Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

of P~

Statement covers period

from 7“.&?— p‘é
throughcf’ lq’ - ) 9

SEE INSTRUCTIONS ON REVERSE

Page

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

For Official Use Only

j 1—0 3 — 2%

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

[] State Candidate Election Committee Committee

[ Recall [] Controlled

(Also Complete Part 5) ] Sponsored
(Also Complete Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee
[~ Palitical Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complste Part 7}

2. Type of Statement:

%’ Preelection Statement
Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

CMes wr‘,l S22 Vs v’mlk'\le-L, AL I A

(;r‘?‘knx{nu‘* \/T’M c=~.

0 Quarterly Statement
[ special Odd-Year Report

./waw:}t{/)?f

3. Committee Information l v {’} IS

COMN"TTEE NAME (OR CANDIDATE'S NAME IF NO COMM!'I_I'EE]< 4’ (u .
Reea | {{er\@e (dd Folsow\ <ty (oawel |

2026 Ui&ric+ b
CITY, SIALE LIF LUUE AREA CODE/PHONE
Folsom ChA 95630

BLING DDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX

L.iTY 0*/ 2:?-;
Folsom

OPTIONAL: FAX/E-MAILADDRESS

STATE ZiP CODE

CA  FSFC3

Treasurér(s) |
SURER

ov S+

MAILINGADDRESS
mE{o [5ow C A

NAME OF TRE

CS2¢3

STATE ZIP CODE ANEA LUUEIFITUNE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 true and complete. |

certify under penalty of perjury under the lawg of the State of California that the foregc

Executed on O}/Q‘B 1(') D‘\-Q

By —

algq-u)ms I AT I WIS T

Tble Ofcer of §ponsur

et ] o vy

Signature of Controlling Officeholder, Candidate, State Measure Proponant

Date /

Executed on O i /:9“ % 9 CD 3\ é By —
Date .~

Executed on By
Date

Executed on By
Date

Signature of Canlrolling Oficeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

CAII_:I(I;gnR"NIA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page Q of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDJDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER BRI O [] SUPPORT

City Cooupe il Folsom Disteret ¥ A orpost

OEcimrMTI AL IDHIGIMES S ARAROCSS  /AA ANMRD CTDBEETY ATV STATE ZIP

Fo lsopn CA §5¢30

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 controlled 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 I.D. 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.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
R A CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opposE
I Bl E 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
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from } = 13_3’0%

CALIFORNIA

460

FORM

SEE INSTRUCTIONS ON REVERSE through 7‘_./ Y ~ROIE| page of —

NAME OF FILER I.D. NUMBER

Tl Fer-beld Folsom city coulei | Disteict \ 4G 4 1 15—
. . . ¥ Column A Column B Calendar Year Summary for Candidates

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR

Monetary Contributions............ccccocvvsieiivivninnesinsinenns. Schedule A, Line 3

Loans Received..........oovicriimicninn e Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS.........cccoiiiirienns
Nonmonetary Contributions..................

TOTAL CONTRIBUTIONS RECEIVE

Add Lines 1+ 2

Schedule C, Line 3

o b=

................................ Add Lines 3 + 4

(FROM ATTACHED SCHEDULES)

J G 00

TOTAL TO DATE

$
4 5;000
L%’&-‘/ﬂ cO
-

$ 5" 5 yg—( 005

Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

. - , 5,3%5.00
—— | 365y

20. Contributions
Received

21. Expenditures
Made

Expenditures Made

6. Payments Made..........oooriiniicccccn e Schedule E, Line 4
7. Loans Made.........ocoeiienicisninice e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS.......ccoovirrmmeneisisiiaiinies

9. Accrued Expenses (Unpaid Bills).......

Add Lines 6 +7

...Schedule F, Line 3
10. Nonmonetary Adjustment...........ccvciicminn: Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ..o, Add Lines 8+ 9 + 10

$
-
s ARCE NT
=
~—
$ Q56é9¢417 $

Current Cash Statement

12. Beginning Cash Balance .............cc.ccuoveunnn. Previous Summary Page, Line 16
13. Cash ReCeIPtS .....cccoocvviiicisissicncicisesisiannsnaennns - Column A, Line 3 above
14,
15. Cash Payments..................

16. ENDING CASH BALANCE ...

Miscellaneous Increases to Cash .... Schedule I, Line 4

. Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........cccccevvuvevuiuennnn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccoiviiinriiiininniiniianns

19. Outstanding Debts.....ccceuvivmciiniciacnas

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(f Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ J $
N M $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received StatemEnticovers Period CALIFORNIA 460
from_Z =28~ R FORM
SEE INSTRUCTIONS ON REVERSE through ? f ? ; é Page —Z—— of 2
ME OF FILER .D. NUMBER
| Per el Eoisom city counci] Distecicd—\ [T995L/5
— FULL NAME, STREET ADDRESS AND ZIP CODE OF I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ ¥iL
_ STE P E W slhsmbine " MeaalS | QD edcro .00
q-lo-2¢ , S < A 4 Lo
) y (JoTH
Folsom cCA CE;C"BO COPTY
Oscc
BIND O » OO
CJcom ﬁ‘ .
d CJoTH
LZ// 3/ Zg Pty
[1scc
XIIND S, 09
9/57/24 ’
L1oTH
é ety
Oscc
BIND 4 LT, OO
[Jcom
?/3/24 =on
CPTY
[lscc
BdIND o
-z CJcom '4 esrae
C? o) / (‘/26 CJOTH
CIPTY
[lscc
SUBTOTALS L4057 22T
Schedule A Summary (" *Contributor Codes )
. . . - I IND — Individual
1. A;mc;u;t relrgvsddthlls Xen%d I lltem|zed mongtary contributions. 3D COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) .......ccoviiiiiiiiie e s $_, (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceeerevunnne $ /’9 S PTY — Political Party
1 SCC - Small Contributor Committee
3. Total monetary contributions received this period. - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccciuennnnn. TOTAL $ 7/16/ ) FPPC Form 460 (Jan/2016))

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

www.fonc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

i%t 0] MeerFelel Folcom & cboycowte i elistrie+ |

Statement covers period

3 -23- 2 &

from

through ? - /? ﬂ;lé

SCHEDULE A (CONT.)

CA‘[:‘S,?S.NIA 460

Page z of <

NAME OF FILER

1.D. NUMBER

/ 6/94[// 5

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

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

AIND

O coM
JoTH
OPTY
[]scc

/3 /34

ﬂ/o,&o

JIND

O coMm
O oTH
CPTY
scc

OJIND

Clcowm
[JOoTH
OPTY
scc

OIND

Ccom
OoTH
OPTY
Oscc

JIND
Ccom
CJOTH
OPTY
[]scc

Z,
SUBTOTALS |0, %gﬂ

(" *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

. 7

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA
i 2 B0 460
Loans Received wom. T ~ 22 —20E6 FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
' 7 - : ;| Distric o
Pau\ \J.gr—@c\c) Folsom Ciley o™ [Di5 [ 197 4 1/
a c (a) (o) m_ m
FULL NAME, STREET ADDRESS AND ZIP CODE | oaepaTION IDUAL, ENTER | OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER Becgﬁlﬁmg%ms RECEIVED THIS| OR FORGIVEN CESEENSFETAEIS PAID Tgus AM?UNT OF |CONTRIBUTIONS
3 s PERI
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » e ERIOD OAN TO DATE
, _ [ paID CALENDAR YEAR
Dol Kerteld rde.—l—tlr-ecP
$ $ % $ $
N RATE
Folsovun , Ce 45620 ﬁQRSNEN PER ELECTION™
I
$ s.SZb c0-288 s < $ $
X0 Ocom Com [OPTY [Isce DATE DUE DATE INCURRED
I PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FoRGIVEN PER ELECTION"
$ $ $ $
TIND [Jcom [CJotH [ PTY [Jscc $ DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ $ % 8 $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ $ $
TmiNo Ocom CJotH [PTY [dscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

{Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOM ..............cver i s

(Totat Column (b) plus unitemized loans of less than $100.) M ~ -
2. L0ANS PAid OF FOTGIVEN thiS PETIOU ......orvevvrrseeneresssssseeesssessessresssssseesssssssssessss bbb $ e
(Total Column (c) plus loans under $100 paid or forgiven.) Fi< COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..o NET $ 5_» vo o OTH - Other (e.g., business entity)

Enter the net here and on Line 2. PTY - Political Party
¢ d fie SHmimay Page, (Ggiimn 2 EinS SCC - Smali Contributot Committee

\

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772

( ) ( ) www.fppc.ca.gor

v

LS



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

through‘?//? /a'é Page { of 2

> /88 [5% FORM

i5au fﬂ@(‘@e[o? t%(_iamc,{{ycauw/a/&#fcf (

1.D. NUMBER

/5T S

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 expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
=F y
e rafun v vé State_ |
/G OI ) A Stied” ~/~ zﬁ/ga
2 : /Ll 7[’
S gcm ¢ rd , CH Z38 '; 7 \j —
/\ﬁa/@ Nehrrape Frintin j
—1‘939,7‘- amy /) 73X 7
Folsea—  [frF- FST 620 i
Qe vz PE 87’\’
Ok ; e bsit
Wix . com \ We £/
7~0m/# Frarcois gliA N gé

7 Flexse

SGan

Fryncisoo fA F9/SE

AW Towyn Hedtio L Flam Coo
22/ Sy SHnt ST TO

o /) CanclelFiz.
lor¥ee %8%\0

Folscrn  Fdrees

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

SUBTOTALS 2 246w 97

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.

SCHEDULE E

from

through ?/ / f /2‘4 Page Z of =

Statement covers period CALIFORNIA 460

/A8 [ =é FORM

NAME OF FILER

el Werbelod CAsom ity aoauiy (e st

1.D. NUMBER

Rt /ing

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 expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. 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 (internet, e-mail)

NAME AND ADDRESS OF P,
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ é;
Schedule E Summary
. & e [ ' { v Y

1. ltemized payments made this period. (Include all Schedule E SUBLOLalS. ) ........ociiiiiiiiiimiiici s $ C?: 7éF %
2. Unitemized payments made this period Of UNEr $T100.......couiiiiiiiiaiieiies it iaes e s st sa b s s resb b s eds s b e s e e bs e b e b s e ra e e b e et s rbd s ne s s s n s srn e s ansass .3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}...ccccceviiiimninni s $ ==

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.)..............ccoccennee.. TOTAL § _</ 568, 9

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



