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1. Type of Recipient Committee: Al Committeos— Complate Parts 1, 2, 3, and 4.

2. Type of Statement:

ﬂ holder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement . . Special Odd-Year Report
O Recall Controlled Termination Statement )
{Also Complste Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Completo Pert 6) [0 Amendment (Explain below)
O eral Purpose Committee .. '
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee )
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 0. NUMBER \l-& 1T '-lq o\ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER

Stoty Fovner for SQU-

Woter Baardd Pirector 200

STREET ADDRESS (Nb. P.0. BOX)

CiTy STATE _ ZIP GODE

\J A0

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

Q

| STATE ZIP CODE

AREA CODE/PHONE
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vner

LIN® ~nRaFss

CITY \) ! U\ \ w q._ . wwDE __ AREACODE/PHONE _

NAME OF ASSISTANT TREASURER, IF ANY"

MAILING ADDRESS

oy . — SIATE  ZIPCODE AREA CODEIPHONE

SONAL AR E WA ADoRESS
S-‘Cor%er@ yOho. (O

4, Verification

| have used all reasonable diligence in preparing and reviewmg 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 laws of the State of California that the forego
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or R iblo Officer of Sp
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R ient C i COVER PAGE - PART 2
ecipient Committee oAl

Campaign Statement \ FI ggs NIA 460
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
omcs SOUGHT LR HELD (mcn.uoe LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
&\) \mkr , v . + 5 ’ [ oppPoSE
RESIDENTIAL/BUSINESS ADDRESS=(NO. AND’STREET) CITY STATE  2IP

} 5 Q 1 Identify the controlling officeholder, candidate, or state measure proponent, if any.
SL’ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controiled 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 thls committee is primarily formed.
O ves OO wno
mss STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suepoRT
— — 0 opposEe
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
_ [J oppoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
_ [J orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o =
[ ves O no ORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [0 orPoSE
cIry STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Current Cash Statement

12. Beginning Cash Balance ............ evevesstans wee Previous Summary Page, Line 16§

13. Cash Recelpts
14, Miscellaneous Increases to Cash

Column A, Line 3 above

Schedule |, Line 4

To calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B

O

_J / $

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

5ummary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from__ 111122 FORM
'2]3) |22 2 o 9
SEE INSTRUCTIONS ON REVERSE through } Page of
NAME OF FILER .D. NUMBER
AW ONMNOF | 2020
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROMATTACHED SCHEBULES) S OTALTO DATE. Running in Both the State Primary and
O O General Elections

1. Monetary Contributions Schedule A, Line3  $ $ O 111 through 6130 71 1o Date

2. Loans Received........ccincnmnccccsrensmsmssessmesssseines Schedule B, Line 3 D
n A O 20. Contributions 0O

3. SUBTOTAL CASH CONTRIBUTIONS......cooomsueumeermrserssss AddLines1+2 $ (( $ Received  § s— O

4. Nonmonetary Contributions. Schedule C, Line 3 @ &) 21. Expenditures O
© & Made s O $

5. TOTAL CONTRIBUTIONS RECEIVED.....vcnrenmserenienns AddLines3+4  § $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line4  $ @) $ O Candidates

7. Loans Made Schedule H, Line 3 D ﬁ -
O n 22. Cumulative Expenditures Made*

8- SUBTOTAL CASH PAYMENTS Add Lines 6+7 $ $ (if Subject fo Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 O G Date of Election Total to Date

10. Nonmonetary Adjustment Schedule C, Line 3 ®) 0 (mm/ddfyy)

11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ O $ D W, 3, 20 $ &)
@)

15. Cash Payments

Column A, Line 8 above

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $

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

17. LOAN GUARANTEES RECEIVED......coccoeeviirvessemssinsens Scheduie B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse  $

19. Outstanding Debts Add Line 2 + Line 8 in Column B above  $

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).

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




. Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

Page L} of 0’

SCHEDULE A

CAI;:I(I;(;II\?IINIA 460

NAME OF FILER

StacyCorbnec foc S Woder Prag D

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

DATE
RECEIVED

e ;(_)‘21)

1.D. NUMBER

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
[Jcom
OoTtH
OpTY
Oscc

O

] IND
CcoMm
JOoTH
0Pty
Odscc

iND
Ccom
OoTH
OpTy
Oscc

JIND
[CJcom
CJoTH
ety
Oscc

CJIND

Clcom
[oTH
OpTY
[Jscc

O
D
0
O

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.)......cccceeus N SR .

2. Amount received this period ~ unitemized monetary contributions of less than $100...........cccccerereeeeene. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..ccccccueruareeee. TOTAL $

I 0

( *Contributor Codes

IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Commitiee

o

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dollars. Statement covers period c
. ALIFORNIA 460
Loans Received Cfom_ M1 FORM
\2(5 |n2 g
SEE INSTRUCTIONS ON REVERSE through (Bi l Page of 0\
NAME OF FILER 1.D. NUMBER
Stowy Conbner dor \ DipCipcareo
) IF AN INDIVIDUAL, ENTER 8 Q td &) ) t8)
FULL NAME, STREET ADDRESS AND ZIP CODE oc J R OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER “;:;";’E‘I;‘;mig%s“gﬁﬁg's BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF PUSIESS) BEGg“gA’I“&TH'S PERIOD THIS PERIOD » CLOSéERCI)g [')I'HIS PERIOD LOAN TO DATE
(] pA|zf D CALE%AR YEAR
N /$ ‘Q% $ D $
RATE
O O [ FORGIVEN D O PER 50110#‘
$ $— $ 6 $ $
TEI IND [OcoM [JotH QOpPTYy [scc DATE DUE DATE INCURRED
 PaID 6 CALENZAR YEAR
\ : AN I a ViR P o
R
b a FO@/EN 5 PER Tion™
$ 6
tOmo Dcom CJotH [IPTY [Jscc $ $ DATE DUE DATE INCURRED
D P, 6 6 CALENDAR YEAR
O . |..O O
RATE
@ F0®VEN 3 O O PER ﬁCTIONﬁ
$ $ $
TEI N [JcomM OotH OPTY [dscc DATE DUE DATE INCURRED
suTotALS $ () ¢ Q $ O AT
s h d I B s (Enter (e) on Schedule E, Line 3)
cheauie ummary D
1. Loans received this period ... FeatesiareraRREEeREEER b eeertete b aeearsans ntsteteaearnana s venrrrennas eetiessemeresnerrannesnan S
Column (b) plus umtemlzed loans of less than 100
(Total (b)p 0 $ ) [ tContributor Codes )
2. Loans paid or forgiven this period........... rreseesre e e e nrnn eererersansnananin terrrmemnenans S verrmesesanrranaaneens $ IND — Individual
(Total Column (c) plus loans under $1 00 paid or forgiven. ) 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.) .....cceccrvurevereeens eremeerensrnerrensennes
Enter the net here and on the Summary Page, Column A, Line 2.

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

)

** If required.

NET §

(May ba a negative number)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Smail Contributor Committee
v,

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loan Guarantors vom____W1[22 FORM
2|3 |22
SEE INSTRUCTIONS ON REVERSE through ! ‘SL (2 Page t’ of ol
NAME OF FILER 1.D. NUMBER
Sty Fonner dnS \recdnr
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR
CONTRIBUTOR * OO D EMPLOYER LOAN GUARANTEED | CUMULATIVE | oyTsTanbinG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
O com $
CJoTtH DATE PER ELECTION
aetY (IF REQUIRED)
Oscc ;
LENDER CALENDAR YEAR
CJIND
Ocom $
D OTH DATE PER ELECTION
Opty (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
JIND .
Ocom $
OotH PER ELECTION
OpPTY DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OmND
Ocom O $
D OTH DATE PER ELECTION
OpPTY (IF REQUIRED)
Iscc s
~—TEnier on
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars.

Nonmonetary Contributions Recewed o S R

- CALIFORNI

SCHEDULE C

* 460

from ‘Y' ¥ I 20242 FORM
- )
SEE INSTRUCTIONS ON REVERSE throughg! ﬂ lzm Pageﬂj of__@.o‘
1.D. NUMBER

NAME OF FILER

- Soecd Duwvcioyn 2020

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

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

DESCRIPTION OF

DATE
GOODS OR SERVICES

CONTRIBUTOR
RECEIVED CODE™*

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OIND

Ocom
OoTtH
ety
dscc

TOIND

O com
OotH
OpTY
TOsce

O iND
Ccom
OoTtH
OpPTY
Oscc

OinD
Ccom
OoTH
OpTY
Oscc.

RS

v
)
g
9

~Z

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C sUbLOtals.)....ccoeri i e e e s s rs e ane $

@._l

*Contributor Codes
IND — Individual

COM - Recipient Commiittee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

2, Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceceemecrirnenne $

3. Total nonmonetary contributions received this period.

(Add Lines 1 a_nd 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........c..cc....... TOTAL $

RS

PTY - Political Party
'SCC — Small Contributor Committee

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



Schedule D
_Summamy_QtEXpendjtu[es Amounts may be rounded —Statement-covers-period

: K . to whole dollars, ' CALIFORNIA
Supporting/Opposing Other LY FORM 46 0
Candidates, Measures and Committees from l‘g’w ”L’— —
SEE INSTRUCTIONS ON REVERSE through /% '2‘@% Page -@60“ —%?]

NAME OF FILER ' 1.D. NUMBER

W B Diecdon 2001

SCHEDULE D

OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁi’;{i;‘g’” - AMg;’slTOTD”‘S " | CALENDAR YEAR TO DATE
OR COMMITTEE { ) {(JAN.1 - DEC. 31) (IF REQU]RED)
[0 Monetary
-Contribution

[} Nonmonetary

Contribution ‘ @
[ Independent

I l Support Il Op_gosel Expenditure
T3] Nonmonetary

[ Monetary
Contribution
[} independent

‘Contribution
[ Nonmonstary
Contribution

[ Independent

1 _Support 1 opposel Expenditure
[ Monetary
Contribution

L)

1 Support [ oppose Expenditure
SUBTOTAL $ ﬂ
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccecvreieceecinnveninee e, cerene $ 7
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.......cuueiceermrrireseecesesciessssssssesssaessrcsssseresesisseresee $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)).......... TOTAL.. § %

FPPC Farm 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwww.fppc.ca.gov



) SCHEDULE E
- Schedule E Amotints may he rounded Statement covers period KNI TILW ToYy)
Payments Made wom T ) lJQ’L FORM
'z z.
SEE INSTRUCTIONS ON REVERSE through / 3/ l 2L Page 0’ of Q
1.D. NUMBER

NAME OF FILER

Aoy Cocher Sor SOV weder Bead Diredes 2020

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

CMP campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants 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.wv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks i 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 1.D, NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

&
Z
4
2
Z
v
7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, - SUBTOTAL $
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).......... e ———— Eerresebr e e ae e s nn e eeessesrnesnnenin $

2. Unitemized payments made this period of under $100............ reeetteeen e st R e rvaeanaaeaevnseas ST errersve et v anranen N $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cc.cceurverenree cerrenreeraasseeaaEans trnr b rans v $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cccosererercrrnranne TOTAL $§ v/

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





