COVER PAGE

Recipient Committee Dote Srp PR FERE
: CALIFORNIA 460
Campaign Statement EORM
Cover Page ; -
Z
Statement covers period Date of election if applicable: Page / of //
from 10/18/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall (Q controlled ' Termination Statement
(Also Complets Pert 5) O sponsored {Also file a Form 410 Termination)
(Also Complete Part 6) 0 Amendment (Explain below)
[¥] General Purpose Committee
® sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Pert )
3. Committee Information lféS:;A;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VACAVILLE POLICE OFFICERS ASSOCIATION, POLITICAL ACTION DANéEL MA;:TINEZ
MAILING ADDRE
i T
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE

CITY STATE  ZIP CODE AREA CODE/PHONE W

” ! STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. !erlllcatlon

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is tfrue and complete. |

certify under penalty of perjury under the laws of the State of California that the for

Executed on 01/27/2021

Date
Executed on

Date
Executed on

Date
Executed on

Date

B

B
ignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By - - - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



: : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to ot dollare, pv— ——y -l
Summary Page atement covers perio CALIFORNIA 460

from 10/18/2020 FORM
12/31/2020 Page & of %/
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
VACAVILLE POLICE OFFICERS ASSOCIATION, POLITICAL ACTION COMMITEE 1304189
. . . Col A i
Contributions Received TOTA?Tldlrsnpr;R‘OD ci%!«%ﬂ?s?a Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— ; 2,500 5,234
1. Monetary ContribUtionS ........ccoevncnnncrccccseeee Schedule A, Line 3  $ 5 $ - 11 through 6/30 71 1o Date
2. Loans RECEIVEd........ccooieeieeesiiee e Schedule B, Line 3
2.500 5234 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines1+2 § 2 $ Received 3 $
4. Nonmonetary Contributions.........ccccovevevnevinineccnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...r AddLines3+4  § 2200 g 2234 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......cooeeeveeeieeeeemereeeiresesesrrsassenes Schedule E, Line 4 $ O s 11,906 Candidates
7. Loans Made . Schedule H, Line 3 0 0
0 11.906 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  § $ 4 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL.........cccoooevverssvennnreressseesriserns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE oo AddLiness+o+10 § O s 11,906 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......ccccoccvcevcerunnene. Previous Summary Page, Line 16 § 5,739 To calculate Column B,
13. Cash RECEIDIS ..o een s Column A, Line 3 above 2,500 de ?gnounfs in Cczumn
to the corresponding * i thi ; ;

14. Miscellaneous Increases to Cash.....c.cccoevveevceeeercne. Schedule I, Line 4 156 amounts from Column B rﬁgft:rgs”: %g;'j;ﬁcé'on may be different from amounts
15. CaSh PAYMENLS .oovvovveeveeeeeeeeeeeoeeerssr e Column A, Line 8 above 0 Z:ny;:‘r:tffg ?gzgniogzy
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 52395 be negative figures that

o o . 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......c.ocooercr Schedule B, Part2 $ O g‘nﬁ‘; Lzrr:;“z\f:r"{’r"‘:jn{g:;ts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.........ccocoeoeeeeeeeeecrerceeerenes See instructions on reverse  $ 0
19. Outstanding Debts......coovvvevvennne Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/18/2020

through _12/3/2020

Page

o 460

SCHEDULE A

? of &

NAME OF FILER

VACAVILLE POLICE OFFICERS ASSOCIATION, POLITICAL ACTION COMMITTEE

1304189

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

12/30/2020 | VACAVILLE POLICE OFFICERS ASSOCIATION

(INTERMEDIARY: No Donors of $100 or more)

[JIND

[Jcom
¥1OTH
OPTY
Jscc

2,500

7,734

CJIND
Jcom
[JOTH
OPTY
iscc

JiND
Ocom
Dot
UpTy
[iscc

JiND

[dcom
oTH
OeTY
CIscc

JIND

Clcom
CJOTH
CpPTY
[Isce

SUBTOTAL $ 2500

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

(Include all Schedule A SUBTOLAIS.) c..iiiiiiiiieic ettt st 3

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccooee.. TOTAL $ 2,500

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period o NHT{oT-IVY 460
from _10/18/2020 FORM | ciimoe
through _12/31/2020 page %/ of

SEE INSTRUCTIONS ON REVERSE ? 7

NAME OF FILER 1.D. NUMBER

VACAVILLE POLICE OFFICERS ASSOCIATION POLITICAL ACTION COMMITTEE 1304189
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
10/18/2020 VACAVILLE POLICE OFFICERS ASSOCIATON POLITICAL ACTION Total for mailers and yard signs total was $156 less 156
COMMITTEE, ID#1304189 than quoted.
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 156

Schedule TSummary

1. ltemized increases 10 Cash this PO, ...ttt ettt e s ettt e e ce st eee e esanreeeeeneen $ 156

2. Unitemized increases to cash of under $100 thiS PEHOT. ....iiviiiiiiie ettt see s st e sseessrreans $ 0

3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) «ooiooiiiiiiniiiierees $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 156

SUMMANY PAge, LINE T4} ittt et tte et e s ste e s tee e te e s tr e e bee s seesteeeteesbeeenseesbeeerrtasneeaneas TOTAL $

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





