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Date Starmp

Recipient Committee
Campaign Statement
Cover Page
Statement covers pericd
from 10/81/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020

Page 1 of 8
Faor Official Use Only

Date of election if applicable:
(Month, Day, Year)

11/03/2620

1. Type of Recipient Committee: AncCommittees — Complata Parts 1,2, 3, and 4.

ceholder, Candidate Controlled Cormmittee ] Primarily Formed Ballot Measure

State Candidate Election Committee ommitiee
O Recall é Controlled
{Also Complete Fart 5 Sponsored
(Aiso Compleds Par! §)

[ 1 General Purpose Committee

Sponsored il Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Formn 410 Termination)
{J Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Comrpitiee {Afso Compiets Part 7)
3. Committee information 1.0 NUMBER Treasurer(s
1400002 (s}

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

Raymond Beaty for City Council 2020

' STREET ADDRESS (NO PO, BOX)

CITY STATE ZIF CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

raymondforcitycouncil @raymondbeaty com

NAME OF TREASURER

Alan Johnson
MAILING ADDRESS

840-A Lovers Lane

CiTY STATE  ZIP CODE AREA CODE/RHONE
Vacaville CA 95688 707-628-3076
NAME OF ASSISTANT TREASURER, IFANY

MAILING ADDRESS,

CITY STATE  ZIP CODE KREA CODE/PHONE

OPTIONAL: FAXE-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

H-12-21

Executed on By

Datg:

- Y-

Execlted on -2 | By _

Date Rasponsible Oficer of Sponsor
Executed on By _

Cate Signature of Controfling Officaholder, Candidate, State Maasure Proponent
Executed on B

Dete Y Signature of Coniroling GTGEhOIgeT, CAndidale, State Messwe Proponsnt

I )

FPPC Form 460 {Jan/2016))
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

CAI;Igg:;NIA 460

C ) ( )

Page 2 of B
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Raymond Beaty
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
Vacaville City Council [ orpose
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE 2P
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included fn this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or maka expenditures on behalf of your candidacy.
COMMTTEE NAME L.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarfly formed.
[]ves [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suPPORT
[ opPOSE
crey STATE 71P CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPoORT
[ oprose
COMMITTEE NAME [.D. NUMBER OFFICE SOUGHT ORHELD
ME GF OFFICEHO
NAJ LDER OR CANDIDATE [J supPORT
[ opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' o
[ ves LI no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 46 0
from 1073112020 FORM
12431 3 8
SEE INSTRUCTHINS ON REVERSE through  '#31/2020 Page of
NAME OF FILER 1.D. NUMBER
Alan Johnson, Treasurer 1400002
. . . Column A Column B i
Contributions Received TOTLTHIS PRRICD CALENDAR EA Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ... .cococvuuscvivere . Schedute A, Ling 3 300.00 $ 48,245.80
‘ P 0 1/ through &/30 7/1 to Date
2. Loans Received................. et sttt e beem i e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2 § 0000 § 324580 Received  § $
4. Nonmonetary Contributions.. ... e IS Schedule C, Ling 3 0 5.767.73 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+q § 0000 g 4901358 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... . Schedule E, Line 4 472242 $ 4265657 Candidates
7. LoansMade. ..o . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... . Add Lines 6+7 472242 § 4265657 (1 Subject o Volurtery Expaneitors Linit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary ADUSEMENT... ... ocmnsromss oo eeneree Schedule C, Line 3 0 5,767.73 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE .. ... Add Lines 8+9+ 10 472242 s 48424.30 / y $
Current Cash Statement e $
o . . 5,174,10
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 sbove 300.00 add amounts in Colurmn
A to the corresponding * P ; -
14. Miscellaneous Increases to Cash . Schedule I, Line 4 0 amounts from Colurn B r::; ‘:gﬁ,:%?ﬁ;sc;o" may be different from amounts
. f your fast report. Some )
15. Cash Payments ... . . Column A, Line 8 above 472242 o :
m amounts in Columa A may
16. ENDING CASH BALANCE ... AddLines 12 + 13+ 14, then subtract Line 15 751.68 be negative figures that
o o . should be subtracted from
If this is a termination statement, Lina 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED Schedule & Part 2 0 filed for this calendas year,
T T T e e e e e e . only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;'; Lines 2. 7, and 9 (f
18. CashEquivalents........... ... See instructions on reverse
19. Outstanding Debts._.................... AddLine2+Line8in Column Babove FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

D I ¢ )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
M C H - H to whole dollars. Statement covers period
onetary Contributions Received CALIFORNIA 460
from 10431/2020 FORM
4 8
SEE INSTRUGTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER, LD. NUMBER
Alan Johnson, Treasurer 1400002
DRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1~ DEC. 31} (IF REQUIRED)
11/06/2020 | Thiara-Hilbers Farmir S ‘Ng 300.00 300.00
* COM
OTH
[Pty
[Iscc
[1iND
O com
JOTH
OrPry
[Oscc
[TinD
Clcom
ClotH
ClpTy
CIsce
[(3iND
Jcom
OQotH
OeTY
Oscc
OND
Ocom
OotH
OeTY
Oscc
SUBTOTAL § 300.00 {
Schedule A Summary *Contributar Codes
. . . . __ IND — Individuat
1. Amount received this period — itemized monetary contributions. 300.00 COM_'ReMcEpui:nt Committee
(Encludt_a all Schedule A SUDEOIAIS. Y . e eeiae e e ecaie e e s crvsseusuasasa s a st 2 asceeemmm e 2 e m o re asnmrmnn s 2ee D {other than PTY or SCG)
0 OTH — Other {e.q., husiness enfity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............... TOTAL $ 300.00

SCC — Small Contributor Committee

FPPC Form 460 [Jan/2016))

.. D C )

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



SCHEDULE E

Amounts may be rounded 5
SChEdUIQ E to whole dollars. Statement covers pariod CALIFORNIA 4 6 0
Payments Made 10/31/2020 FORM
from
through 12/31/2020 Page 5 of 8
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER L.D. NUMBER
Alan Johnson, 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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable aitime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising evenis POL polling and survey research . TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)* POS postage, defivery 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 WERB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR ) DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSC ENTER L1 NUMBER)

Niﬁet Market MTG 107.95

FaceBook WEB Social Media Advertising 600.00
Lisa Jackson SAL Literature distribution 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,007.95
Schedule E Summary

. . . 3,661.53
1. ltemized payments made this period. (Include all Schedule E subtotals.)....................co e ansteareeearSaussasewases st ameAeasenmneteesasenmentoesomteseaeeeann

1,060.89
2. Unitemized payments made this period of Under 100 . . oot ir et s e e e s s s raasa ertetes o2 rasaann s ommas meamaTesmmesare et et ean s e s et $
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column ().) .. oo e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL § 472242
FPPC Form 460 {Jan/2016))

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

( ) ( ) oo




SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded :
(Continuation Sheet) to whole doliars. Statement covers period IR YRTeT-INIY.Y 460
10/31/2020
Payments Made from FORM
6
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of 8
NAME OF FILER LD, NUMBER
Alan Johnson, 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 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 twv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

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

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and maessenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (‘egal, accounting} VOT  voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAMEAND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIBTION OF PAYMENT AMOUNT PAID

Alisyn Robertson SAL Literature distribution 150.00
Sams Club MTG 19411
Jason Pei SAL Phonebank 500.00
Buckhom BBQ MTG 171.17
David Henderson SAL Literature distribution 100.00

SUBTOTAL $ 1,115.28

FPPC Form 460 {lan/2016))
( j ( ) FPPC Advice: advice@fpprca gov (B66/275-3772)
www.fppc.ca.gov

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




SCHEDULE E (CONT)

SChedUIe E Amounts may be rounded Sta iod
i T to whale dollars. tement covers perio CALIFORNIA
ontinuation Sheet) 10/1/2030
Payments Made from FORM
7
SEE INSTRUCTIONS ON REVERSE through 12/51/2020 Page of 8
NAME OF FILER L.D. NUMBER
Alan Johnson, 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 radic airime 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 tv. or cable airtime and production costs

FIL candidate fiing/ballot fees PHQ 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/sponsar

LEG legal defense PRO professional services (legal, accounting) VOT  voter registration

LIT campaign lderature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMMITTEE. AL SO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Daedalus CPM WEB Facebook Adds 700.00
Ristorante Aileiria MTG 161.25
Home Deiot CMP 101.64
Vasquez Deli MTG : 141.64
FaceBook WEB 283.62

SUBTOTAL $ 1,388.15

FPPC Farm 460 (Jan/2016)}
( ) ( ) FPPC 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.




SCHEDULE E {CONT)

SChed ule E Amounts may be rounded Stab I tod
(Continuation Sheet) to whole dolfars. sfment covers perio CALIFORNIA 4 6 0
10/31/2020 FORM
Payments Made from
12/31/2020 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Alan Johnson, 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 costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable aifime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PQOL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messanger services TSF  transfer between committees of the same candidatelsponsar
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-maii}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Preserve MTG 150.15

* Paymaents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 150.15

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

www.fppc.ca.gov





