Unitemized increases to cash of under $100 this PEriod. ...........o.c.vveeeeevere oo $
3. Total of all interest received this period on loans made to others. (Schedule H, COlumn (€).) ...ocevvevevveeereeeeeeerereneenn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

TOTAL §

SUMMArY Page, LINE T4.) e et e e e e

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov




