Reciplent Committee
Campaign Statement

COVER PAGE

B X CALIFORNIA 460

Cover Page
Statamont covers poriod
from _____01/01/2020
SEE INSTRUCTIONS ON REVERSE through 06/30/2020

Dato of olection if appiicable:

APR 28 20— o

(Month, Day, Year) Fot Official Use Only

CITlY MANAGERS OFRICE

1. Type of Reciplent Committee: Ancommittees - Completo Parts 1, 2, 3, and 4.

O Officaholder, Candidale Controlied Commitioa {3 Primarily Formed Ballol Moasure

State Candidale Election Commillee Commitlee
O Recalt QO Conlrolled
{Aiso Complete Pt § Sponsored
(W0 Carglets Pet §)

W} General Purpose Commitlee

2. Type of Statement:

[ Prealection Statemant (3 Quanedy Statement

A semi-annual Statement [ Special Odd-Year Report
O Teanination Statement
(Also fila a Form 410 Termination)

5 Amendment (Explain below)

Sponsored (] Primarily Formed Candidate/ Amendad Schadule A form
Small Contributor Commitiee Officeholder Commifiee
O Polilical Party/Central Committee i Conple Bt )
3. Committee n VD: NABER Treasurer(s
tee Informatio 1220470 ror(s)

COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO CONMITIEE)
Vacaville Firefighter Local 3501 PAC

STREET ADDRESS iNO P.O. BOXN)

CITY STATE 2\P CODE AREA CODE/PHONE

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

NANE OF TREASURER
Drew Battaglia
MATONG ADDRESS

CITY STATE 21 COUE AREA CODEPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL" FAX/E-MAIL ADDRESS

(4137 STATE 2iP CODE AREA CODEPHONE

OPTIONAL: FAX! E-MAIL ADORESS

S

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to !he best
cerify under penalty of perjury under the laws of the Stale of California that the foregoing is tru

atlached schedules is true and complete, |

Executed on 043: 21 "
Extedted on Tate 8y Sgature of Controting Officatioldsr, Cancdaty, S1aa Maasure Proponant of Respons 0ia N7 ol Sponscy
Exoouted on Date By Sghate of Conuching CUICENcIgar Cnaas's, Sale Mesiurs Proporart

Executed on o &

Signature of COmtiolrng ONcenolde’, Cancdate, HLae Naasre Proponent

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
/ 01/01/2020 FORM
rom
o 06/30/2020 2
SEE INSTRUCTIONS ON REVERSE g Page of ‘4
NAME OF FILER 1.0. NUMBER
Vacaville Firefighters Local 3501 PAC 1229470
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTRCHED SCHEDULES) T e Running in Both the State Primary and
General Elections
s 4800 4800
1 N oDy O T et e covscossssssasssserions AlLine3 § - $ 0 111 through 6/30 71 to Date
2. Loans Received B, Line 3 20. Contribut
. Cont ons
3. SUBTOTAL CASH CONTRIBUTIONS...........ccooovrcrrunreeeen. AddLines1+2 § i $ s R d $ $
4. Nonmonetary Contributions h C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............coooooo.. AddLines3+4 § 4800 st Mecie . .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. dule E, Lined $ 50 s 50 Candidates
7. Loans Mg e ° - 22. Cumulative Expenditures Mad
. Cumul e Expenditures lo*
8. SUBTOTAL CASH PAYMENTS........ooccovvrrmrrrninniins AddLines6+7 S 50 50 (N Subfect 1o Vokerary Expandiure Limi)
9. Accrued Expenses (Unpaid Bills) F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE... ..AddLines8+9+10 $ 50 s 50 y / $
Current Cash Statement J / $
12. Beginning Cash Balance ..................cc..... Previous Summary Page, Line 16 $ o~ —01184:5 To calculate Column B,
13. Cash Receipts Column A, Line 3 above __ 4800 | addamountsin Column
; oty 0 | Atothe comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash I, Line 4 —— | amounts from Column B reported in Column B.
2 50 | of yourlast report. Some
15. Cash Payments Column A, Line 8 above ——————— | amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ ___M b: nelé;itive ﬁlgures :,h,m
shoul e subtracted 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 calend :
17. LOAN GUARANTEES RECEIVED........ccccvsrnimnes Schedule B, Part2  $ o:w - ny': Sathast il
Cash Equivalents and Outstanding Debts s il o
18. Cash Equivalents See Instructions on reverse  $ 0
19. Outstanding Debts...............ccc.c..c...c... AddLine 2+ Line 9 in Column B above ~ § 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

UL/uLI20LU
from

ub/ U/ L02u

through

SCHEDULE A

CALIFORNIA 460

FORM

Page _3__ of i_

NAME OF FILER
Vacaville Firefighters Local 3501 PAC

1.D. NUMBER
1229470

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. 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)

1/20-6/20 Vacaville Firefighters Local 3501

OJIND

Ocom
OTH
aeTy
Oscc

$4800 $4800

JIND
[Jcom
OJOoTH
areTty
[dscc

Oino

Ccom
OoTH
OpTy
[scc

JIND

Ocom
OoTH
apty
gscc

OIND
Jcom
OoTH
aety
[Oscc

SUBTOTAL $ 4800

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ...........ccc.covunes

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

3. Total monetary contributions received this period.

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

*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

4800

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded
Payments Mad to whole dollars. Statoment covers perlod CALIFORNIA 460
ymen ade oo 01/01/2020 FORM

o(L{

through __ 06/30/2020 i 180

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Vacaville Firefighters Local 3501 PAC

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lv. 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1, ltemized payments made this period. (Include all Schedule E C110) (-] ) OO RN TS T PP P o S S $

2. Unitemized payments made this Period Of UNAEI $100..........vrruuuirrriusiriais s $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMITB).) i s sy $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.). TOTAL § 50

FPPC Form 460 (Jan/2016)

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






