Recipient Committee
Campaign Statement
N\  Cover Page

Type or print in ink.

(24a/23(D .

COVER PAGE

CALIFORNIA
LIS ARG ri,'".C COUN 460

- Pate Stamlg 8Y

YN e

(Government Code Sections 84200-84216.5)

from 7/1/2022

Statement covers period

2001/02
FORM
o . ) Page _l_of A2
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(Month, Day, Year) I3 AN 26 PH 3 0B For official Use Only

12/31/2022

through

JAMPAIGH FINAKCE

P

SEE INSTRUCTIONS ON REVERSE

G /1342

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

O Officeholder, Candidate Controlled Committee

O state Candidate Election Committee .Committee
Recall O Controlled
(Also Complete Part 5) O sponsored
(Also Complate Part 6)

M General Purpose Committee
Sponsored
O Small Contributor Committeé
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Aiso Completo Part 7)

i |1.D. NUMBER
. | 1363932

3. Committee Information

E] Primarily Formed Ballot Measure

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . ’
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES. POLITICAL ACTION
COMMITTEE

STREET ADDRESS (NO P.O. BOX)

ZIP CODE
95814

AREA CODE/PHONE
(916) 442-8888

CiTY STATE
SACRAMENTO CA

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ’

cmy STATE - ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916) 442-0382 / kroberts@nossaman.com

2. Type of Statement:

O Quarterly Statement
[0 special Odd-Year Report

O supplemental Preefection
Statement - Attach Form 495

[ Preelection Statement
M semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Treasurer(s)
'NAME OF TREASURER
Karen Roberts

MAILING ADDRESS
Nossaman - LLP

10 ’ ', . STATE
Sacramento -, . . CA

ZIP CODE
95814

AREA CODE/PHONE
(916) 930-7716

NAME OF ASSISTANT TREASURER. IF ANY
Dawn Huck .

MAILING ADDRESS .
Nncsaman TLTI.P

AREA CODE/PHONE
(916) 442-8888

<y ' STATE
Sacramento -~ e CA

ZiP CODE
95814

OPTIONAL: FAX/ E-MAIL ADDRESS.. . - ™
Treasurer: (916) 442- 0382 / kroberts@nossaman.com
Assistant Treasurer: (916) 442-0382 / dhuck@nossaman.com

4, Verification
| have used all reasonable diligence in preparing and ing this stat it
under penalty of perjury under the laws of the State of California that the foregc

les is true and complete. 1 certify

E don.1/10/2023
Dala
E don
Date g Sumw r w wnicer o1 Sponsor
Execuled on By
Date Signature of C Ofii Candidale, State P
E: on By FPPC Form 460 (January/05)
Date gl of Controlfing Offi = State P FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Caifomnia

2768880-0

323



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFOR
corm . 460

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 [:] SUPPORT

D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not i A luded in this _that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES I:] NO officeholder(s) or i (s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
(] orrose
ciTy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 support
COMMITTEE NAME 1.D. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[J oprose
N CONTROLLED COMMITTEE?
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [wno [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] oprose
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

2768880-0

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

t
»

SUMMARY PAGE

Campalg n Disclosure Statement Amounts may be rounded Statement covers period Ko XH]e]={N|I'
Summary Page to whole dollars. 7/1/2022 FORM 460
from
12/31/2022
through —— o — Page 3 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
CALIFORNTA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions .............c..cceevreeeeeeseereeeeseeeen.. Schedule A, Line3 ~ $8,100.00 £8,100.00 General Elections
i . $0.00 $0.00 1/1 through 6/30 7M1 to Date
2. Loans Received .........ccooiiiiiiiiii i e e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........ooovvrcvirrenns Addlines1+2 ~ $8,100.00 $8,100.00 Received
4. Nonmonetary Contributions .............cc.cooiiiiiiii s Schedule C, Lines 2000 $0.00 21. Expenditures
o Made
5. TOTAL CONTRIBUTIONS RECEIVED ..........cccoreeveeeereennne AddLines3+4 ~ $8:100.00 $8,100.00
Expenditures NMade Expenditure Limit Summary for State
6. Payments MaOE ...........eceeveueemreeeeeeeeenneeeseseeeseeseenen. Schedule E, Lined  $997-50 $13,156.04 Candidates
. 0.00 0.00 . .
7. L0anS Made _.._........ccocoeereeeiieeeieiee e oo oo eeneeunannn. SChedle H, Line3  © 3 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........coovooiireoiieiieseereuenne.n. AddLines6+7 399750 $13,156.04 (If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ..........ccooovevreeeeerereeene Schedule £, Line 3~ $9-00 $0.00 Date of Election Total to Date
) (mm/dd/yy)
10. Nonmonetary Adjustment ............cccoiiiiiiiiiii i Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ............ccc.ceone........ AddLines8+9+70  2957.50 $13,156.04
Current Cash Statement
12. Beginning Cash Balance .............................. Previous Summary Page, Line 16 $17,063.95 .
9 9 Z;ﬁﬁi'?;ecimfn:nﬁ:ﬁ‘: Amounts in this section may be different from amounts
13. CaSh RECEIPS ...v.vovoeeeeeveeeeeeees e tee e eeeeee ee e Column A, Line 3above ~ $8¢100.00 ol reported in Column B.
corresponding amount
14. Miscellaneous INCreases t0 Cash .............oecvoeueeeeeen... Scheculel, Line4 ~ $1¢000.00 from Column B of your last
report. Some amounts in
15. CashPayments ................c..coiiiiiiiiiiiccieccceaeennn ... Column A, Line 8 above $957.50 Column A may be negative
$25,206.45 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 ! - subtracted from previous
If this is a termination statement, Line 16 must be zero. penqd amounts. .If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEWED .............c..c..oooeveeun.... Schecule B, Partz 2000 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENLS ..........c.ueeveeeceeesseseeeeeeeeeereenen.e. Se@ instructions on $0.00
19. Outstanding Debts ................................. Add Line 2 + Line 9 in Column B above $0.00
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2768880-0




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded Statement covers period LI XN [0 3N TY
Monetary Contributions Received to whole dollars. /20 FORM
12/31/2022
through ————————
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.0. NUMBER
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE C'EYV%%N_FH e CU&%EXEI{%BQTE PE‘; g‘gﬁ_‘go"
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE' (IF seu-cg::%::é::;rm NAME PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
11/22/2022 CADWAY. INC./California Domestic Water Co. D IND $8,100.00 $8,100.00
Whaittier, CA YUobUS COM
M otH
O pry
(] scc
LI ino
] com
OTH
C pry
[] scc
] inp
] com
] otH
Ll ety
1 scc
 no
] com
C otH
O pry
[ scc
Cl ino
] com
OTH
PTY
SCC
—_— SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUdE all SCNEAUIE A SUDIOLAIS.) ... cvv e cersecrecesceeees e st s ettt eenrs s e s snacnsnes st e eesenss 202 20000 COM - Recipient Committee
. . - $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... - OTH - Other (e.g., business entity)
N . PTY - Political Party
3. Total monetary contributions received this period. ; .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) —.......ceveceeoeeveeee e TOTAL  $8,100.00 SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 868/ASK-FPPC (866/276-3772)

2768880-0



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period  FeJ:-YH]J0]={NIJ-}
Loans Received to whole dollars. 7/1/2022 FORM 46 0
from
12/31/2022
through —— Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER N 1.D. NUMBER
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
(a) (b) (© (d) (e) () g)
FULL NAME, STREET ADDRESS AND ZIP CODE og@ﬁﬁ;?%‘g‘,‘iﬁggﬁﬁ[ﬁm OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMLSLATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG&I&M%%THIS PERIOD THIS PERIOD* CLO&ER?SDT HIS PERIOD LOAN TO DATE
L pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
td o [dcom U oth [ ey [ sce DATE DUE GATE TNGURRED
L eap CALENDAR YEAR
%
RATE
[ [ — PER ELECTION**
1 w0 B com U otd D pry O sce DATE DUE DATE INGURRED
[ pan CALENDAR YEAR
%
RATE
1 rForaiven PER ELECTION*"
td ino com O oth W ety L sce DATE DUE OATE INGURRED
SUBTOTAL § $ $ ‘
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. Loans recelved this period . $0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $100) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period . . $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than'PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLine 2 fromLINe 1.) ...ccoueniiiiiii e NET $0.00 SCC - Small Contributor Committee

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

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

2768880-0

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE C
Schedule C . . - Amounts may be rounded Statement covers period Ko XRi8]:13 1Y
Nonmonetary Contributions Received to whole dollars. 2 /1/2002 ORI 460

from

12/31/2022

through ——_"—"°"“ | Page -£
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE

12

of

1.D. NUMBER
1363932

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ADDRESS AND AMOUNT/ PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF DATE

. IF SELF-EMPLOYED, ENTER NAME ODS OR SERVICES FAIR MARKET TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER L.0. NUMBER) CODE O BUSINSS) o VALUE A hEean (IF REQUIRED)
[ inD

(1 com
1 otH
I pry
1 scc

1 D
L1 com
] otH

PTY
[ scc

] InD
1 com
L1 otH

PTY
[ scc

1 IND
1 com .
Ll otH
Ll pry
[ scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.

$0.00 IND - Individual
(Include all Schedule C SUDIOAIS.) .....c.iii e ettt e e e e e e e rae e s e COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .............c.ccooiiee $0.00 ( )

OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccoeceievnnnneen.. . TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2768880-0



Schedule D Type or print in ink. SCHEDULE D

. Amounts may be rounded Statement covers period Ko XH]e]={MIY
Summar_y of Expen_dltures to whole dollars. com /112022 FORM 460
Supporting/Opposing Other -
H H 12/31/2022
Candidates, Measures and Committees through 22272022 | page 1 of 12
SEE INSTRIICTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ('?,5 %CES'SE%) AMSE’,%EH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Moneta
D Conmbl?t,ion
Nonmoneta
E] C‘c:)\ntributionry
D Independent
Expenditure
[ Support [l Oppose
Monet
R i
Nonmoneta
D an:"ibztionry
EI Independent
Expenditure
0 Support td Oppose
Moneta
D Contﬁb:‘)tlion
D Nonmonetary
Contribution
D Independent
Expenditure
| Support ] Oppose
SUBTOTAL S |
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUbtOtals.) ...... ... e e $0.00
2. Unitemized contﬁbutions and independent expenditures made this period Of UNAEr $T00 ...... it et e et ee e en s ree e eee bt s escaeeer et e eeeen sere eenaeesnna e seennnean $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........coooiiiiiiiiiiiii i e et e $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

2768880-0



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

NAME OF FILER

CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL -ACTION COMMITTEE

Statement covers period Koy XNIZe1=3N 7Y
7/1/2022 FORM 460
m
12/31/2022
through —/ ! Page £—— of 12
1.0. NUMBER
1363932

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
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks 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

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(IF COMMTTEE ALBO ENTER 1.0 NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nossaman LLP PRO Professional services and costs $957.50
Sacramento, CA 95814

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

Schedule E Summary

1. ltemized payment made this period. (Include all Schedule E SUDIOTAIS.) ... ... i ittt et et et cae e s tae ce st aae seneaa e e e 4ee it e ae 2o e e ean san aae seeasn snsnn ses s sen e sees $957.50

2. Unitemized payments made this period 0f UNAET $100 ... v wiu oo oee e oo eee oo oo e oot eee e et oo o2 ee e ee et eee et et e, 30200

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... .iiiuuuiitiieiieiistesaiues s s eeiitses saaceseessas saees s sae seemas easman cesansansanseeasessan soe $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ...ttt e e e ee e eaeaeas $957.350

FPPC Form 460 (January/05)

2768880-0

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



Schedule F Type or print in ink. SCHEDULE F

N . Amounts may be rounded Statement covers period

Accrued Expenses (Unpaid Bills) y : P CALIFORNIA
to whole dollars.
7/1/2022 FORM
from ————
12/31/2022
through —=_"""277° | Page 2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
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
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
-s:fr:#\':rirz“csd‘ml&hedule B! i must also be on Schedule D. SUBTOTAL s s $ s .

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.)..........o.ooeorereieeeseeeeeeeeseeeeseeeeeeereeeeeeeeseeeeesenseeenceenn...INCURRED TOTALS ~ $0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c..ciceriiiiiriiveeieecieee e sre e eren seseee s een eeneee e e PAID TOTALS $0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.)... ..ot it et et et et ettt et e e e et aan maert e ee <es ot temsee ses sress ms 2asaan aes aan sen tes 2aaaan tas 2entansnsnnsen anrennesnes NET £0.00

(May be a negative number)

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

2768880-0



Type or print in ink.

SCHEDULE H

Schedule H :
L M d t Oth * Amounts may be rounded Statement covers period  FeJ XH[Te}:{N]I
an ade 10 ers to whole dollars.
oans 7/1/2022 FORM
from
th h 12/31/2022
rough ———
SEE INSTRUCTIONS ON REVERSE g Page of 12
NAME OF FILER 1.D. NUMBER
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
IF AN INDIVIDUAL, ENTER (a) (b) (c) (d) Q] ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AﬁD EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
L] paio CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION**
DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
%
RATE
L] roraiven PER ELECTION®
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E. :
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments r€CRIVEA ON IDBMS .....cvorovvieee i et ieeeeeeee e oo e e e e eee e e e eee e e e et s eee e es et e eaesassesersnsanssessessreraasa e s seeneees $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
$0.00

3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Llne 7

2768880-0

NET

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. -

SChed ule | Type or print in ink. SCHEDULE |

N . Amounts may be rounded Statement covers period  FeJ YR{=a]=1N| I\

Miscellaneous Increases to Cash to whole dollars. 7/1/2022 FORM 460
from ——478™
12/31/2022
through ——~""""% | page 11— of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
CALIFORNIA ASSOCIATION OF MUTUAL WATER COMPANIES POLITICAL ACTION COMMITTEE 1363932
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

12/31/2022 Elizabeth Alcantar for Assembly 2022 (AD 64) VOIDED uncashed 6/8/2022 Contribution Payment $1,000.00
Norwalk, CA 90650
COMMITTEE ID: 1443873
¢ Reference: 1
SUBTOTAL $

Schedule | Summary
1. Itemized increases t0 Cash this PEIIOU.  ......... i e e e ettt e et e e s se et ses s eee e 2en beeas 2es as e e ee as see s e ee e eee e nes $1,000.00
2. Unitemized increases to cash of Under $100 thiS PEIIOG.  ..o.ee oo e ettt et et e e eet et eae reeeanaaeaes taa et aee cintansnnanssrassesannesansessannsenseens $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (B).) .....ov.evvuevereeueererenereeeeeeeveeersereereceeveaeeseasee 30200
4. Total miscellaneous increases to cash this penod (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) .. . e e e ettt eeea et ee evee e eees e eveeseressssseeeeeenne. TOTAL  31,000.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpine: 866/ASK-FPPC (866/275-3772)

2768880-0



Memo Reference: 1
$1,000 contribution paid on 6/8/2022 to Elizabeth Alcantar for Assembly 2022

(AD 64) was never cashed and is now VOIDED and reversed.

2768880-0






