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SEE INSTRUCTIONS ON REVERSE

through June 30, 2020

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[0 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall O controlled Termination Statement
(Also Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)

General Purpose Committee
Sponsored
Small Contributor Committee

Amendment to the previously filed 460 form on June 3, 2020 updating

[ Primarily Formed Candidate/

Officeholder Committee through June 30, 2020.

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "ID 4;;1M7BZER Treasurer(s)

NAME OF TREASURER

Sarah Chesser
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Roy Stockton for Vacaville City Council 2020

STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

I N/A

MAILING ADDRESS (IF DIFFERENT) NO. AND ST 0. MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of pefjury ur&der the laws of the State of California that the foregoin

7 “w 20 By
7-24- 2020 N

and in the attached schedules is true and complete. |

Executed on

Executed on

or Responsible Officer of Sponsor

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



2 c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roy Stockton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Vacaville City Council Rlehes
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

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

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes [ Nno
BT TEE AOERas STREETADDRESS (NO P00 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ YES [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [l oFposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
January 1, 2020

CALIFORNIA 460

FORM

une 30, 2020
SEE INSTRUCTIONS ON REVERSE through J Fage of
NAME OF FILER .D. NUMBER
Sarah Chesser, Treasurer 1422172

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cccoucmrecncrnnnnseiesniinnas Schedule A, Line 3 1,769..00 $ 1,769.00 11 through 6130 T
2. Loans RECEIVED.......ccucmmmiiniririreiniieeessieesesaeesssaninaas Schedule B, Line 3 4,380.77 4,380.77 o
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 14977 g i O et g $
4. Nonmonetary Contributions...........cccccoevevnnniccnecncne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooro.. AdiLiness+a § 14977 g ST Made ¥ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MAGE......ooooooocooooeeeeeeeeeeoeeeeveveeeeessessssresssesenseeees Schedule E, Line 4 2,973.82 § 297382 Candidates
Z:  LoANS.MaUE. ..oy Schedule H, Line 3 0.00 0.00 . ]
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 6.+ 7 2,973.82 g 2.973.82 2 (f?;‘E,‘:LTSL“&EQZS!‘,‘;Z‘:Ziiﬂ?n‘i'iﬁ*
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0.00 0.00 Diate of Elsction Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 297382 g 228 / / $
Current Cash Statement e — $
12. Beginning Cash Balance .............ccccovuecnee. Previous Summary Page, Line 16 989.00 Yo caleulate Column B,
13, CASH RECEIDES cssovimivississsssasin s sosssmmssassissvsssigises Column A, Line 3 above 6,149.77 add amounts in Column
14. Miscellaneous Increases to Cash .........cccoeevvrmivinecunee Schedule I, Line 4 0.00 :;%L:?sc;grisgz?:r:f B :Q:Q,‘,’{;Z‘?rf'g‘o'}ijnfﬁcéi_"" ey bealifoHl Mpm:dmotnts
15. Cash Payments . Column A, Line 8 above 2,973.82 :rf'rilool,lljr:tlsaisr: rcegﬁr;nioﬂaey
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 4,164.95 be negative figures that
If this is a termination statement, Line 16 must be zero. :?é’;g’ugepzﬁggaacffumq If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccoooomrrmsreree Schedule B, Part 2 0.00 g'nels i‘:r:;“f)\f:r';"‘gaaggj;ts
Cash Equivalents and Outstanding Debts :g;’)‘_””es 2,7,and 908
18. Cash Equivalents.......cccovvereeeirnenccnreecnneninnes See instructions on reverse 0.00
19. Outstanding Debts.......ccocovcerrereccnnne. Add Line 2 + Line 9 in Column B above 4,380.77 FPPC Form 496 (Feb/2019)
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 Statement cavers period caLiForNA 460
from January 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through JU0¢ 20,2020 Page of
NAME OF FILER I.D. NUMBER
Sarah Chesser, Treasurer 1422172
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF O — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1IND
02/05/20 Gary Archer C]com Broker 250.00 250.00 250.00
[JOTH Archer & Ficklin
apTyY
[dscc
] Z1IND ~
05/06/20 Natalie Coole [JcoMm Physical Therapist 100.00 100.00 100.00
JoTH Sutter Hospital
OpTY
[dscc
IND
05/07/20 Matthew Cooley Ccom Farmer 99.00 99.00 99.00
% OTH Matthew Cooley
PTY Self-Employed
[Jscc pioy
[JIND
05/10/20 Olwest Managment Company Jcom 1,000.00 1,000.00 1,000.00
W1OTH
OPTY
[Jscc
[/]IND
06/11/20 Trevor Chesser Jcom Solano County Sheriff's 250.00 250.00 250.00
[JOTH Office
% gz;é Deputy Sheriff
SUBTOTAL $
Schedule A Summary *Contributor Codes
- . . . 3 g IND — Individual
1. Amount received this period — itemized monetary contributions. 1,600.00 COM - Recipient Commitiee
(Include all Schedule A SUDLOTAIS.) ........c.cuiirururreiieres e $ (other than PTY or SCC)
169.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ = PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1 769,00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line (10 S — TOTAL $ 22— FPPC Form 496 (Feb/2019)

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.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 O

from January 1,

2020 FORM

throug

h June 30, 2020 Page of

NAME OF FILER
Sarah Chesser, Treasurer

I.D. NUMBER
1422172

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

06/22/20 Barbara Martin

IND
[Jcom
[JoTH
apPTY
[Jscc

Unemployed

20.00

20.00 20.00

06/24/20 ]J.T. McCoy

IND
[Jcom
[JOTH
OPTY
[Jscc

Amynta Group
Claims and Sales Manager

50.00

50.00 50.00

JIND
COcom
CJoTH
aPTY
dscc

JIND
Clcowm
[JoTH
OpPTY
[scc

CJIND

Clcom
JoTH
OPTY
[1scc

SUBTOTAL $ 1,769.00

*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 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from January 1, 2020 FORM
May 15, 2020
SEE INSTRUCTIONS ON REVERSE through 222V 22> Page of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
IF AN INDIVIDUAL, ENTER @ {©) { ) o @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER k 5 bs BALANCE |REGEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF Nﬂ‘;i&;ﬁ;‘fﬁésg ER BEGIPI\?RHI\‘()GDTHIS PERIOD THIS PERIOD CLOPSEER?SSHlS PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
Roy Stockton 0.00 4,380.00 0.00 | 4,380.00 4,380.00
Y s $ % $ s %
RATE
] FORGIVEN PER ELECTION™
438000 | 000 5 0.00 N/A ;_0.00 11/27/19 | { 4,380.00
T IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $
T[:] IND O com [ oTH O PTY [J scc $ $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
fOOIND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

(Enter (€) on Schedule E, Line 3)

Schedule B Summary

1, LOANS rBTOIVEU THIS PBIIOMH ......rewssenssrsinssssssnssssssssnssnssonsssonssssssssissssbtnsbea s urs barimssunsmsinasas soxsa sxasssasss 8057 $ 438000
(Total Col'umn (b) ;_Jlus ur'{ltemlz_ed loans of less than $100.) 0.00 o ibutorGodos
2. Loans paid or forgiven this PEriod.........ccuieririeriiiiiie s I $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 4380.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....coooniinininiie NET § >~ g}v —gtf;_?r (Ieig-,rtl;usiness entity)
3 — Political Fal
Enter the net here and on the Summary Page, Column A, Line 2. SO0~ Small Cantibifior Comnitise
(May be a negative number)

FPPC Form 496 (Feb/2019)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** [f required.






