Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CA,LlF_ORNIAV4760

Date Stamp

Statement covers period

from July 1,2020

Date of election if applicable:

h September 19, 2020

November 3, 2020 GITY |

~ FORM
of

Page

(Month, Day, Year) For Official Use Only

throug!

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

[0 Officeholder, Candidate Controlied Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[@1 General Purpose Committee

[J Primarily Formed Ballot Measure

Committee
Controlied
Sponsored

(Also Compiete Pert 6)

2. Type of Statement:

[#] Preelection Statement
[ ] semi-annuat Statement
[J Termination Statement
(Also file-a Form 410 Termination)
Amendment (Explain below)

‘Amendment to previously filed 460 form on September 24, 2020 updating

] Quarterly Statement
[] Special Odd-Year Report

3 Sponsored O Primarily Formed Candidate/
Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (aiso Complete Pet ) values through September 19, 2020
3. Committee Information 1D NUMBER Treasurer(s
1422172 ( )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roy Stockton for Vacaville City Council 2020 Sarah Chesser
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) STATE _ ZIP CODE AREA CODE/PHONE
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- - MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
certify under penalty of perjury under t%e laws of the State of California that the foregeing is true and correct

Executed on l hgt}ﬂ {M By

ules is true and complete. |

Signature of Contraliing Officeholder, Candicate, State Measure Proponent

| Date |
Executed on I ﬂ/g/ ’2& By - .
Date’ Signature of Controlling Offi
Executed on By
Date
Executed on e By

Signature of Controlling Officeholder, Candidate; State Measure Proponent

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



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

Page of

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

R e e
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not inclided in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.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.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD l:l SiREERT
[ oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITIEE NANE LO-MAIMEEER OR CANDIDATE ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER ID. OFFICE § : (] supPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o ooy
O ves O no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} B
CITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. s
Summary Page Statement covers period CALIFORNIA 46 0
from July 1,2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 15, 2020 Page of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
So o e 3 Column A Col ; id
Contributions Received TOTAL THIS PERIGD ColumnB | Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 6,085.20 $ 9,204.20
: ato 1 through 6/30 7M1 fo Date
2. Loans Received Schedule B, Line 3 b 4,380.77 0. Bonil
: ‘ 4 tributions
3. SUBTOTAL CASH CONTRIBUTIONS .oococrrcivcicrine Adduines1+2 § 508520 § 1358497 i $
4. Nonmonetary Contributions Schedule C, Line 3 393.00 393.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oocoocooere Gidtimsied § S8 g 13977.97 Made * $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 4,239.24 s 7,213.06 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines 6 +7 4,239.24 s 121306 Wtk Eiginitoes g
9. Accrued Expenses (Unpaid Bills) Schedie F; Line 3 0.00 6:90 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...t AddLiness+gvto § b23924 § 221306 4[ y $
Current Cash Statement R S $
;i g : ; 5,514.95

12. Beginning Cash Balance ......oecevvovccccuneas Previous Summary Page, Line 16 T calcailate Columh B,
13. Cash Receipts Column A, Line 3 above 6,085.20 add amounts in Column

Ato the comresponding « P : £ 5
14. Miscellaneous Increases t0 Cash ... vummmeninnienn Schedule |, Line 4 0.00 wiGHAtE o ?;ommr? B r:;‘)%iﬁg%ﬂﬁ;:cg_‘m iy be difiscent from amourits
15. Cash Payments i Column A, Line 8 above 4,239.24 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ...cocrre Add Lines 12 + 13 + 14, then subtract Line 15 7,360.91 be negative figures that

hould be subtracted frol
If this is a termination statement, Line 16 must be zero. :r:\:liousep:lr‘ioda:n?ountsr? If

this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoosrnenmenimssrssrenss Schedule B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts o P Lies2 T,
18, Cash Equivalents Ses instructions onisverse 0.00
19. Outstanding Debis.....ccouuurirerciisennnns Add Line 2 + Line 9 in Column B above 4,380.77 _ FPPCForm 496 (Feb/2019)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

7 . . to whole dollars.
Monetary Contributions Received Stakimet cavats poriod CALIFORNIA 460
from July 1, 2020 - FORM
SEE INSTRUCTIONS ON REVERSE through Septembier 15,2020 Page o
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer : 1422172
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P CONTRIBUTOR COE® OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) {IF SELF-EMPLCYED, ENTER NAME ‘PERIOD (JAN..1-DEC. 31) {IF REQUIRED)
3 IND
07/01/20 Brandon Kline Clcom Deputy Attorney General 200.00 200.00 200.00
[JOoTH Department of Justice
apPTY
[Jscc
[Z1IND
07/09/20 Clcom | Unemployed 40.00 40.00 40.00
[JOTH Unemployed
CpTY
[scc
WIIND . .
07/10/20 Colt Cansler Ccom Physician Assistant 150.00 150.00 150.00
OotH Marion General Hospital
Oprty '
[Jscc
S IND
07/10/20 Michael Pope Clcom General Manager 150.00 150.00 150.00
[JOTH TVL
gaerty
Oscc
IND
07/10/20 CJcom Resident Engineer 25.00 25.00 25.00
[JOTH Mid-State Consultants
ety
[scc
SUBTOTAL § 565.00 e
Schedule A Summary *Contributor Codes
> ; A . < oy IND - Individual
1. Amount received this period — itemized monetary contributions. 6,08520 COM — Recipient Comittee
A L S (G Y-S 1) Smnam—————EEER R $ (other than PTY or SCC)
0.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than F100...c.cc80 0500000 00m0sno $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccoeeeccccnenn TOTAL $ 5.085.20 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
trom July 1, 2020

Sroms 460

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

IND i .

07/11/20 Paul Seaver Clcom Fire Fighter 250.00 250.00 250.00

- [JOTH Williams Fire Protection

apTY Authority
[Oscc 9
ZIIND .

07/12/20 Ccom Maintenance Worker 200.00 240.00 240.00
[JOoTH Solano County
ety
Clscc

) 1 IND )

07/12/20 Clcom Claims and Sales Manager 20.00 70.00 70.00
[JoTH Amynta Group
apty
[Iscc

o IND )

07/13/20 Gaylene Robitaille Clcom Unemployed 20.00 20.00 20.00
[JOTH Unemployed
Pty
[lscc

; IND )

07/13/20 Jason Ferris Clcowm Construction Worker 2.,245.00 2,245.00 2,245.00
OJoTH TDG
ety
[1scc

SUBTOTAL $ 2,735.00

*Confributor Codes

IND — Individual

COM — Recipient Commitiee

(other than PTY or SCC)

OTH — Other (e.g.. business entity)
PTY — Paolitical Party
SCC — Small Contributor Committee

|

FPPC Form 496 (Feb/2019)
EPPC 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

SCHEDULE A (CONT)

g 60

from July 1, 2020
through September 19, 2020 Page of
NAME OF FILER I.D. NUMBER
Sarah Chesser, Treasurer 1422172
AT FULL NAME, STREETADDRESS AND ZIP CODE OF —— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND

07/13/20 Douglas Peterson CJcom Installer 120.00 120.00 120.00
[JOoTH Zeecon Wireless
gety
[Iscc

- IND

07/14/20 Vince Maher CJcom Attorney 100.00 100.00 100.00
JoTH The Maher Law Group.
ety
[scc
Z1IND

07/10/20 Kathleen Archer Clcom Broker 250.00 250.00 250.00
[JoTH Archer & Ficklin
geTy .
scc
FIIND . L .

09/17/20 Debra Jennings Ccom Patient Financial Advisor 100.00 100.00 100.00
[JOTH Kaiser
apTY
Oscc
IND

08/07/20 Sean Gresham Clcom Logistics Specialist 30.00 30.00 30.00

: [JoTH Atlanta Logistics
gety
[scc

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 Commitiee

O

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

CAI'.:lgganNIA 460

throug

h _September 19,2020 Page of

NAME OF FILER
Sarah Chesser, Treasurer

1.D. NUMBER
1422172

DATE

CONTRIBUTOR
RECEIVED :

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

CONTRiBUT*OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

07/11/20

DonaldRi

IND
[dcom
JoTH
gaety
[Jscc

- OES Manager/Director

State of CA

500.00

500.00 500.00

07/15/20 William Spinetti

#IND

[Jcom
[JOTH
ety
[Oscc

Operator
Valero

100.00

100.00 100.00

07/20/20

Nicholas D. Esilin, DD.S:

JIND

COcom
I OTH
ety
Cscc

200.00

200.00 200.00

08/03/20

IND
Ocom
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 Jr.

IND
ClcoMm
OoTH
OPTY
[lscc

Retired
Police Officer

100.00

100.00 100.00

SUBTOTAL $ 1,900.00

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

*Contributor Codes
IND — Individual
SCC — Small Contributor Committee

FPPC Form 496 (Feb/2019)
EPPC 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

h _September 19, 2020 Page

throug

SCHEDULE A (CONT.)

CME‘SESIN‘A 460

of

NAME OF FILER

Sarah Chesser, Treasurer

I.D.NUMBER
1422172

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF *
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/16/20

Kathleen Archer

IND
Ocom
JoTH
ety
dscc

Broker
Archer & Ficklin

250.00

500.00

'500.00

08/29/2020

Jess Sullivan

IND
dcom
JotH
ety
[scc

Cashier
Raleys

20.20

20.20

20.20

09/16/2020

Sarah Hough

IND
Cdcom
[JoTtH
ety
[Oscc

Unemployed
Unemployed

15.00¢

15.00

15.00

OIND

Ccom
[JoTH
Pty
[Jscc

OiND

Ccom
OJotH
OpTY
[scc

SUBTOTAL $ 285.20

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Centributor Committee

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

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period
from July 1, 2020

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through September 19,2020 | page of
NAME OF FILER 1.0. NUMBER
Sarah Chesser, Treasurer 1422172
@ 3] —© (@) © §] @
FULL NAME, STREET ADDRESS/AND ZiP CODE oé‘c::ﬁgpl:ng f#gk&;‘gg&‘“ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER UF SELF-EMPLOYED, ENTER Begﬁlﬁmg%ms RECEIVED THIS| OR FORGIVEN . ESSL/éhg:FE TAHTls PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD = SERIOD PERIOD LOAN TO DATE
1 PaID CALENDAR YEAR
Roy Stockton $ 0.00 s 4,380.77 0.00 % s 4,380.77 " 4,380.77
RATE
1 FORGIVEN PER ELECTION™
P P 5.0.00 N/A 5.0.00 11/27/19 | , 4,380.77
Tm IND [Jcom [JoOTH [OPTY 1 scc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ s
RATE
] FORGIVEN PER ELECTION™
s $ s s
TE] IND [Ocom [JotdH [OPTY [ scc $ ‘ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[ ForaIVEN PER ELECTION'™
s $ $ $ S
fOio O com o OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 .$ 438077 $ 0.00
(Enter {e) on Schedule E, Line 3)
Schedule B Summary
1. L0aNS received thiS PEHOT ... ..c.vueuercereriaensirimarau sessessasisassass it sisssissarise st stas s sasensssseassesast s s s snns 3 138077
otal Column (b) plus unitemized loans f ess th 1
(Total (b)p of less than $100.) 0.00 TContributor Codes
2. Loans paid or forgiven this Period ..o viviniessimmmemmminiesisceninias A e S B USSR 3 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. ) 438077 {other than PTY or SCC)
_ 3. Net change this period. (Subtract Line 2 from Line 1.) ccecrimsrsiiininiinssnnisissssnnnesnnenne NET § gw -gﬂﬁr (f‘g-. business entity)
t nd h m I — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Sthall Contribiitor Camnitise
(May be a negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

"

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



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

L G t to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors - July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through Scptember 19,2020 | page of
NAME OF FILER 1.D. NUMBER
Sarah Chesser, Treasurer 1422172
PR STRiEguﬁr?a?:UETSgl? NDZIPCODEOF  |CONTRIBUTOR|  CCUPATION AND ENPLOYER LOAN GUARANTEED | CUMULATIVE OUTSTANDING
k 3 k
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CoDE O o e THIS PERIOD TODAIE TO DATE
- LENDER CALENDAR YEAR
Roy Stockton IND Solano County Sheriff's Roy Stockton 4,380.77 4,380.77 4,380.77
D COM O fﬁ ce O e
O . .
L1OTH Sergeant Deputy DATE PER ELECTION
ety (IF REQUIRED)
[]sce 11/27/2019 .
LENDER CALENDAR YEAR
OIND
COcom s
LIGTH DATE PER ELECTION'
OpTy (IF REQUIRED)
[Iscc $
— CALENDAR YEAR
[JIND
Ocom s
Loy PeREcmas
ety (IF REQ )
[Oscc s
) LENDER CALENDAR YEAR
JIND
Ocom s
LJoTH BatE PER ELECTION
ety (If REQUIRED)
[scc s
i B Enteron
.77 Su Page,
SUBTOTAL $ 4,380.77 o o
FPPC Form 496 (Feb/2018)

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

www.fppc.ca.gov



Schedule C RIRCURIRE e db:“;‘r’:“de“ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
o July 1, 2020 FORM
September 19; 2020 :
SEE INSTRUCTIONS ON REVERSE through 2EPTeMDEr Page of
NAME OF FILER T 1.0. NUMBER
Sarah Chesser, Treasurer 1422172
. IF AN INDIVIDUAL, ENTER CUMULATIVE TO ;
DATE FULleg’;“g%ég?%EgNﬁ%?ggfgé“ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF : Aﬁxgxgﬁg DATE ‘PE'.‘rng‘frEON
REGEIMED (IF COMMITTEE, ALSO ENTER .D. NUMBER) OBk ke e e GQAODSOR SERVICES VALUE ca‘kﬁ"f_"&g '::;’1")“ (IF REQUIRED)
CJIND : i
08/18/20 | Shawna Stockton, Norcal Truck Vacaville ClcoMm 300 Hand Sanitizer | 393.00 393.00 393.00
Opty Logo - 1 oz Bottles
[scc g
JIND
[dcom
OoTtH
ety
[dscc
CJIND
dcom
[JotH
ety
scc
inND
com
OotH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 393.00
Schedule C Summary ‘ *Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. 393.00 ENES <ty
Include ali Schedule C subtotal $ : COM — Recipient Committee
(Include all Schedule C subtotals.).......... O o ey e e (other than PTY or SCC)
0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nénmonetary contributions of less than $100 .......cooeeeiiesocinenss $ PTY ~ Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 393.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.)...cccceerneeraenens TOTAL $

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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
fromi July 1, 2020

AR 460

September 19, 2020
SEE INSTRUCTIONS ON REVERSE thraugh .| Page of
NAME OF FILER 1D, 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 cosis
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 meails
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and maiiings PRT printads WEB information technology costs (intemet, e-mail)
D
NAMEANGADDRESS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Vacaville Magazine PRT Full Page Article in September Addition 2020 - 1,575.00

Siﬁ Anatomy 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

1. ltemized payments made this period. (Include all Schedule E subtotals.).......... e teeeasieseisssiaeieseseessexsesseiecessessfEeesecreeseisssseazsaraeEETIesiTIETaRsnaatasis

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)-cciceeeiimimrmmanssssarsesmieensacssnssnassenssssasssasansssnssassassass
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pa

...........................................................................................................................................

4239.24

0.00

$ 0.00

ge, Column A, LiNe 6.) wecrereessusssnensrsecee TOTAL § 423924

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



SCHEDULE E (CONT)

AR 460

Schedule E Amounts ma
y be rounded =
(Continuation Sheet) towhiolg doliars: Stat:lnem o peree
1,2020
Payments Made trom 127

through _September 19, 2020

of

Page

‘SEE INSTRUCTIONS ON REVERSE

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 PHG: 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSE 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE :
((F COMMITTEE, ALSO ENTER L. 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

SUBTOTAL $ 486.12

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

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






