. . COVERPAGE
Recipient Committee

Campaign Statement Type or print in ink FILED cALFORNIA 4 65()

Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: JAN 3 0 Zml' 1 5
Page of
(Month, Day, Year) MAR
from 01/€1/2013 a} Mor Official Use Only
4
SEE INSTRUCTIONS ON REVERSE through __06/30/2013 :
j
1. Type of Recipient Committee: Ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure (O Preelection Statement [0 Quarterly Statement
O State Candidate Electton Committee Committee K] Semi-annual Statement [ Special Odd-Year Report
O R(’:ecali - Q Controlled (O Teamination Statement . [0 Supplemental Preelection
{Aiso Compfete Part 5) O Sponsored (AIso file a Form 410 Termination) Statement - Attach Form 495
(4iso Complete Part 6 .
®) General Purpese Committea ] Amendment {Explain below)
QO Sponsored [ Prmanly Formed Capdvdate/ ending balance changed
O Small Contributor Committee Omceholdeprommmee
() Poliucal Party/Central Committee (Aiso Compiete Part 7)
|.D. NUMBER
3. Committee information 1292065 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Santa Maria Police Cfficers' Association PAC Michael Wheeler
MAILING ADDRESS
222 E. Cock St.
STREET ADDRESS (NO P.O. BOX) cITyY STATE  ZIP CODE AREA CODE/PHONE
2151 S. College Dr., Suite 191 Santa Maria, CA 93454 805-925-0951
ciTY STATE  ZP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Maria, CA 93455 805-922-4881 Trear J_ Benederti. CPA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 6509 2151 S. College Dr., Suite 101
ciTy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  2IP CODE AREA CODE/PHONE
Santa Maria, CA 834356 Santa Maria CA 93455 B05-922-4R81
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL- FAX / E-MAIL ADDRESS

trentb@benedetticpa.com

4. Verification

) have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true an

|- 3o -k

of my knowledge the information containad herein and in the attached schedules is true and complete. | certify

Executed on By

Date Srnature of T Tt Tr
Executed on By

Date Srgnature of Controlling Officehotder. Candidate, State Measure Propunent or Resp Offrcer of S
Executed on By —

Dato Signature of Contrelling Officahoider. Candidate, State Maasune Praponant
Executed on By - —

Dats Signalure of Controlling Off ceholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(I;%\R”NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANG DISTRICT NUMBER IF AFPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NQ. ANG STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are conirolied by you or are primarily formed to receive
contributions or make expenditures gn behalf of your candidacy.

COMMITTEE NAME | D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves O ~o

COMMITTEE ADDRESS STREET ADCRESS (NO P.O. BOX}

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] SuPPCRT
[ orPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT

[ opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
["] SUPPORT

(O oePosE

NAME OF OFFICEHOLDER OR CANDIGATE

OFFICE SOUGHT OR HELD [ SUPPORT

] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [] SUPPORT

[0 orPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 480 (January/0§)
FPPC Toll-Fres Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE
Amounts may be rounded

Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
from 01/01/2013 FORM
3 6
SEE INSTRUGTIONS ON REVERSE through 06/30/2013 Page of
NAME OF FILER 1.0. NUMBER
Santa Maria Police Cfficers' Association PAC 1292068
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PERIOD CALENDAR YEAR P .
(FRon:gTT'rA;g:é%scr:EDULES) TOTAL TODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ... Schequle A, Lme 3§ 5,016.30 $ 5.016.30
11 through 8/30 771 to Date
2 Loans Received . ...............coceevviiiiive e Scheduie B, Line 3 0.00 0.00
20, Contributions
) . 5,016.30 5,016.30
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 3 $ Received $ $
4. Nonmonetary CONtBUtONS ... Scheduie G, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED Add Lines3+4  § 5,016.30 $ 5.016.30 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. ... .....ccooveviieie e Schedule E, Line 4 $ 521.10 $ 521.10 Candidates
7. Loans Made...... T T PP UV UV ST UURUPTOURURURTOR Schedule H. Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLlines6+7 & 521.10 3 521.10 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ... Schedule F, Line 3 0.09 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., ... Schedule C. Line 3 .60 0.00 (mmidalyy)
11. TOTALEXPENDITURESMADE ... Addiines8+9+10 § 521.10 $ 521.10 / i $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Fage. Line 16 $ 10,827.25 To caleulate Column B, add
13. Cash Receipts ..o, RSV Colurmn A, Line 3 above 5,016.30 amounts in Column A to the
14. M I I Cash 0 00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash...............ocn Schedule | Line 4 : fromnCOISumn B of yot:r !asl reported in Galumn B
_ report. Some amounts in
521.10
15, Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § 15,322 .45 figures that should be
subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ........ooooooooo... Schedule B. Part2  § 0.00 for this calendar year, onty
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . (
18, Cash Equivalemts ..o See instructions on reverse  $ 0.09
19. Qutstanding Debts ......... TR Add Line 2 + Line 9n Column Babove § 0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2013

through _06/30/2013

SCHEDULE A

CAI;ISCR)TI;NIA 460

Page 4 of _¢

NAME OF FILER

Santa Maria Police Officers' Assoclation PAC

1.0. NUMBER
1292068

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

RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

CODE * (IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

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

PER ELECTION
TO DATE
{IF REQUIRED)

[]JIND

Jcom
JOTH
OPTY
0scc

[JiIND
CJjcom

CJoTH
pPTY
[]sce

CJiND

com
OoTH
ety
scc

[]iND

[]coM
CJOTH
C1PTY
scc

IIND
gcom
[JOTH
mlas%
sec

SUBTOTAL S

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{(Include all SChedule A SUBLOANS. ) ..ottt e et e e e et eeee O

2. Amount received this period — unitermized monetary contributions of lessthan $100 ............................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ............co TOTAL §

www.netfile.com

" *Contributor Codes

0.00

5,016.30

IND — Individuat
COM —Recipient Commitiee

(other than PTY or SCC}

OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Cammittee

5,016.30

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

. . SCHEDULE D
Summary of Expend'tures A Typ? or Pm': in 'nk'd d Statement covers pgr'od CALIFORN'A
H H mounts ma e rounde
Supporting/Opposing Other y 46 0
. . to whole dollars. from 01/01/2013 EORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2013 Page . >  of %
NAME OF FILER 1.0. NUMBER
Santa Maria Police Officers’ Association PAC 1292068
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% 22 $5.LT.$?E'2”° JURISDICTION, {IF REQUIRED} PERIOD (JAN. 1-DEC 31) {IF REQUIRED)
O Monetary
Contribution
[ MNonmonetary
Contribution
[O !ndependent
D Support D Oppose Expenditure
[J Manetary
Contribution
[J Nonmanetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[J independent
D Support D Oppose Expenditure
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ..........c.ocoovoviiniieiin e, 3 6.00
2. Unitemized contributions and independent expenditures made this period of under $100 ............c.o oo cvr st rrear s B 41.59
3. Tofal contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 41.50

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.nretfile.com



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Payments Made Amounts may be rounded P CALIFORNA 460
y to whole dollars. from 01/01/2013 FORM
06/30/2013 6 5
SEE INSTRUCTIONS ON REVERSE through /391 Page of
NAME OF FILER 1D NUMBER
Santa Maria Police Officers' Association PAC 1292068

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

CvP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and preduction costs

CNS campaign consultants MTIG meetings and appearances RFD  returned contributions

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

CVC civic donations FPET  petition circulating TEL tv. or cable aitime 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 staffispouse travel, lodging, and meals

ND  independent expenditure suppaorting/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

UT  campaign literature and mailings PRT prnnt ads WEB information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) COGE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Benedettl & Associates CPA, Inc. PRO 221.75

., 2151 Scuth Ccllege Suite 1401
Santa Maria, CA 93455

Benedetti & Associates CPA, Inc, PRO 68.60

, 2151 South Colle e Suite 101
Santa Maria, CA %3435

Benedetli & Asscociates CPA, Inc. PRO 180.75

, 2151 Scuth Ccllege Suite 101
Santa Maria. CA 934

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 471.10

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B sUbtotals,) ... ..ot e e e $ 471.10
2. Unitemized payments made this period oF Under $100 ...ttt et es st e et $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ... ... eoeteae et $ ¢-99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § 521.10

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.netfile.com





