Recipient Committee
Campaign Statement

COVER PAG!

Cover Page
Statoment covers period
Som 01/01/2020
SEE INSTRUCTIONS ON REVERSE throagh 06/30/2020

Date Stamp A OR A .
230
RECEIVED <
1 8
. Page of
Date of election If applicabla: I 0
(Month, Day, Year) JUL 3 0 2020 For Oficial Use Only
FITY MANAGERS OFFICHE

1. Type of Recipient Committee: Al Commlitses — Complets Paris 1,2, 3, and 4.

7 Officeholder, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preetection Statement O Quarterly Statement

O state Candidate Election Commitiee Committee [/ Semi-annual Statement [0 spedial Odd-Year Report
O Racal O Controlled O Tenmination Statement
(Ao Compitle Pat) Sponsored {Also file a Form 410 Termination)
{iso Campleto Pert §)
[0 General Purpose Committee [0 Amendment (Expain below)
O sponsored O Primarlly Formed Candidate/
O small Contributor Commities Officeholder Commities
O Politicat Party/Central Committee Lo afal)
1.0. NUMBER
3. Committee Information B 1400002 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Raymond Beaty for City Council 2020 James Bums
MAILING ADDRESS |
STREET ADDRESS (NO P.0. BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
oY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS F DIFFERENT) NO. AND STREET OR P.O. BOX

CITy STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX ] E-MAIL ADDRESS

MAILING ADDRESS

clry STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

" 1 have used all reasongble diligence in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the attached schedules s frue and complete. |

certify under penalty of perjury under the laws of the State of California that the fo!

it on 07/25/2020 -
E Hed on 2“ 2‘_{'5’ ?—d ?\i By
E e Date By
Exacitod o Dete By

Signatdre of G

Sixts Meesure Proponent

Slonature of Controling Oficeholder, Candidale, Stale Measurs Propanent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA{EI(I;(R)’;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Raymond Beaty

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

Vacaville City Council
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CItYy

STATE  2IP

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suPPORT
[ orPosE

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂiceholdeyr(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
TR T T STREET ADDRESS (N0 F.0.50%G NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[ orpose
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
O suppoORT
3 orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR RELD
| [ surPORT
— YES Ono O opeose
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cmy STATE ~ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necossary
FPPC Form 460 {Jan/2016)

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



. Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement pekpidien sl o pem———
Summary Page pe CALIFORNIA 460
o 01/01/2020 FORM
06/30/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Fage o
NAME OF FILER 1.D. NUMBER
James Bums, Treasurer 1400002
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AHAGHED SCHEDULES) TOTAYO DATE. Running In Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 11,000 $ 11,000 R i 0 Biate
2. Loans Received Schedule B, Line 3 0 0 S — e °
. Con utions
3. SUBTOTAL CASH CONTRIBUTIONS .ooncrvscrs AddLines 1+2 11,000 (A ,oog Recelved  § $
4. Nonmonetary Contributions, .. Schedule C, Line 3 0 21. Expendllures
5. TOTAL CONTRIBUTIONS RECEIVED........... o AddLines 3+ 4 11,000 11,000 Made $ &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6,480.50 ¢ 6,4980.50 Candidates
7. Loans Made...... Schedule H, Line 3 0 0 - S
cu ]
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 6,480.50 6,490.50 T e g BT L0
9. Accrued Expenses (Unpaid Bills) Scheduis F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE. Add Lines 8+9 + 10 6490.50 s 6.480.50 I / s
Current Cash Statement . . $
12. Beginning Cash Balance Pr Summary Page, Line 18 162.45 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 11,000.00 | add amounts in Column
Ato the correspondi -
14. Miscellaneous Increases to Cash Scheduls [, Line 4 0 1 amounts from Eolu,,’m'g B r::?:r)tt;ndt: r:"c‘;f;ns‘:"gm may be different rom amounts
15. Cash Payments Column A, Line 8 above 6.480.50 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ......_..._._AddLines 12 + 13 + 14, lhen subtrac! Line 15 4,671.85 be negative figures that
. should be sublracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...c.covevenrenremssonsssne. SChedule B, Part 2 S0 GarFy Gvar Moo
Cash Equivalents and Outstanding Debts o e T 8 1€
18. Cash Equivalents instructions on r <
0

19. Qutstanding Debis.....c..ccccoesurrerssraeee.  Add Line 2+ Lina 9 In Column B above

FPPC Form 450 Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A A"‘°:'::h'2g d";;;"“" SCHEDULE A
Monetary Contributions Received ’ Asisment covors pariod CALIEORNIA 460
from 01/01/2020 FORM . »
06/30/2020 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James Bums, Treasurer 1400002
|F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CATE P A, ST e s Tem 16, ooty O EUTOR | CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
James Willlams ginD
Ocom Self-employed 5 5 000
6 Jan 20 E]g;? Rancher ,000 J
Oscc
Bruce Fishe! e i
19Feb20 | pummm Clcou | Rees 3,000 3,000
ety
Osce
Rick Martindale o ;
22 Apr 20 = Somn | Reted 3,000 3,000
OeTy
Oscc
CJIND
CJcom
COoTH
ety
Oscc
JIND
Jcom
O oTH
Pty
Oscc
SUBTCTAL S
Schedule A Summary *Caontributor Codes
1. Amount recelved this period — itemized monetary contributions. 11.000 g‘gM- ‘n’glvédugiﬂ Commitiee
. — Redip! m
(Include _all Schedule A subtotals.) ..c..cccveinnane treeeresraraeestesassonaaasaneneasesras S Ganmsracnnenamereansanmrne oA ESPRALH $ (other than PTY or SCC)
2. Amount received this period ~ unitemized manetary contributions of less than $100 ... sirsnsss® g g;YH < g:!‘:;a(leffé&:usmm s
3. Total monetary contributions received this period. 11.000 SCC — Small Contributor Commitise

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc........... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gav



SCHEDULE E

Amounts may be rounded = -
Schedule E fowhole dallare. Statement covers period CALIFORNIA 460
Payments Made srom 01/01/2020 FORM . s
0673072020 5 8
SEE INSTRUCTIONS ON REVERSE Huough Page &
NAME OF FILER LD. NUMBER
James Burns, Treasurer 1400002

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidale filing/baliot fees

FND fundraising events

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

LIT  campaign [erature and mailings

MBR member communications

MTG meelings and appearances

OFC office expenses

PET peflition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRQO professional services (legal, accounting)
PRT print ads

RAD radio aiftime and production costs

RFD relumed contributions

SAL campaign workers' salaries

TEL tw or cable ajrtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF ftransfer between commiitees of the same candidate/sponsar
VOT voter registration

WEB information technofogy costs {intemet, e-mail)

NAKE AND ADDRESS OF PAYEE
IF COMIATTTEE, ALSC ENTER LD, NUMBER} CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chancellor Printing and Graphics
I oup 34059
Ad Special T's Inc
N o 294,04
Vix.com Website maintenance/upkeep and annual renewal
WEB 34958
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 98421
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBLOLAIS.} ..o e $ 550760
2. Unitemized payments made this period of UNUET $T00 ... e encreme s sv it e vve s erm e s e bmesam e fae s emssaeememr s e e 4 agasaana s sanmeessmerannnran $ ez o
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).)....... R el S $ °
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccc.ccccecenneeee. TOTAL $ 6,490.50

EPPC Form 460 {Jan/2018}
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E (CONT}

§ i to whole dollars. Statamsntaivers pariod CALIFORNIA
{Continuatiocn Sheet) = : .
Payments Made from 01/01/2020 4;F RM i st

06/30/2020
SEE INSTRUCTIONS ON REVERSE ShrGugh Page & a B
NAME OF FILER 1.D. NUMBER
1400002

James Burns, Treasurer

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 praduction cosis
CNS campaign consultanis MTG meetings and appearances RFD retumed contribulions
CTB contribufion {(explain nonmonetary)™ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL tw. or cable girfime and production cosis
Fil.  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND f{undraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT wvoler registration
LIT  campaign literatuce and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMIATTEE, ALSO ENTER LD, NULEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Napoli Pizzeria Meals for activated National Guardsmen
CvC 1088.85
Starbucks Coffee for emergency dispatchers
-] cve 475.00
United States Postal Service
| POS 118.00
Beverages and More
cVvC 340.54
Charlotte Wright Social Media maintenance/upkeep
PRO 654.50
* Payments that are contdbutions or independent expandilures must also be summarized on Schedule D. SUBTOTAL § 2,686.89
£PPC Form 460 {Jan/20186})

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



SChedUIe E Amounts may be rounded sa Tod . SCHEDULE E (CONT)
{Continuation Sheet) to-whole dollars. temeph covers paro CALIFORNIA 460 :
Payments Made . 01/01/2020 FQRM >
SEE INSTRUCTIONS ON REVERSE through ergEulo Page ___7_ of. 8
NAME OF FILER e I

James Bums, Treasurer 1400002

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 relurned gontributions
CTB contribution {explain nonmoneiary)™ OFC office expenses SAL campaign workers' salaries
CVC gvic donations PET pelition circulating TEL tuw or cable airtime-and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidale 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
{EG Iegal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literafure and mailings PRT print ads WEB information technology cosis (internet, -mail)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE. ALSG ENTER L. NUMBER; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Air Force Sergeants Association - Chapter 1320 TAFB

CVC 250.00
Cops Voter Guide Inc

PRT 400.00
Vacaville Chamber of Commerce Membership Fee

221.50

Barber Jeffre Rental for sign locations

PRT 375.00
Jen Ybarra Logo work

CMP 340.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,586.50

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



SCHEDULE E (CONT.}

SChedUle E e e Ll Staternent covers perlod A
(Continuation Sheet) to whole doflars. c“;‘gg;"m' 460
Payments Made from____ 01/01/2020 s ]
06/30/2020 8 8

SEE INSTRUCTIONS ON REVERSE through Page___—_ of

NAME OF FILER | . NUMBER

James Bums, Treasurer 1400002

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis

CNS campaign consultants MTG meetings and appearances RFD retumed confributions

CTB contribution {(explain nonmonetary)” OFC office expenses SAL  campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.wv or cable afrtime and productian costs

FIL candidate filing/balict fees PHO phene banks TRC candidate travel, fodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supparling/fopposing others (explain)* PQOS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional senvices (fegal, accounting) VOT voler registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail}

e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Solano County Republican Headquarters Dinner event
FND 250.00

| AST [TEM™*

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 250.00

FPPC Form 460 (1an/2016}

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





