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N FINANCE

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

B4 Officeholder, Candidate Controlied Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

( [J General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Compists Part &)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
[C] Semi-annual Statement

Bg Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

B Quarterly Statement
[[] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ; ‘: 4;;:';" Treasurer(s)

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

URAGUCH| FOR WATER REPLENISHMENT DISTRICT

STREET ADDRESS (NO P.O. BOX)

cITyY STATE  ZIP CODE AREA CODE/PHONE
RANCHO PALOS VERDES CA 90275 3102653436

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO _BOX

cITY STATE

O

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

GEORGE URAGUCHI
MAILING ADDRESS

cy SIATE  ZIP CODE AREA CODE/PHONE
RANCHO PALOS VERDES CA 90275 3102653436

NAME OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

cIy 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 haet af mu knawladaa tha infarmatinn contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury undey the laws of the State of California that the foregoing is tr,

Executed on //, /S' Q’é%

Dawd = VSUrer of ASSIStant T reasurer
e a4 S SIaT8 o |
7 “Dee J “State Measure Proponent or Responsibe Offcer of Sponsor
— -1 = = Py ey tm
Executed on By e —
Date “Signature of Contralling Officeholder, Candidats, State Measurs Proponent . 400 )
FPPC Toll-Free Helpline: B66/ASK-FPPC (| 8-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
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

GEORGE URAGUCHI

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J] SUPPORT

[J opPoOSE

WATER REPLENISHMENT DISTRICT DIVISION 2
r RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zIP

Identify the controlling officehoider, candidate, or state measure proponent, if any.
RPV CA 80275

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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .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.
0 ves O no
T STREET ADDRESS (0P BOR) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — o o
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
= ] SUPPORT
(ﬁ‘ [] oProsE
COMMITTEE NAME .D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL 0 suppoRT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supmomt
O ves 0N [] oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
city STATE ZIP COoE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpiine: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 10/18/2020 FORM
rom
11/13/2020 {
SEE INSTRUCTIONS ON REVERSE through Phge = o1
NAME OF FILER 1.D. NUMBER !
URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020 | 1427156
& K Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PR Lyt A ot Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocvrvimriniiiniinninennns Schedule A, Lihe3  $ 225 $ 2050 ? ST
’ LOANS RECEIVE .........vooooveoooeoeeoeeeoeeee Schedule B, Line 3 -2850 2850 i i
2625 4900 20. Contributions
. SUBTOTALCASH CONTRIBUTIONS ............c..co0oc... AddLines 142 $ $ Received $ $
4. Nonmonetary Contributions ..............cccccceevvvuinnnnnne. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ocouvvrvvvviivineen AddLines3+4 $ 2625 ¢ 4900 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............c.coccovvevvvrviverveiresssensin. Schedule €, Lhe 4  $ 2445 6939 | candidates
T \LOBNB NI ocisoinaiiisnsisssininsivsivivssesivssssssos ussdsiubes Schedue H, Line 3 e G o _
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....o.cooooooororrr AddLies6+7 $ 2445 6939 (¥ Subjoct o Voluntery Expencitw Link)
9. Accrued Expenses (Unpaid Bills) ............ccccccvnniicnunin Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .................ccccoo.oomurrrerecn. Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ................... Tl AddLines8+9+10 $ 2445 6939 i / $
‘Jrrent Cash Statement J / $
. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 180 To calculate Column B, add
T8GR ROOIDNS .o i i Column A, Line 3 above -2625 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash................cccccuee Schedule |, Line 4 from Column B of your last | renorted in Column B
2445 report. Some amounts in y
10:008h: PRGNS o iniminimmssmiing Columnn A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 0 | fgures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccovviviviennines Schedule B, Part2  $ carry over the amounts
from LI 2,7, and 9 (If
Cash Equivalents and Outstanding Debts T A
18. Cath EQUIVRIOMS ........cciviinniiimmssines See Instructions on reverse
19. Outstanding Debts ......................... Add Line 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

Som 10/18/2020 FORM
11/13/2020
SEE INSTRUCTIONS ON REVERSE through pope Y __or .
NAME OF FILER 1.D. NUMBER
URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020 1427156
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE B A R N P O cor CONTRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * usszwem gmwe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
AIDA SHAW el RETIRED -
.24/2020 CloTH 10 10
REDONDO BEACH, CA 90275 0Pty
Oscc
DOUGLAS KASAI O, | reTirep ol
10/25/2020 OTH 50 50
Lakewood CA 90712 CIPTY
Oscc
ND
WENDY WEBER COM SELF EMPLOYED 10
10/26/2020 CloTH 10 10
TORRANCE, CA 90503 geTY
0scc
ND
CHRISTINE BUCKLIN Ak RETIRED &
101252020 DotH 50 50
MANHATTAN BEACH, CA 90266 Bery
C CJscc
ND
10/28/2020 e ey Geiias 25 25 25
RANCHO PALOS VERDES, CA 90275 E]]g;;'
CJscc
SUBTOTALS$ 220
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
EORS Sl SONRIIE A SUDIOBMIED ... -oisis e S G S arareeeTGs $ 220 o '(‘;ﬁ:‘rﬁg“?m";rscc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccrve.... $ 5.00 S;H:Paz;f;gﬁyb“""'“ enty)
3. Total monetary contributions received this period. SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........c.cccvvvee. TOTAL $ 225

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from 10/18/2020

CA%:I(F;(;E;NIA 460
Page_L ofﬁ_.

through 11/13/2020

NAME OF FILER

URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020

1.D.NUMBER
1427156

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

REFAAT MINA

‘I2912020

GARDENA, CA 90248

BJIND

CJjcom
CJoTH
ety
CJsce

ENGINEER

MINCO CONSTRUCTION
522 E AIRLINE WAY
GARDENA, CA 90248

26 25 2

DON KNABE

11/1/2020
CERRITOS CA 90703

BJIND

Clcom
[JoTH
ety
Csce

RETIRED

50 50 -~

CJIND

CJcom
C10TH
0Pty
0scc

CJIND
CJjcom

CJoTH
ety
Oscc

OJND
Clcom

CotH
cery
[CJscc

SUBTOTAL $

75

*Contributor Codes

IND = Individual
COM - Reclipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule B-Part1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole doliars. trom 10/18/72020 FORM
SEE INSTRUCTIONS ON REVERSE through i Page —é— of ﬁ-
NAME OF FILER 1.D. NUMBER
URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020 1427156
16) © BB m HOR
IF AN INDIVIDUAL, ENTER
s s s osncoe | AR | oo | i T wodoe [ riimte it | coties [_catime,
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) " s&::@ggs&:)rm BEG%N@DTH'S PERIOD THIS PERIOD* CLOSEER?OFDTH'S PERIOD LOAN TODATE
GEORGE URAGUCHI RETIRED B PAID IEET
‘ N 865 | , 0 « | s__ 2850 | ¢ 4350
NCHO PALOS VERDES, CA 90275 RATE
B FORGIVEN PER ELECTION™
. 2850 | ¢ 1500 | , 3485 09/23/2020 | 4350
IS0 Ocom CQom [QOPTY [Jsce DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN - PERELECTION ™
$ $ H s
TD IND [Jcom [JO™ [JPTY [J]scc DATEDUE DATE INCURRED
[QPaD CALENDAR YEAR
$ S % $ $
[] FORGIVEN s PERELECTION™
L H $ H
€ IND [Jcom [JomH [JPTY [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 1500$ 4350 § 0$ 0
(Enter (o) on
Schedule B Summary SchedueE, Line 9
1 EDN DN I DOWRE v cncionsibinininiasusbnsions oo AR S R R s A T4 $ 1500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - individual
2. L0ANS PAId OF fOrGIVEN thiS PEHIOA .........c..eoeereeeesessoeeeseeesereeesoeeeeeeeses s eeseseees e e seeessssessssesssssesssenns $ 4350 COM — Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include i i at are also itemized on Schedule A. OTH - Other (0.g., business entity)
( loans paid by a third party th a d A) PTY - Poltical Party
3. Netchange this period. (SUBtract Line 2 rom LiNe 1.) .............u.corrrereiossiesessesreereseeesssssssesssseses NET $ -2850 ot b aaismalini adiasse
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** |If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

FPPC Form 480 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

lallS)



e Type or print in ink. '
Schedule E K iy B Tossssod Statement covers period CALIFORNIA 460

Payments Made to whole dollars. trom _10/18/2020 FORM
T

SEE INSTRUCTIONS ON REVERSE through 11/13/2020 Page l of 8_
NAME OF FILER 1.D. NUMBER
URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020 1427156

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
\VC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
ND 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
LT  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
FACE BOOK ADS FACEBOOK AND INSTAGRAM ADS
Menlo Park, CA WEB 1789
SECRETARY OF STATES OFFICE
FIL PAYMENT AS A QUALIFIED COMMITTEE 50
OS ANGELES COUNTY REGISTRAR 460 FILING LATE
MPAIGN FINANCE
FIL 40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1879
Schedule E Summary
1. Itemized payments made this period. (Include all SChEAUIE B SUDLOLAIS.) ................cccooceuemursemsessersasesiesessessssessesssssssesessssessssesssssssenssensssessssssssesssssess $ 2445
2. Unitemized payments made this Period Of UNAET $T100 .........ccoioiiiiiiiiiiiitiiiaeeeeieeassisssss s s st sesnssassseesss et asesaessesesssssssosesnnsaessssessssesassssssnsses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumN (€).) .....uiivvieiiniiiiiiniiiiiin s ias i esseesssssssesssssas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........c.ccccocvvvenees TOTAL $ 2445
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule E Type or print in ink.
(Continuation Sheet) Amo:lontchr;:ybomundod
Payments Made PR

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

NAME OF FILER
URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020

from 10/18/2020 FORM
through 1 1/13/2020 v _Q__ ” g__
1.D. NUMBER
1427156

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

OW 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
candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meais
independent expenditure supporting/oppesing 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 print ads WEB information technology costs (internet, e-mail)
T R ey CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JUST YARDSIGNS CAMPAIGN SIGNAGE + FEDEX
ORLANDO FL 32822 PRT —
UNION BANK CHECKING ACCOUNT FEE
ROLLING HILLS ESTATES, CA 90275 OFC 10
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 566

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/278-3772)



¥

Statement of Organization
Recipient Committee

n/lu/z&@ 20203 (ppq

Date Stamp CALIFORNIA
RECEIVED BY FORM 41 0

Statement Type [ nitial [0 amendment B4 Termination - See Part & 08 A NGELES COUNTY For Offcial Use Only
: Ust |.D. number: List |.D, number:
Not yet qualfied [ or 2020 Nt I
" 4 1427156 UNQV 18 AMII: 39 020114
o ey 18 200  CAMRAIGN FINANCE Cn44o
Date qualified as c::mmittee Date qualified as committee Date of Termination
(If applicable)
P P e p— e — m——
NAME OF COMMITTEE ; NAME OF TéAltR‘ I 1
GEORGE URAGUCH! FOR WATER REPLENISHMENT DISTRICT 2020 GEORGE URAGUCHI
STREET ADDRESS (NO P.O, 8OX) STREET ADDRESS (NO P.O. 80X)
Ty STATE 217 CODE AREA CODE/PHONE cITyY STATE 2P CODE AREA CODE/PHONE
RANCHO PALOS VERDES cQ 90275 310-265-3436 RANCHO PALOS VERDES CA 90275 310-265-3436
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.O. 8OX)
URAGUCHI4WR D@GMA!L.COM
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE avy STaTE 2IP CODE AREA CODE/PHONE
LOS ANGELES LOS ANGELES
NAME OF PRINCIPAL OFFICER(S)
i . 2 2 = 5 STREET ADDRESS {NO P.O. BOX)
Attach additional information on appropriately labeled continuation sheets.
ey STATE 2IP CODE AREA CODE/PHONE

C

i _»«pvl £

I have used all reasonable dmgence in prepanng thlS statement and to the best of my knowledge the information contalned herein is true and complete. | cerﬁfy under
penalty of perjury under the laws of the State of Califarnia that the fareocnins ic trisa and correct.

Executed on // lf 2(1\ ')C 7 -
70

v 2,
Executed on 17 L By
DATE s———
Executed on
— _ g—
Executed on By
DATE

EASURER OR ASSISTANT TREASURER

HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

tw

—_—
anaverwne vr wwrvi mvas wrrns HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, ORKT! MEASURE PROPONENT D@
FPPC Form 410 ( 12)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




_ Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
rorv 410

Page 2

COMMITTEE NAME

GEORGE URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020

1.D. NUMBER

1427156

* All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
UNION BANK OF CALIFORNIA 310-541-2547 0080246595
. ADDRESS Iy STATE 2iP CODE
ROLLING HILLS ESTATES CA 90275
; L
R - 3 :

» List the name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

o |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD
(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

GEORGE URAGUCHI

WATER REPLENISHMENT DISTRICT #2 2020

m Nonpartisan

C

D Nonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

L]

R
ke

FPPC Form 410 (Dec/2012)

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




y

'+ Statement of Organization CALIFORNIA 41 O
Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 3

COMMITTEE NAME 1,D. NUMBER
GEORGE URAGUCHI FOR WATER REPLENISHMENT DISTRICT 2020 IM2J18 6

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

O ity committee B¢ COUNTY Committee [J STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
. FUND RAISING AND EXPENSES TO ELECT GEORGE URAGUCHI! TO WATER REPLENISHMENT DISTRICT
List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO.AND STREET cry STATE 21P CODE
5 A
Date qualified
ErMINAtion REQUITEMENTS by sgning the verfication, the weasurer, asvstant taasurer and/or candidate, oficehalder, o propoment gertiy that al f the following carailons have heen met:

* 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 all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving 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 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






