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1. Type of Recipient Committee
i Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

2. Type of Statement
0O Pre-election Statement
Semi-Annual Statement

[] Quarterly Statement
[] Special Odd-Year Statement

O Recall ") Controlled [] Termination Statement [J Supplemental Pre-election
[] General Purpose Committee (_) Sponsored [] Amendment Statement - Attach Form 495
(0 Sponsored , [] Primarily Formed Candidate/
(3 Small Contributor Committee Officeholder Committee
() Political Party/Central Committee
. . 1.D. Number .
3. Committee Information 1450027 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Tony Fellow for Upper San Gabriel Valley Municipal Water Jennifer Mitchell
District 2022 STREET ADDRESS
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 951/742-7886
CITY STATE ~ ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
Riverside ca 92501 951/742-7886
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE _ZIP CODE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

/ jennifer@campaignfinanceservices.net

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 knowledge the information contained herein is true and
ing is true and correct.

complete. I certify alty of perjury under the

nder
Executed on F’I LL% [ 9‘03'9\ By
Executed on 7’/7 5 ~A2_

By

Executed on

Executed on

By

.
_

"ASSISTANT TREASURER

T0

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

BLE OFFICER OF NSOR

By
SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form / ~9<(JAN/2"
State:  4alif
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" Recipient Committee ; ALIFORNIA 4 &N
Campaign Statement | IR
Cover Page - Part 2 ‘ 2 Statement covers period Page 2 of 3
i from  01/01/2022

through 06/30/2022

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFRCEHOLDER OR CANDIDATE _ T NAME OF BALLOT MEASURE ' o o
Anthony R Fellow

OFFCE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ’ BALLOT NO. ORLETTER | JURISDICTION ~ D SUPPOFH" ‘
Upper San Gabriel Valley Water District - District 1 Los
| [:| OPPOSE
'RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE)  CITY  STATE  ZIP e —— - _ - -
Arcadia CA 91006 ldentify the controlling ofﬂceho|der candidate, or st.ate measure proponent, if any.
NAMEOFOFFICEHOLDER 'ORCANDIDATE OR PROFONENT
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 ey - NETE [ ———— I
receive contributions or make expend:tums on behalf of your candidacy. QFACE SOUGHT ORHELD DISTRICT NO. IFANY
COMMITTEENAME T b Nume=wm .
Anthony R. Fellow for Pasadena City 1447363 - T T
College District 2022 7. Primanly Formed Candldatelomoeholder Commlttee
R S . R — . —_— . hich e is primarily formed.
NAME OF TREASURER™ CONTROLLED COMMITTEE 7 'L:st names of offii ceholder(s)or cand:date(;) for whici h fhz_s committee is pi an y
Jennifer Mitchell . YES D NO ME OF OFFICEHOLDI CANDIDATE ! OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO PO.BOX) ‘j - [J suprorr
| ] orpose
cmy o "STATE  ZIPCODE  AREA CODE/PHONE _ | . ‘ .
Riversidc CA 92501 951/742 7886 NAME OF OFFICBHOLDER ORCANDIDATE OFFICE SOUGHT ORHED ;
wmm! NAME el ot —— S— s - se—— T T———eB: ID NUM@ e — —e D wmm
[] orrose
...................................... e
S R R _ e ! UGHT OR HELD
NAWMEOF TREASURER SONTTO O 5 “NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SO
O ves O w~o [] suerorT
‘COMMITTEE STREET ADDRESS (NO PO.BOY) e — 3 [] orrose
,,,,, e e, e —— e e "NAME OF OFFICEHOLDER ORCANDIDATE | OFFICE SOUGHTORHED T
CITY - STATE  ZIPCODE  AREA CODE/PHONE
- [ sureosT
1 . [ orrose
FPPC Form 460 -(JAN/2016)

State of California/S|

[
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Cover Page - Part 2 Statement covers period Page 2 of 3

' from  01/01/2022

through 06/30/2022

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony R Fellow

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION
SUPPORT
Upper San Gabriel Valley Water District - District 1 Los D
[] orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciy STATE 2P
Arcadia cA 91006 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR 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 OFFICE SOUGHT OR HELD OETRICT NO. ¥ ANY

receive contributions or make expenditures on behall of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Anthony R. Fellow for Pasadena City 1447363
College District 2022 7. Primarily Formed Candidate/Officeholder Committee
NANE OF TREASURER CONTROLLED COMMITIEE 7 List names of officeholder(sjor candidate(s) for which this committee is primanily formed.
Jennifer Mitchell | &S ] no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.0. BOX) [ sueporr
[[] oepose
cIty STATE ZIPCODE  AREA CODE/PHONE
Riverside CA 92501  951/742-7886 NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
COMMITTEE NAME 1.0. NUMBER [J supporr
[] orrose
AE OF TEASUTER SONTROLLED CONRITIEE S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Ovws [Jwo [[] suporr
COMMITTEE STREET ADDRESS (NO P.O. BOX) [ orrost
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
oIy STATE ZIPCODE  AREA CODE/PHONE
[] sueport
[7] orpose

FPPC Form 460 -(JAN/20186)
State of California/Si



SUMMARY PAGE

Campaign Disclosure Statement “Statement covers period TN Lo
Summary Page from 01/01/2022 FORM 460
' through  06/30/2022 Page 3 of 3
NAME OF FILER Tony Fellow for Upper San Gabriel Valley Municipal Water District 2022 . 1.D. NUMBER
. 1450027
- Column A ColumnB - .
contributions Received TOTAL THIS PERIOD CALENDAR YEAR calendar Yeal" SU mmal"YfOI' Cand |dates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE - - -
o e } 0.00 o.00 Running in Both the State Primary and
1. Monetary Contributions .. .................. Schedule A, Line3 - $ . ‘ . General Elections.
2. loansReceived.......................... Schedule B, Line 3 0.00 0.00 » 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... addLines1+2  $ 0.00 0.00 | 20 Contribufons 3
4. Nonmonetary Contributions . .... ........... Schedule C, Line 3 - 0.00 0.00 21. Expenditures s $
; : Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines3+4 $ 0.00 0.00
Expenditures Made _
6. PaymentsMade ....... ................. ScheduleE Lined $ 0.00 0.00 Expenditure Limit Summary .
7. LoansMade........... e Schedule H, Line 3 0.00 0.00 ° for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 0.00 0.00 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE .......... Add Lines8+9+10 $ 0.00 0.00 R
Current Cash Statement
12. Beginning Cash Balance .... . .. ... .Rrevious Summary Page, Line 16 $ 0.00 $
13. CashReceipts........................ Column A, Line 3 above 0.00 )
* Amounts in this Section may be different from amounts
14, Miscellaneous Increasesto Cash ............ Schedule |, Line 4 0.00 reported in Column B.
15. Cash Payments....... e e Column A, Line 8 above 0.00
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . ............coiiiiiiiiinannnennnan. $ 0.00
19. Outstanding Debts. .......... Add Lines 2 + Line 9in Column Babove ~ $ 0.00 FPPG Form 460 -(JAN/2016)

State of Californla/Si





