RECip' tc COVER PAGE
ient Committee
Campaign Statement o c A';'Sﬁ.ﬁ"’ A 4 6 0
Cover Page RECEIVED

Statement covers period Date of claction if applicable: | [ - R 01 72071 Page z of ———

from 12-01-2020 (Month, Day, Year) ol Alae o For Official Use Only
05-04-20 CITY MANAGERS OFFICE

SEE INSTRUCTIONS ON REVERSE P 12-31-2021 2021

1. Type of Recipient Committee: ancommittees - Completo Parts 1,2, 3, and 4.

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement ] Quarterly Statement

S FS{teaég"Candnda:e Election Committee Commitiee Semi:-anpua] Stalement [J special Odd-Year Repart
- O Controlled Termination Statement
[isa Compiele Part ) Sponsored (Also file a Form 410 Termination)
{A'so Compiets Pari €} Amendment (Explain below)
[ General Purpose Committee
Sponscred [J Primarily Formed Candidate/
Smazll Contributor Committee Officeholder Committee
Palitical Party/Central Commitiee {Also Compiete Part 7]
3. Committee Information li?;"?;;;ssm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Joe Desmarais for Vacaville City Council District 2 - 2021 Joseph Desmarais
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Y STATE __ ZIP CODE REA CODE/PHONE
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ZIP CODE AREA CODEIPHONE cImY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL. FAX ! E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used zll reasonabla
eertify under penalty of perjury under the laws of the Sta
01-17-2021 By
Data

01-17-2021 By

Oate

diligence in preparing and reviewing this stalement and to the best of
te of California that the foregoing is true

Executed cn

Executed cn Signature of

information contained herein and in the attached schedules is true and complete. |

or Asastant Tneasuner

Neasurs Proponent of Responsitle i m————————
g e Officer of Sponsor

ate, State Measure Propenen

i By

Executed cn
Date

By

7 :
Signature of Conuoling Cmcanokeer. Candid

o, Cancidate, State Moasy,

Executed on
Date

Signaturo of Controling Cihcenold

e Proponcnt

FPPC Form 460 (Jan/2016))
fope.ca.gov (866/275-3772)
www.fppe.ca.gov

FPPC Advice: advice@
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Recipient Committee
Campaign Statement
Cover Page — Part 2

e

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Joseph Desmarais

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Vacaville City Council District 2

RESIDENTIAL/BUSINESS ADDRESS iNO.AND STREi | illi\’ STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

COMMITTEE NAME

CONTROLLED COMMITTEE?

[J ves O n~o

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[J oPPOSE

Identify the controlling officeholder, candidate, or state measure proponen

t, 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
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
[ supPoRT
[ opposE

Attach continuation sheets if necessary

FPPC Advice: advice@f

FPPC Form 460 (Jan/2016)
Ppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclos

Summary Pacs ure Statement

Amounts may be rounded

to whole dollars,

SUMMARY PAGE

Statement covers period CALIFORNIA 460
from 12-01-2020 FORM
SEE INSTRUCTIONS ON REVERSE rom
NAME OF FILER Z f
291 (o]
J()seph Desmarais through 12-31-2020 Page
1.D. NUMBER
i i ; 1435388
Contributions Received Column A 5 _
(FROM, E#kc’.i‘é%’;i’ﬂ‘zé’mes, CALOEL%':’;Q'E?R Calendar Year Summary for Qandldates
1. Monetary Contributions TOTALTO oATE Running in Both the State Primary and
2. Loans Recsiven Schedule A, Line3  $ 162064\ s 162064 General Elections
- Schedule B, Line 3 1/1 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIB ; el (.
o A o MTIONS e ool 20 - AddLines1+2 § 162064\ $ 1620.64 20. Contributions
onmonetary Contributions i s Received $ S
5. TOTAL CONT & i dit
RIBUTIONS RECEIVED.... AddLines3+4 5 1620.64 s 162064 Rl s s
Expenditures Made
6. . gl
PaYMents Made............cooeeuemmeeeescooveemrcsssssssonne oo Schedule £, Line 4§ 1423.84 ¢ 142384 Expenditure Limit Summary for State
7. Loans Made Candidates
...................................................... Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ... . AddLiness+7 ¢ 1423.84 s 142384 22. Cumulative Expenditures Made*
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 e e e uoows Lk
. Date of Electi
10. Nonmonetary Adjustment...........c.ooooooooomoovoooo Schedule C, Line 3 (mm/dd/;y)on Total to Date
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 142384 g 142384 g at
R
Current Cash Statement SR S I e
12. Beginning Cash Balance..........ccccceccvveueee. Previous Summary Page, Line 16 $ e R
13. CashRecaIpls il nmmsmssitiso st Column A, Line 3 above 1620.64 add amounts in Column
" A to the corresponding *Amounts in thi "
14. Miscellaneous Increases to Cash ..........cooeeeceereniennnes Schedule I, Line 4 amounts from Column B i COI’L? r:::cBhon may be different from amounts
f r last report. Some .
15. Cash PayMents wissaamsssismiimsmngs Column A, Line 8 above 1423.84 gr:::ms I Coare iy
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ 196.80 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cooorsmmerrsessrirssees Schedule B, Part2  § __& only carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts iy
18. Cash Equivalents............c.cc.ccveasuessusssassmsossassonsee See instructions on reverse  $
Add Line 2 + Line 9 in Column B above ~ $ Z

19. Outstanding Debts........ccoceeevrverrucene

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

FPPC Advice: advice@



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

NAME OF FILER
Joseph Desmarais

e —

SCHEDULE A

Statement covers period

12-012020

from

Page _ﬁ__ of ———

through 12-31-2020

1.D. NUMBER
14353838

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

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

DATE
RECEIVED

CONTRIBUTOR

CODE *

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

PER ELECTION
TO DATE
(IF REQUIRED)

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

AMOUNT
RECEIVED THIS
PERIOD

12/05/2020 | Joseph Desmarais (self)

] IND
CJcom
CJOTH
aery
Oscc

-Small Business co-owner-
J. Herrera Group LLC
-Security Director, Roche

Niadgnnctie

1520.64 1520.64 1520.64

12/29/2020 Joshua Desmarais

W IND
Ccom
JoTH
gPTy
Oscc

-Small Business
co-owner-Primos
Barbershop

100.00 100.00 100.00

Oinp

Ocom
OoTH
OpTy
Oscc

JIND

dJcom
JoTH
apTy
Oscc

OJIND

Ocom
JoTtH
Opty
Oscc

SUBTOTAL $

e

Schedule A Summary o
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDEOTAIS.) v euaeensarmesssrn st

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period-

(Add Lines 1 and 2. Enter here and on the summary Page, Column A, Ling 1.).....ccceeueusseneess

1620.64
$

—

e —— R —

“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.ca.gov (866/275-3772)
www.fppc.ca.gov

FPPC Advice: advice@



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

e e P ===

SCHEDULE D

Candidates, Measures and Committees from 12-01-2020
SEE INSTRUCTIONS ON REVERSE 12-31-2020 5 of
NAME OF FILER through Page e
] h Des1 i 1.D. NUMBER
osep smarais
; : 1435388
NAME OF CANDIDATE, OFFICE, AND DISTRICT OR LECTION
BER ¥ ' LATIVE TO DATE| PERE
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CU;'LULENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
12/03/2020 | Joe Desmarais - [J Monetary
- taniicate Contribution Campaign Video 950 950 950
[OJ Nonmonetary
Contribution
@1 Independent
B Support O oppose Expenditure
12/7/2020 | Joe Desmarais - candidate U ?:”iﬁfiff&on Campaign website domain, | 470.64 470.64 470.64
email
[0 Nonmonetary
Contribution
K1 Independent
1 Support [ oppose Expenditure
[0 Monetary !
1229/2020 Joe Desmarais - candidate Contibutio Website fee for bank transfer | 3.20 3.20 3.20
[OJ Nonmonetary
Contribution
1 Independent
K] Support [ oppose Expenditure
SUBTOTAL $ 1423.84
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtalS.)ewewevesessoneoneccnneni $ 142364\
2. Unitemized contributions and independent expenditures made this period of under 3 [0 I e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1423.60

FPPC Advice: advice@

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



Schedule D

(Continuation Sheet)

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

Amounts may be rounded
to whole dollars.

rs period

Statement cove

(1)) PR e

through — ——

NAME OF FILER

==

1.0. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

AMOUNT THIS
PERIOD

12/05/2020

Joe Desmarais- candidate

1 support [ oppose

Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

Campaign Bank Account
deposit

100, 0% 100.0¢

PER ELECTION
TO DATE

(IF REQUIRED)
L e s

O support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support [J oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O Oo o oo o O o

Independent
Expenditure

SUBTOTAL $ 100.00

——

B

FPPC Advice: advice@

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may ba rounded T
whole dollars. Statement cov
Payments Made i
12/01/2020
m
~1
T B
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 | Page ot
NAME OF FILER TD. NUMBER
Joseph Desmarais 1435388
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
(CJZ‘SP gg;’gg:gz Eg;asznzmzlialmisc. MBR member communications RAD radio airtime and production costs
CcTB cor‘-tribugtion (explain nonmonetary)* MIG mesfings od appearances RFD returned contributipns A
CVC civic donation = DEG: offico xpensss SAL campaign workers' salaries ;
FIL didate fing/ballot EEl  pellichsrtining TEL tv. or cable airtime and production costs
e ;33” idate tiling ta ot fees PHO phone banks TRC candidate travel, lodging, and meals ;
A .ugorals:\g ?ven S & ' ' POL polling and survey research TRS staff/spouse travel, lodging, and meals iAo
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same C
LEG legal dgfen_se o PRO professional services (legal, accounting) VOT voter registration ) i
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) i i DESCRIPTION OF PAYMENT A
Martin Cabrera Media CMP 50% payment 950.00
Wix.com WEB Website domain, email address - 1 year subscription 470.64
Wix.com WEB Website donation transfer fee 3.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
s tnnliide Al SCHEAUIE E SUBIOAIS ) oottt eessessseessssssassssassssssssnssssssssssisnn, 1423.84
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ......uueeusrmssssssnssnsssssssansssssssssss s $
2. Unitemized payments made this period of under $100 ....................................................................................................................... $ vl R
3. Total interest pald this pe”od on loans. (Entef amount from Schedule B, Part 1, Column (e)-) """""""""""""""" T—————————————..s $ = e liEE |
i 1,2,and 3. E S ary Page, Column A, LineB.)........ 1423
4. Total payments made this period. (Add Lines 1, <, and.s. nter here and on the Summary g O R T R SR ok s TOTAL § _1423.84

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

FPPC Advice: advice@





