Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

RECEIVED

Statement covers period

from July 1, 2020

Date of election if applicable:

through September 19, 2020

o

FORM
a90 Page of

N
/
uiu

(Month, Day, Year) For Official Use Only

ITY MANAGERS OFFICE

0

November 3, 2020

1.

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

O Primarily Formed Ballot Measure
Committee

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall Q Controlled
(Also Complete Part 5) Spon sored
(Also Complete Part 6)

[#] General Purpose Committee
Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

(O small Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Complele Part 7)
3. Committee Information L NUVBER Treasurer(s
1422172 (s)

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

Roy Stockton for Vacaville City Council 2020

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

CITY STATE Z|Pp CODE

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

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for:

K77 2> s

NAME OF TREASURER

Sarah Chesser
MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

N/A
MAILING ADDRESS

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

tained herein and in the attached schedules is true and complete. |

ssistant Treasurer

sure Proponent or Responsible Officer of Sponsor

, Gandidate, State Measure Proponent

Executed on
1 Datd 5
- 23 -203R¢
Executed on ? 3-2¢ 72 By
Date
Executed on By
Dale
Executed on By
Dale

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:IggIF‘:NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Roy Stockton

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

Vacaville City Council

RESIDENTIAL/BUSINESS ADDRESS ‘(NO. AND STREET) CITY

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?

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

NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes O nNo
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
[1 opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J orppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J opposE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary page Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Prge of
NAME OF FILER I.D. NUMBER
Sarah Chesser, Treasurer 1422172
. : - Column A Column B Calendar Year Summary for Candidates
S LG e A el N =i | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.cceeeroeueereeeeeerrrseererennnne Schedule A, Line3  $ 6,050.00 $ 9,169.00 P— S
2. Loans Received..... e e Schedule B, Line 3 0.00 4,380.77 J— ’
. Lontrnbutons
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines1+2 § _0:090.00 § 13.549.77 Received $
4. Nonmonetary Contributions........cccccecevneiirininnencnninnas Schedule C, Line 3 393.00 393.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coooorsrrr AddLines3+4 ¢ _0:443.00 g 1394877 Wads ’ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............oueoeieceereceesessreseessonesseseenassens Schedule E, Line 4§ _4:239.24 $ _7.213.08 Candidates
7. Loans Made.........eeceereevceeree et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLiness+7  § 23924 § _1,213.06 (f Sublect to Voluntary Expanditare Limig
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... e AddLinessro+10 § 4239.24 s Leldly / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccccccceeunee. Previous Summary Page, Line 16~ $ 9,514.95 To csiculate Coltmn B,
13. Cash Receipts . Column A, Line 3 above 6,050.00 add amounts in Column
A to the correspondin « e : .
14. Miscellaneous Increases to Cash .......c.ccoceveccuveceenneee. Schedule I, Line 4 0.00 amounts from Eolumf B rg;?)?;;r:?n'%gfnfscém" may be-difierent from amounts
15. Cash Payments....... Column A, Line 8 above 4,239.24 of your last report. Some -
................................................... ; amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15§ _1+329-71 be negative figures that
. L . 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
17. LOAN GUARANTEES RECEIVED......oroooersooereerse Scheduie 8, Part2z § _0-00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :,?;'; Liftes 2, ¥ &hd 9 (¢
18. Cash Equivalents..............ccooeveeoveveeeeseereeeenne See instructions on reverse  $ 0.00
19. Outstanding Debts.........ccccceeievienns 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

u 5 - to whole dollars. =
Monetary Contributions Received Statsment dovers period CALIFORNIA 460
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page at
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REBEED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[#] IND
07/01/20 Brandon Kline E COM Deputy Attorney General 200.00 200.00 200.00
OJoTH Department of Justice
Pty
[dscc
. IND
07/09/20 Jamie Estes Ocom Unemployed 40.00 40.00 40.00
CJoTH Unemployed
OJPTY
[Oscc
IND . .
07/10/20 Colt Cansler Ccom Physician Assistant 150.00 150.00 150.00
OotH Marion General Hospital
Opry
[Oscc
IND
07/10/20 Michael Pope O com General Manager 150.00 150.00 150.00
OJoTH TVL
OpPTY
[Oscc
IND
07/10/20 Zach Allred Jcom Resident Engineer 25.00 25.00 25.00
CJoTH Mid-State Consultants
apTY
[Jscc
SUBTOTAL $ 565.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6,050.00 b _'"ggg;‘::;t Sormuriiiion
(Include all Schedule A SUthta'S.) ......................................................................................................... $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........covveveeveern.... $ PTY — Palitical Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 6.050.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)u..ececvcevvveecnene. TOTAL $ - FPPC Form 496 (Feb/2019)

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

www.fp~~.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whnlecollars: Statement covers period CALIFORNIA 460
from July 1, 2020 FORM

through September 19, 2020 Page of

1.0, NUMBER
1422172

NAME OF FILER
Sarah Chesser, Treasurer

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND o
07/11/20 Paul Seaver C]coMm Fire Fighter 250.00 250.00

[JOoTH Williams Fire Protection

gpTY ;
Osce Authority

/] IND
E COM Maintenance Worker 200.00 240.00 240.00
OoTH Solano County
ety
Jscc
[¥] IND
E coMm Claims and Sales Manager 20.00 70.00 70.00
JoTH Amynta Group
Ty
fiscc
IND
% coMm Unemployed 20.00 20.00 20.00
[JoTH Unemployed
gpTy
[dscc
. I1IND
07/13/20 Jason Ferris O cowm Construction Worker 2,245.00 2,245.00 2,245.00
OotH TDG
OpPTY
[1scc

250.00

07/12/20 Jamie Estes

07/12/20 J.T. McCoy

07/13/20 Gaylene Robitaille

SUBTOTAL $ 2,735.00

*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

L e




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period
from July 1, 2020

CAI[-:lggS]NlA 460

through September 19, 2020 Page of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
ECENED CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND

07/13/20 Douglas Peterson % CcoM Installer 120.00 120.00 120.00
JoTH Zeecon Wireless
OpTYy
[scc
Y] IND

07/14/20 Vince Maher 5 COM Attorney 100.00 100.00 100.00
OotH The Maher Law Group
OptYy
[Clsee
[¥]IND

07/10/20 Kathleen Archer 5 COM Broker 250.00 250.00 250.00
JoTH Archer & Ficklin
Op1y
Oscc

. ¥1IND . .

09/17/20 Debra Jennings Ocom Patient Financial Advisor 100.00 100.00 100.00
JoTH Kaiser
OPTY
[dscc
#IND

08/07/20 Sean Gresham Ocom Logistics Specialist 30.00 30.00 30.00
CJoTH Atlanta Logistics
apTy
[dsecc

SUBTOTAL $ 600.00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

N/

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

July 1, 2020

from

throug

h September 19, 2020

NI 460

Page of

NAME OF FILER
Sarah Chesser, Treasurer

.D. NUMBER
1422172

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSQO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

07/11/20 Donald Ryan

[#1IND

[Jcom
JoTH
OpPTY
[Jscc

OES Manager/Director
State of CA

500.00

500.00 500.00

07/15/20 William Spinetti

[/1IND

[Jcom
[JoTH
OPTY
[1scc

Operator
Valero

100.00

100.00 100.00

07/20/20

Nicholas D. Esplin, D.D.S.

JIND

Ccom
71 OTH
OpTY
[Jscc

200.00

200.00 200.00

08/03/20 Surinderpal Singh Bhuppal

IND

Clcom
O oTH
OPTY
Oscc

Truck Owner/Operator
Self-Employed (Surinderpal
Singh Bhuppal)

1,000.00

1,000.00 1,000.00

08/14/20 Donald Hendershot Ir.

7] IND

Ocom
[JOoTH
OpTy

[1scc

Retired
Police Officer

100.00

100.00 100.00

SUBTOTAL $ 1,900.00

*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

. T

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.

Statement covers period
from July 1, 2020

through _September 19, 2020

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page

of

NAME OF FILER

Sarah Chesser, Treasurer

1.D. NUMBER
1422172

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'];OR
CODE

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

09/16/20 Kathleen Archer

IND
COcom
[JOoTH
Pty
[Jscc

Broker
Archer & Ficklin

250.00 500.00

500.00

OIND

Ocom
JoTH
OptYy
[Oscc

OJIND

(O com
JoTH
Opty
[dscc

CJIND

Ocom
[JOoTH
Opty
[Oscc

[JIND

Ccom
JoTtH
OPTY
[Oscc

SUBTOTAL $ 250.00

*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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from July 1, 2020 FORM
September 19, 2020
SEE INSTRUCTIONS ON REVERSE through €D Page of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
IF AN INDIVIDUAL, ENTER ) ®) ) © (e) ta)
FULL NAME, STREET ADDRESS AND ZIP CODE 3 OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F 5&;?2}“5;%\:&::;5" BEG'};\?&TOGDTHIS PERIOD THIS PERIOD + CLOESR(I)SJHIS PERIOD LOAN TO DATE
CJ PAD CALENDAR YEAR
Roy Stockton ¢ 0.00 s 4,380.77 0.00 , s 4380.77 | . 4,380.77
RATE
[] FORGIVEN PER ELECTION™
’ 4,380.77 . 0.00 s 0.00 N/A s.0.00 11/27/19 . 4,380.77
T@mino Ocom ot O PTY [Oscc DATE DUE DATE INCURRED
] paID CALENDAR YEAR
$ $ ] $ §
RATE
[ FoRGIVEN PER ELECTION™
s $ $ $
fOWD [Jcom [JotH [IPTY [JScc $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % s $
RATE
[] FORGIVEN PER ELECTION™
s $ $ s $
fOmWND [Ocom Ooth OOpPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 438077 $ 0.00 o
S h d I B S (Enter (e) on Schedule E, Line 3)
chedule ummary
. . . 4,380.77
1. Loans received this PEriod ..........ceeceeeriieeeeeece et seee e rennvasaspassammeerravnmsTa e anaaa e $
(Total Column (b) plus unitemized loans of less than $100.) 0.00 rem——
2. Loans paid or forgiven this PEMOT.........ccciecvicereiriiirerirecteserssesssesseeseesseesssessssnssssrasssssassesssessssssessnrennes $ — 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.) 4380.77 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) iieceoiiiieeeiiee e NET § — g;s—gilher (;és-, business entity)
3 — Palitical Party
Enter the net here and on the Summary Page, Column A, Line 2. SOT —Simall Conlribiios Coramiitia
(May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

it July 1, 2020

CAI'.:I(I;(;;NIA 46 O

fro
September 19, 2020
SEE INSTRUCTIONS ON REVERSE through d Page of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
UL E D IF AN INDIVIDUAL, ENTER
FULL NAME, STRECEOTN{}RI'D;EES;ND ZIP CODE OF CONTRIBUTOR! o RfNINDIDUIAL ENTER Guﬁrggrlq)_lrjgm CUMULATIVE BALANCE
¥ (IF SELF-EMPLOYED, ENTER LOAN TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
Roy Stockton IND Solano County Sheriff's Roy Stockton 4,380.77 438077 | 4.380.77
COcom Office S
T
[1oTH Sergeant Deputy DATE PER ELECTION
OpPTY 11/27/2019 (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
[JIND
[Jcom s
L107H DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc H
e CALENDAR YEAR
[JIND
Ocom §
OoTH PER ELECTION
OPTY DATE (IF REQUIRED)
[dscc s
LENDER CALENDAR YEAR
JIND
[Jcom s
LloTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[Oscc $
Enteron
SUBTOTAL $ 4,380.77 Summary Page,
Line 17 only.

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE C

from

Statement covers period

July 1, 2020

CAI;:lggll\?anA 460

through

September 19, 2020

of

Page

NAME OF FILER

Sarah Chesser, Treasurer

1.D. NUMBER
1422172

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE™*

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/18/20

Shawna Stockton, Norcal Truck Vacaville

[JIND

JcoMm
OTH
OPTY
[Oscc

300 Hand Sanitizer
Protector with
Logo - 1 oz Bottles

393.00

393.00 393.00

[JIND

[JcoMm
JOTH
OeTy
[dscc

JIND

[Ocom
JoTH
aeTy
Oscc

JIND

[CJcom
[JoTH
OpPTY
[scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 393.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. 393.00
(Include all Schedule C SUDIOLAIS.)...cci it sae e s ee et s e st srmeaseetesseessesseaan $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....cevveeeeveeereeeeeeerenn. $ -

3. Total nonmonetary contributions received this period. 3.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccouu....... TOTAL $

*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



SCHEDULE E

Amounts may be rounded :

Schedule E 16 Wwhole dollars. Statement covers period CALIFORNIA 460
Payments Made from July 1, 2020 FORM

September 19, 2020
SEE INSTRUCTIONS ON REVERSE through Page— of
NAME OF FILER 1.D. NUMBER

Sarah Chesser, Treasurer 1422172
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Vacaville Magazine PRT Full Page Article in September Addition 2020 1,575.00
Siin Anatomi CMP 350 Campaign 24" x 18" Signs and Stakes 2,176.02
USPS POS Mailing and Postage Fees for 460 2.10
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,753.12
Schedule E Summary
. - . 4,239.24

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ..........cuveveeeeeeeeeessesseeeees e e e oo e e $
2. Unitemized payments made this Period Of UNAEI $T00.........uruiureeeies it e eeeeeeeeeeeeeeseeeeseemeees s s e eee e e s s eeessesse e e e e e e et ee e $ 040
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)........... swdis s ke A S SRR T $ L2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) w......ooorovvvovooo.... TOTAL $ _4.239.24

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers period

July 1, 2020
rom

CALIFORNIA
FORM

460

Payments Made
_oeplemper 1d, 2UzU
SEE INSTRUCTIONS ON REVERSE through _September 19. 2020 Page_____ of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1P COMMITTEE, ALSO.ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SquareSpace, Inc. WEB Campaign Website Maintenance Fees 60.00
(Online)
Donor Box WEB Campaign Donor Website Maintenance Fees/Donation 39.90
(Online) Processing Fees
Registrar of Voters LIT Translation to Spanish for Candidate Statement 386.22

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

SUBTOTAL $ 486.12

FPPC Form 496 (Feb/2019)

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





