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

iceholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement
] semi-annual Statement

D Quaneﬂygte ,l 3 (’ L

ment

State Candidate Election Committee mmittee [] special Odd-Year Report

O Recall Controlled [#] Termination Statement

{Also Complete Part 5) Sponsored (Also file a Form 410 Terminatlon)

{Also Complate Part 6) Amendment (Explain below)
[ General Purpose Committee.
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
. Co i 1.D. NUMBER Treasurer(s
3 mmittee Information 1430738 (s)

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

Committee to Elect Robert Carder Mt SAC Trustee 2020

NAME OF TREASURER
Robin M. Carder

AILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIY STATE __ ZIP CODE AREA CODE/PHONE
La Verne CA 91750 909-593-6285
cImY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Verne 91750 909-593-6285
MAILING Aoo_r—l_—TRess (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE __ AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
r.carder9@gmail.com/909-593-6285

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementan**

ittached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the fc

Executed on November 13, 2020

Date
Executed on November 13, 2020

Date
Executed on

Date
Executed on T

¢ vpror i o TG op o JTICOT Of SPONSOT

SIY AT B VI WU Uiy war ) waw

By

Tignature of Conlroling Officenolder, Gandidate, Giate Measure Proponent

By S Sgnature of Controling Oficeholder, Candidate, Siate Measura Proponent '
FPPC Form 460 (Janlzﬁ
FPPC Advice: advice@fppc.ca.gov (866/275-37 ‘

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. )
Summary Page Statement covers period CALIFORNIA 460
’ from 10/18/20 FORM
13/20 3 5
SEE INSTRUCTIONS ON REVERSE through 11/13/ Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Robert Carder Mt SAC Trustee 2020 1430738
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved Fron ST eyt | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 100
. NS vt , — - 11 through &/30 71 to Date
2. Loans ReceiVed........crimiscrssesieesesssssnsssnene Schedule B, Line 3 el )
. -11,500 100 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 d $ Received  § $
4. Nonmonetary Contributions............ceevvemmrsennerererinrena Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........coreroomr AddLinesa+4 § 11500 g 100 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............ooowweeeesesssesssssssseesssssmsssssssesssssssen Scheduls E, Line 4 4,310.96 $ _15,600.00 Candidates
7. Loans Made.........nrs et Schedule H, Line 3 c £ "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccerirvnrmminsienceenns Add Lines 6 +7 4,310.96 $ 15,600.00 (If Subject to Volumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § $310.96 § 15:600.00 / / $
Current Cash Statement /— $
12. Beginning Cash Balance Previous Summary Page, Line 16 311 To calculate Column B
13. Cash RECEIPES ....cvccrerionnieriremseesssesssrersssionsasssenss Column A, Line 3 above 4,000 :dtd aI:ﬂountS in Cogumn
: o the correspondin * T ; .
14. Miscellaneous INcreases t0 Cash ......ovworreecerveeenens Schedule I, Line 4 amounts from Co.um,? B r:;%i'gsi‘r:%t;ﬁ;ﬁ%'°” may be different from amounts
15, Cash Payments ............covveeevenrnennesesssreessnenserneseneens Column A, Line 8 above 4,311 ::::ﬁr:tfii rCe;?J'r:;n?‘-\o:nnaey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures Lh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oovcccsmsssemssrsrsen Schedule B, Part 2 2':13 gr:;“i \f:r":;ngrggﬁ;ts
Cash Equivalents and Outstanding Debts ;rrc:;r)n Lines 2, 7, and 9 (if
18. Cash EQUIVAIENLS..........cccc.ovneremeersnrsseermssisseson See instructions on reverse 0.00
0.00

19. Outstanding Debts.........ccoerevveerrrivnn.

FPPC Form 460 (Jan/2016))

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






SCHEDULE E

Schedule E Amo::;ﬂm dl:;::nded Statement covers period CALIFORNIA 4 6 O
Payments Made from 10/18/20 FORM
11/13/20 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Robert Carder Mt SAC Trustee 2020 1430738

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

IL  candidate filing/ballot fees
ND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD returmed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Curo Managed Print Production WEB 191.19
Duarte, CA 91010 g
US Postal Service POS 27.85
' O Curo Managed Print Production LIT 3,935.37
Duarte, CA 91010

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

SUBTOTAL $ 4:154.41

Schedule E Summary
. . . ' 4,154.41
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cccocreieiiiiicieiiirire et ss s s e s e s as b sar s sa s sesne e
2. Unitemized payments made this period of UNAEr $100.........cciciiiiiiiiiiiiiie s sr e s s s sb e b e e s R e bbb be e b e basseaen $ 15655
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cueoveeiieiieireiereesiiniessssieesacesaeessss s ssssesennesaesnnns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........ccooervuruennen. TOTAL § _4310.96
FPPC Form 460 {Jan/2016))

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









CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 3

1.D. NUMBER

1430738

COMMITTEE NAME

Committee to Elect Robert Carder For Mt SAC Trustee 2020
Type ot Commitiee -

B B A s
S50 ?:m i gty

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ¢ty Committee [J COUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

b

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET aaTy STATE 2P CODE AREA CODE/PHONE

Small Contributor Committee ] / /

Date qualified

+ _This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

» This committee has filed all campaign statements required by the Political Reform Act disclosing ail reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are ieaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





