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For Official Use Only

1. Type of Recipient Committee: All Committees - Compiets Parts 1,2, 3, and 4.
O Officencider. Candidate Controlled Committee (7 Prmanty Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

{Also Compiete Part 5) QO Sponsored
{Aiso Comglote Port 6)

[X] General Purpose Committee

O sponsored [0 Primanly Formed Candidate/

2. Type of Statement:
[ Preelection Statement
[X] Semi-annual Statement

O Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain balow)

(O Quarterty Statement
O special Odd-Year Report
O Supplemental Preelection
Statement - Atm m% 18 PM2: 45
CITY CLERK'S OFFICE

(O Small Contrbutor Committee Officeholder Committee
O Political Party/Central Committee fAsso Cormplote Pat 7)
3. Committee Information "c:;;‘;';:? Treasurer(s})

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)
Santa Maria Police Officers‘' Association PAC

STREEY ADDRESS (NO PO BOX)

2151 S. College Dr., Suite 101
cITy STATE ZIP CODE AREA CODE/PHONF
Santa Maria CA 93455 (80S)922-4881

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR #0 80X

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX 7 F-MAIL ADDRESS
trentb@benedetticpa.com

NAME OF TREASURER
Mike Wheeler

MAILING ADDRESS
222 E. Cook St.

CITY STATE Z2IP CODE AREA CODE/PHONE
Santa Maria CA 93454 (805)922-4881
NAME OF ASSISTANT TREASURER, IF ANY
Trent J. Benedeccti, CPA
MAILING ADDRESS
2151 S. College Dr., Suite 101
civy STATE ZIP CONE AREA CODE/PHONE
Santa Maria CA 93455 (805) 922-4881

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the information contained hergin and in the attached schedules is true and complate. | certify

under penalty of perury under the Igws of the State of California that the foregoing i1s true an

2% WI’?? oy

m Treasu'er

% Office Car

. State Mea sure Proponent or Responsibie Office- of S ponsor

Executed on
Executed on By
Daate Signature of C
Execuled on By
Dae
Exocutod on By

Sgnature of Comt-oll ng Officohokder Candadate. Stals Measure Proponent

www.netfile.com

S ghature of Corraltng Ofoohoider. Candds'e. Sute Measue Proponsent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA‘;'SCR"\R“N’A 4 6 O
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION {1 SUPPORT
! [ orrPOSE
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET)  CITY STATE ZIP

| identify the controlling officeholder, candidate, or state measure proponent, If any.
. NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1 0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~o
COMMITTEE ADORESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[0 opPPOSE
ciry STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 supPORT
o O orPosE
COMMITTEE NAME 1D NUMBER S
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD (] SuPPORT
[0 orrPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) suProRT
A {
O ves O no {0 oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
ciTy STATE 2IP 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
www.netfile.com




Campaign Disclosure Statement AmoUnts may be reunded SUMMARY PAGE
Summary Page to whole dollars. Statement covers periad LIRSl oY |
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE . through __06/30/2018 Page 2 of 2
NAME OF FILER 1D. NUMBER
Santa Maria Police Officers’' Association PAC 1292068
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SCHEDULES) OTATONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... ... ... ... . Schedule A Line3 $ 1.41%3. 00 g 1,819.00 . 10D
2 Loans Received ... ... ... Schedule B, Line 3 0.00 0.00 T through 63 f1to Buee
20. Contributions
1,419.00 1,419.00
3. SUBTOTALCASHCONTRIBUTIONS ................. Adduneste+2 § S Received s $
4 Nonmonetary Contributions ......... .. ... Schedule C, Line 3 .00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...... .. ccccccoeo.. .. . Add Lines 3+ 4 $ 1,419.00 § 1,419.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6 PaymentsMade.............. ... ............. ScheduioE. Line4 $ 20.90 § 20.99 Candidates
7 loansMade...... ....... ... .. ... ORI Schedule H. Line 3 0.00 0.03 22 C ative E g "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... ...................... Addlnes6+7 $ 20.90  § 20.90 {11 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... .............. Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...... .. e . Schedute C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ... ........... ....... .AddUnes8+9+10 § 20.90 § 20.9¢ / / $
Current Cash Statement / J $
12 Beginning Cash Balance ....... ORI Previous Summary Page. Line 16 $ 36,501 .52 To calculate Column B, add
13. Cash Receipts ... .. .. ..o, e, Column A Line 3 above 1.419.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ................... Schedule/, Line 4 0.00 1rom'::°g,omn 8 of ym:; I_?‘st reportedinlool::mne. ¥
20.90 repon. me amounts i
15.Cash Payments............... ... . . ............ ColumnA Uno8asbove Column A may be negative
16 ENDING CASHBALANCE ... ... Add Lines 12 + 13 » 14, then sublract Line 15§ 37.899.62 | figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts  If this is
the ﬁ(sl report being filed
17 LOAN GUARANTEES RECEIVED .................. .. | Schedule 8 Pat2 S c.oo | for this calendar year, only
carry over the amounts
" f ' . 7.and 9 (i
Cash Equivalents and Outstanding Debts a2 Tand9
18. Cash Equivalents ... ... cvvin.. Sew mnsiructons on reverse  $ 0.00
19. OQutstanding Debts ... .. ... AddLine2+Line9m ColumnBabove $ .00

www.netfile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded '
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 4 of .23
NAME OF FILER 1.0. NUMBER
Santa Maria Police Officers' Association PAC 1292068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
OATE B A, TR a0 ib CODE OF CONTRIBUTOR | CONTRIBUTOR | 6.CU/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIWVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
0OIND
dJcom
OoTH
QPTy
0scc
CJIND
Jcom
JoTH
gPTY
ascc
OIND
Ccom
OOTH
gery
gscc
OJ!ND
gacom
{JoTH
gery
dscc
OIND
dcom
(JOTH
OeTy
Jscc
SUBTOTALS o.oo| [
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“gh; lngw:@:lntc -
0.00 —-Rea ommutiee
(Include all Schedule A SUDLOLAIS.) ...ttt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ... $ 1,419.00 S;H:pﬁﬂgfgg&b“me“ entity)
3. Total monetary contributions received this period. | SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................ . TOTAL § 1.419.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDRALE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Santa Maria Police Officers' Association PAC

from 01/01/2018 FORM

theough __06/20/2018 Page _5 of S
1D NUMBER
1292068

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 airime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL polling and survey research TRS stattispouse lravel, lodging. and meals
ND independent expenditure supporling/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 regrstration
UT  campaign literature and mailings PRT pnnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMITTEE. ALSO ENTER | O NUMBER) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUDLOTAIS.) ............c..oooiiiiiiitie et e e ee e $ 0.900
2. Unitemized payments made this period of Under ST00 ... ..ottt $ 20.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN(€).) ...t i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6) ........................ TOTAL $ 2096

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





