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Cover Paae
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2001/02

Statement covers period - | Date of elestion If applicable: .
peri eo(Monm,ot'),ay,‘Y’:;r) 202] UCT ' 9 PH |2' age 1 of 6
7/1/2021 '
from For Officlal Use Only
CAMPAIGH FINANCE
SEE INSTRUCTIONS ON REVERSE through - 10/15/21 !
1. Type of Recipient Committee: aicommittees-Complete Parts 1, 2,3, and 4. 2. Type of Statemeqt:
[CJofficeholder, Candidate Controlied Committee [CJPrimarily Formed Ballot Measure [[JPreelection Statement | [JQuarterly Statement
[[Jstate Candidate Election Committee Committee []semi-annual Statement [[special Odd-Year Report
[CJrecall [CJcontrolted [] Termination Statement |
(Also Complete Part ) [CIsponsored (Also file a Form 410 Termlr'{nﬁon)
General Purpose Committee (Also Complete Part 6) [CJAmendment (Explain b7lw)
[CIsponsored [C]Primarily Formed Candidate/ |
[CIsmall Contributor Committee Officeholder Committee I
[Jrolitical Party/Central Committee (Also Complete Part 7) !
ID. NUMBER
3. Committee Information 1417834 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Food and Water Action Fund CAL PAC | Caland Barney !
MAILING ADDRESS
cY | SIATE  ZIP CODE AREA CODE/PHONE
STREET ADDRESS (NO P.0. 80X) washington | DC 20746 (202) 683-2500
= A5 Co0E T T NAME OF ASSISTANT TREASURER, IF ANY
Washington DC 20036 (202) 683-2500 1
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX NSNS AEE v {
AREA cooE/PHor\iE cITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE  ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS
jguard@Raufmanlegalgroup.com

|
OPTIONAL: FAX/E-MAIL AEDRESSI

| have used all masonabb dllgenco In nreparing and reviewing this state
4. Verification under Gly/ff 0 2 1 e ‘-"lhe State of California that the
Executed on ‘r > / EA By
. DATE '
Executed on By __
DATE SIGNATUI
Executed on By
DATE
Executed on i By
DATE

Ty T T —
SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR §

————————————————————————————

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR §

i

d hereln and In the attached schedules is true and complete. | certify

EASURER

{ENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
' FPPC Advlice:
TATE MEASURE PROPONENT advice@fppe.ca.gov
' (866/275-3772)

STATE MEASURE PROPONENT

www.fppe.ca.qov



Recipient Committee
Campaign Statement

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
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [JsupporT
[ JorPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zIP ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
Rel_ated Cpmr_mttees Not included in this Stateme.nt. List any committees OFFICE SOUGHT ORTELD SESTRCT NG AT
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 0. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarity formed.
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[lves o [C]suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [JopposEe
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE ZIP CODE AREA CODE/PHONE [JsurroRT
[Jorrose
COMMITTEE NAME 1'D. NUMBER NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
NAWE OF TREASURER CONTROLLED COMMITTEE? [Joprose
[Jves [no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0
OPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from

through—m

7/1/2021

NAME OF FILER
Focd and Water Acticn Fund CAL PAC

1.D. NUMBER
1417834

Contributions Received

Column A
Total This Period

(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Efections

1. Monetary Contributions.........ccccociiiinniiie Scheduie A, Line 3 $0.00 $0.,00 111 through 6/30 7/ to Date
2. Loans Received.........cooivereccni e, ‘Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o Add Lines 1+ 2 $0.00 $0.00 Received
4. Nonmonetary Contributions.............c.ccooniieininns Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........c.cccee.. Add Lines 3 + 4 $0.00 $0.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made.............cooivinci e Schedule E, Line 4 $3,556.12 $3,556.12
7. L0ANS MAE.....o. oo e, Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
. {If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........coooiiiviiniiien Add Lines 6 + 7 $3,556.12 $3,556.12
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -5285.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............o Schedule C, Line 3 $0.00 $0.00 (mm/ddryyyy)
11. TOTAL EXPENDITURES MADE...........coiiiiin Add Lines 8 +3 + 10 $3,271.12 $3,556.12
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $3,556.12 | Tocalculate Column B, add
i . . amounts in Column A to the
13. Cash Recelpts .................................................... Column A, Line 3 above $ 0.00 corresponding amounts from
14. Miscellaneous Increases to Cash..............occicrewwr v Schedule |, Line 4 $0.00 | Soumn B of your sl report
; may be negative figures that
15. Cash Payments Column A, Line 8 above $3,556.12 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 S0.00 | previous period amounts. If reported in schedule B.
) . this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2. 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 § -
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cc.oocoevv e erenininenae See instructions on reverse $0.00
18. Outstanding Debts......coovvvvrinenns Add Line 2+Line 8 in Column B above S0 FPPC Form 460 (Jan/2016)

.00

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



. Amounts may be rounded
to whole dollars.

SCHEDULE C

460

Schedule C
Nonmonetary Contributions Received

Statement covers period

CA‘LIFORNIA

from 7/1/2021
through 1071572021

Paa

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER - 1.D. NUMBER
Food and Water Action Fund CARL PAC 1417834
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMP;%YSIF&SE)TER NAME OF SERVICES (JAN. 1-DEC. 31) (IF REQUIRED)
B'ND Memo:
Food 6 Water Action Fund COM $200.00
ocd & Watlar Action Fund V|OTH Legal &
2021 $0. $0.00
08710/ ety Treasury $0.00 v
washington, DO 20038-14C8 [Jscc Expenses -
Paid by
Sponsor
[Jmo Memo:
oo & - °°’“ $85.00
Food & Water Action Fund V]OTH Legal
gal & 0 $0.00
08/10/2021 ety Treasury $0.00
Washington, DU 20036-14C2 DSCC Fees -
Paid by
Sponsor
o Memo:
; S QCOM $100.00
Fotdd & Water Actlon Fund OTH Legal 5
2021 - o. $0.00
08/10/ DPTY Treasury $0.00
Washington, DC 20036-14C8 Dscc Expenses -
Paid by
Sponsor
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0. 00
Schedule C Summary ConkEmbor COl8e
1. Amount received this period -itemized nonmonetary contributions. IND- Individual
COM- Recipient Commitiee
(Include all Schedule C SUDIOAIS.)........c.cririii it s s s sa s e st en s $0.00 (other than PTY or SCC)
. . S . — ) T0.00 OTH- Cther (e.g., business entity)
2. Amount received this period -unitemized nonmonetary contributions of less than $100..............ccoceoviviiiniiccciecc e ¥ PTY- Political Party
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)......ccccevveiiivnnricciiiiiinn TOTAL $0.00 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca. gov (8661275 3772
Ppc.ca.go










0/15]2] £ E-

'S‘tétément of Organization Date Stamp CALIFORNIA
Recipient Committee P breeiVED B FORM
Statement Type [[7 jnitial 0 Amendment (4 Termination - See Parts h ‘-QGCLF_S COUNT For Official Use Only

O Not yet quelified

or . 'i_ﬂﬂ OC" 19 PH 12: 37

O Date qualification threshold met | Date quallfication threshold met Date of termination
: FINANCE
DAIGH FiRA

10
/ /. / /.
1. Cammnttee lnﬁsrmaﬁon I.P. N:h?\ber 1417834 ' I 2, Treas r_and cher Pﬁn‘ctpal Ofﬁcérs ".‘ i

; NAME OF COMMIHEE '

Food and Water Action Fund CAL PAC Caland Barney

STREET ADDRE S5 (NO F.0. BOX)

STREET ADDRESS INO RO, BOX) ary STATE 2P CODE AREA CODE/PHONE
Washington DC 20036 202-683-2500
1Y SIATE 21P CODE AREA CODE/PHONE NAML OF AS§;1_ANT TREASURER, IF ANY
Washington DC 20036 202-683-2500
FULL MAILUING ADDRE S5 (IF DIFFERENT) . STREET ADDRESS (NO P.O.BDX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE 2IP CODE AREA CODE/PHONE
jguard@kaufmaniegalgroup.com ’
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Los Angeles County : Caland Barney
STREET ADDRESS (NC P.O.BOX)
Attach additional Information on appropriately labeled continuation sheets. o STATE 1P coot AREA CODE/PHONE

Washington DC 20036 202-683-2500

3 Venﬁcatlon

3ve Used all reasonable Glligence In preparina thic ctatamant a the hect nf mv nwage the information contained

penalty of perjury undgr the laws of the St: ect.
Executed on .10/15/2021 By o

DATE 'RORASSISTANT 1REASURLA
Executed on - By _

DATE R, CANDIDATE, OR STATE MEASURE PROFONENT
Executed on By

DATE SIGNAT LRE OF CONTROLLING OFFICLHOLDER, CANDIDATE, OR STATE MEASURE PROFONLNT
Executed on By —

DATE SIGNATUIRE OF CONTROLLING OFFICLHOLDLR, CANDIDATE, OR STATE MEASURE PROPONENT

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












