Recipie Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

through

Statement covers period

com_ 0% |07 [20

84 1a [20

JOVER PAGE

I of (7

il Date Stamp
RECEIVED
Date of election if applicable: Page
(Month, Day, Year)
Nov 3 doad CITY CLERK'S OFFICE
iy

For Official Use Only

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

[E/ Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

State Candidate Election Committee SJmmittee
O Recall Controlled
(Also Complete Part 5) Sponsor ed
(Also Complete Part 6)

[] General Purpose Committee
Sponsored

i

\Primarily Formed Candidate/

W
o

2. Type of Statement:

l]/ Preelecuon Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LD. Nu,ffBER Treasurer(s
at 30690 s () 4.
©'T NAME OF TREASURER

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

Ton Stallevd for Gy Coonct 2040

STREET ADDRESS (NO P.0. BOX)

Tz Mamn 6r Swty 200

CITY STATE ZIP CODE

Wood lgwd

AREA CODE/PHONE

CA 99695 S%0861-1706

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

STATE ZiP CODE

f;-b laevd @ Legintent.com

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Tion Nblen

MAILING ADDRESS

Ytz Marn 57 | Swuite 200
CITY STATE ZIP CODE — AREA CODE/PHONE
Wo od larrd cA 95695 53081-170¢
NAME OF ASSISTANT TREASURER IF ANY
- _Nenny YAV Ui
' MAILING ADDRES$ .
Tiz Marn 5/'-/ Swute doo
CITY STATE ZIP CODE AREA CODE/PHONE
W o opraap CA 9GS695 530666:19/7

OPTIONAL: FAX/E-MAILADDRESS
H

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed herein and in the attached schedules is true and complete. |

certify under penalty of perj

22 ,’,LO
7/& Dat

Executed on

Executed on

Date

Executed on

Date

Executed on
Date

under the laws of the State of California that the foregoing i

%vmmuz

o
S re o surer or Assistant Treasurer

" Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

i

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

fropw
{, , ‘ CAI'_:IgCR)'I\RnNIA 460

Cover Page — Part 2 P |
| Page 2‘ of I7
i FRENRNTER
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Commlttee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE .
—r h Bt i
Tom  OTaccars |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
‘M F" ".“l ‘ 5 1! h
WoooLans Cire Coowerr Dis grier Tuwo [ oppose

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

Tz Mard 57, SviTe Joo, Wooorame CA 95695

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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[ ves [ Nno

STREET ADDRESS (NO P.0O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

v [ ves [ No
STREET ADDRESS (NO P.O. BOX)
]

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

. OFFICE SOUGHT OR HELD,

] i
Identify the con"trolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER,|QANDIDATE, OR PROPONENT
ot i3G5 4

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

35.

 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
;I&t ! fi: ‘ ‘ [] supPORT
4 | i [] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD O
SUPPORT
¥ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD [ SUPPORT
4 i ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD .
b [1 supPORT
[] opPOSE

i
i
&

B

Attach continuation sheets if necessary

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



, Amounts may be rounded
to whole dollars.-

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

0810‘1[;0

CALIFORNIA
FORM

460

from

6919 ] 3 17
SEE INSTRUCTIONS ON REVERSE through i ‘ 1 l = Page of
NAME OF FILER : e P Bt v o 1.0. NUMBER
Tom STActaer For CiTy Covmsc Ado (430680
L. . ‘ ‘ColumnA Column B’ Calendar Year Summary for Candidates

Contributions Received (FROM ATTAGHED SCHEDULES) %’BLE/?LDT? JETAER”' Running in Both the State anary and

— ) SRITIE General Elections
1.. Monetary Contributions ..........ccoc.cueevereeereruencceerensuencennees . Schedule A, Line3s $ 3877 i3 8773 i

i . : i T 111 through 6/30 71 to Date
2. L0ANS RECEIVEM. .oooorrorreeeooeeeeeerere s sssnsssssneees Schedule B, Line 3 S000 1y 90 000
, IeR B S Iﬁ 77 3 [ 9, 7 7‘3 I | Hin 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ e AddLines1+2 $ 'y {9 f = _ Received $ $
4. Nonmonetary Contributions .zl Schedule C, Line 3 i - 173 7.0&3.:.4‘ o ' 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... paaties3+4 § 1M IT2F g , Made s $
I oo . Rl . I i P

Expenditures Made  4ioF 'I 4105 Expenditure Limit Summary for State
6. Payments Made..........oooo..cceoomrmoereeeeeeevssssmssssssseesesesssseeees Scheduls £, Line 4 $ ' I Candidates
7. LOANS MAGE...rooooooooeeooeoeoesesseersesesenresons Schedule H, Line 3 o j‘ o _ el 4o -

,_j_ ip ‘3‘ d 4.( iog 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoivrerrercrcereennns AddLines6+7 $ _ 7% $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 O o Date of Election Total to Date
10. Nonmonetary Adjustment..... : Schedule C, Line 3 _,1»7 7’i_ : 7;51 b 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......... : ..... Add Ling's“a +9+10 § 44%4.63 — 8 : -qg' ‘-i. k?\ / N $
Current Cash Statement / / $

12. Beginning Cash Balance ...........cc..cccooueeeee Previous Summary Page, Line 16 $ o

13. Cash Receipts ......ccccevvniineeniceec, +wvsvssse. 1, Column A, Line 3 above 13t113 -
14. Miscellaneous Increases to Cash L dule I, Li : o

15. Cash Payments ...........coo.loeueerenmeeoneceecieseesinseeisnsnees “Co f'* ‘O;
16. ENDING CASH BALANCE Add Lines 12 + 13 +j;4, then subtract Line 15 $ q ; 664

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

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part2 | § _ O

Cash Equivalents and Outstandlng Debts

18. Cash Equivalents..........cccoooncciinnnicncccccnnnns See lnslruct/ons on reverse $ o

19. Outstanding Debts... Add Line 21+ L_me 9in Colum/_1 Babove § 2000 ;

a
o

"To caiculate Column B,""

add amounts in Column
Ato the corresponding |’
amounts from Column B
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 belng

filed for this' calendar year

‘only carry over the amouints
;- from Lines 2, 7, and 9 (lf

any)

el
5

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

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



Schedule A Amounts....ay be rounded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 0@/07/7’D FORM
17
SEE INSTRUCTIONS ON REVERSE through 09 / /9 / a Page 4 of
NAME OF FILER 1.D. NUMBER
Tom SThAccanrp Por Carr Covncuc 2020 (43 Degp
FULL NAME, STREET ADDRESS AND ZIP CODE OF : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR -
CONTRIBUTOR i e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
. , #IND .
/l/\[(/v/[r\ H. Dﬁw‘é CJcom Retved %200 %200
‘/jzlf\zlb |05 C.ow i wu1 [JoTH
ety
woolewd, ch 15695 Oscc
: [41ND .
/4 2o obent + I'(dq (a.9550M Clcom Quhfﬂﬂ( 42 5 4 asv
¢ TooN DR. Do
W oopLAND, €A 19615 Cscc
%o Dtrene ThoIson, . i Avchitect, 4 26v
WoosLAMD, Cp 45695 Disce
. Sean Deninly e, | Geanaic DESLver| .
v ?‘ -0 4\t» Fi(osT ST. 45645 |%om So(-F"WOPI"‘I"I
, ‘ Cp PTY
WoodbeAND, Clscc .
MND f
Floyd 4MW116IMV\ Brown CJcom Retired 12 5V 4 25D
~9-9-20 ditl w. CJoTH
203% J"oraLaM ¢ a:.[ ety
Gold Rwer,cA 95670 Cscc
' SUBTOTALS [20p
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND __'"Ig'v'f“fal o
(Include all Schedule A subtotals.) .........ccooieiniiniiiine - LU . $ 72 74 coM (of,f;’i'f,?;f S?y ::esecc)
| . : i4 77 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...ccccevenene. $ ‘ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. %17 3 : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ ......TOTAL $ ! FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Afmfounts iy be roundad

SCHEDULE A (CONT))

Monetary Contributions Received | | 1o wholg doflars. Statement covers period [ NWTTeT N1 460
. i om0 %107/ 50 FORM |
ix.‘l - | , | | NG
TM gM\M fov &fz, C/IM/I(,? L0 o through é‘”Mj /9'0 Page 5 o 7
NAME OF FILER i A 1.D. NUMBER
L i | 1430650 )
FULL NAME, STREET ADDRESS AND ZIP CODE} OF TRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o CONTRIBUTOR CONCZSE *0R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[AiIND ) .
L 9-G-% Mark Metzger Soom | Gram Mertleuk $250— $25D
203 Maedell W CoTH Sel £ neplovjed.
Wood lamd, CA 75695 oo
GMND
TQ\AA T(l\D“‘fabV) [Ocom ﬁ2n12q2 49
v §-9-20 led Parnde Ave. doTH s $25D
- OPTY
wWoodlauwd Ch 1564s Aocs
ND
Bvady+N Vam Sarnd” Clcom Re e |
r 1-¢-20 1640 Trackee Wey QotH. |, %loo % (0D
Wwoodlawd, ¢ 45635 Hey
Lais remce 4+ Shavom Bivehn CHND .
Clcom Rckena d (
~q-8-2% ld(2. Servce DR. CJoTH $100 % (00
WooDLAND, cf A5695 SZEYC
HMND !
Ann. Hund Ocom y
< 4-%-20 (09 MmerTe Vioda Dr OotH Retire/  ®loo oo
: PTY
Woodlavd ,CA 45649 BSCC ‘
SUBTOTALS $60

{
N ) !

[ *Contributor Codes

IND — Individual ‘ :

COM - Recipient Committee N
(other than PTY or SCC) :

OTH — Other (e.g., business entity)

PTY — Palitical Party

SCC - Small Contributor Committee : ‘ ‘

L ) : FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Aimfoums' may be rounded !

SCHEDULE A (CONT.
Monetary Contributions Received . to whole dollars. : :

Statement covers period CALIFORNIA 460

i
)
o
i

08|01 20 FORM
from L \
. ; through 09 ' l ﬁ! 10 Page Z or 17
NAME OF FILER : : 1.D. NUMBER
Tewa 5'("&}/\@6’ —Qm/ &)rv] qu/vxc,(,Q 2020 ’ |4 3068D ‘
DATE FULL NAME, STREET A»DDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR Lok OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
- . o b [AIND , R
q-4-30 Drans A:&MAS""D@U’L& W kinen | COcom Cousul ot/ WriTer 4roo $100
X 145 Fwst St SOTH 6?1‘(6"“1"“"‘1‘4
WoobLAAD, Ca 95695 Fsec
Reo arovich B eom Lo sultant
V‘[/%/)O 6lq ﬂuﬁ‘of %OTH 3'—‘*6"““9("‘1"' $(00 4100
PTY
Gustav W dddc" idsom GMio Rexived
loo
4-8-20 | 1410 Mckinley Avt. Do oo | 4
Wopdlad , 956495 gpry
[Jscc
J i Malam [41ND L awyvex
O
9-4-2°0 22 Cypress Pr. 58%“1” Set £ -uup(m(d $a50 $as
W ood(and, A 95645 gety
Roz. Stone LHND RaRived
Y Q'g‘a—ﬂ bo$g 3WT\0VMD( %8%" SO0 b\oD
W oL LAanD, (i 45649 Egz\é
SUBTOTAL $ (50

( *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
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 A (Continuation Sheet) Amounts may be rounded i ‘ SCHEDULE A (CONT)

Monetary Contributions Received -1 towhole dollars. | Statement covers period
| » CALIFORNIA
from o ( o7 IQD FORM \ 460
X i through O‘I / ‘q/g’o Page 7 of 17
NAME OF FILER ; : 1.D. NUMBER
Toww Stal\wal G c(x(,l Corncl loew ,, : /4% 0¢ g0
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ; ' cone OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
navles Mack [&ND ved ‘
_ Ccom Re At (o ¢/00
Yq—% 20 6(2— kav\w‘pocp Dér'. 6 DOTH $ o
b aPTY
Wovdland, €A 66T et
. [@ND U’ Ao
W“ ” |8NV‘ MN( Cl« [Jcom PU"Q ‘(C—LV\'FDY (4o}
+4-9-20 b60 Plamencr Plate DoTH Officon 150 * 156
. tate CA
Dams , CH 9561k P Shale 03
_ Jeam v Mduw Hunf %?SM Co vt Adiicali
v a-5-n A s Lilae/HH Dr. COoTH Sel€ eatsploned $1eo0 % too
Weoduud, cA 93116 SEZYC
Robert + BobbLe K iﬂ'\recﬁqe %’g“S’M Retved |y
4-5-do 2384 04 Witaelborge, Dr. | o ‘ 5% 4 asp
WeoDLAND, OA 457176 oe
[ND-
Tohn H-p Oc DUVCJO W“'CM‘;KW'\‘ 2644
v 96 25(4 C\A\V\aw n Alley ot el E-uduy loyedl b244 )
Satrawento, OR 95€14 S gg: M%Mgm C‘owpwy '
N SUBTOTALS B9

( *Contributor Codes . : . :

IND — Individual - 3 : .

COM — Recipient Committee b ‘ : )
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

\ J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

. Afmjounts" may be rounded

| ! to whole dollars.
P
i

Statement covers period

from Dg‘ D_I/h

CALIFORNIA
FORM |

SCHEDULE A (CONT)

460

! through 0‘) /i‘! /20 Page % of i7
NAME OF FILER ; I.D. NUMBER
Tom %‘mu.m por Gty (ou N | 14306 9D ’
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRl‘EOTdR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTNISUIOR cobe . | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ; i (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Mero ﬂ,uf?er %‘ng Philan Hwopfsi &/ 000
., I-1l-20 724 Man St goTH Priie s ' ~ $looo
woodlamd , cA 9599 SZ&
; #ND. il
CMOL\“\ Johnso, CJcom 126&/\24' 4+ 100 $loo
4-w20 22 Toyod DR SgTT?
WoooLAnD, CH 95695 O scc
. [MND
Bruce + Sua Alguist Ocon ReTine d &(co 3 100
Q-1\- 20 4o Mowfe Vish Dv. OoTH
Weoobeawp, CA 45615 ng\é
Lown Sprivgen D . |
' Llcom xloo s\oo
’ Q'Q’W 900 Thwd <t B JoTH W ;
W2oDLARD, Ch A5615 oery
[#IND: Bas
bwwﬂ Ccowm. AN WA $\OO &IOO
I-12-20 15 W .Gibem RA. doTH S"FW‘ il
Weadean) , A 95645 %ZEYC |
- SUBTOTAL S (400

(" *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

J

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Am:ounts may be rounded

SCHEDULE A (CONT.)

" to whole dollars.

Statement covers period

CALIFORNIA 460

from Ogl07!9¢0

FORM

' i through 06]//0'/2‘0 Page 1 of 17
NAME OF FILER ] : _ 5 ; ID. NUMBER
Tomn STALLARD R (aTy CovNeiL 2020 | ! 1430 ¢85
aTe FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI%UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ] ' cobe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER). i i (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . WIND
Maetels Pawmwi\ CJcom (2 Hred 4100 $(o0
A2 414 Pemdeqast 5t Do
Pty
WospLawd, CA 15695 Clsce
. - HMND .
Vonice Grant” Clcom Petrred 4200 »200
vq-12-20 — D :
los TovoN D& Lot
woo PLANp (A 95695 Ly
| Uil rich wvaéﬂf et CPA Flrm $/00 100
v9-9-% 422 Secownd T Ootw |,
woopLA /\/D) ChH 99695 g g?é I
Thirss Flgpn [iND Rk 6 |
v q-#20 126 Pigwm Z)f éfb(,ﬁg %8%'_‘!" ( Maew) : /00 4 /00
i S 9 OpPTY
vn ' o Oscc
‘ ) . g [ATND: ‘ ‘N I,
47'/4_40 fovud-ﬁ,ﬂu- quf/ﬁ’e ‘LWS‘ L—_ICO_I{/L MPM - %250 i—?S-D
v ' Place Loty P ';
621 éw'ﬂzw OPTY }
bm, [a¥ ) qgéqS Dscé !
| SUBTOTALS /50

IND — Individual

o

( *Contributor Codes

COM - Recipient Committee

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

A

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



[
- .
|

Schedule A (Continuation Sheet) Aikouih may be rounded

! SCHEDULE A (CONT.)
Monetary Contributions Received | ,  towhole T°"a's Statement covers period CALIFORNIA 460

]
| from 0% '0713’0 FORM
f i {
‘ | through 0‘1/ lﬁ /20 Page [0 & 17
NAME}E, FILER ! ; 1.D. NUMBER
. ’ - ;
Stlled v O, Covmcd cloéxo (430690
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ' CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE.ALéO ENTER 1.D. NUMBER) ; i (IF SELF-EMPLOYED, ENTER NAMé) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

| IZ/IND L ;
. % [6-%0 %Z\%v\% S0/ mdgon ES‘T’&” ReAived T pioo
oot oh a5 | BEY
QOW\\— KW Beickon: %?C?M W

?‘7/02 4/ 00

¥ "7"(4’70 1 4(b Mﬁ/ﬂ/\,o% Wﬁ&k | QotH
Windd, CA 45645 Hore
[WIND -
Luamda Tadk (ngtn Robred $/006 " %00
U2 | 3 Hogy s Do,

Woodtand, ch 45695 Hege
Ko v Bravu Retff %/'CN(?M Reaclito/ kKioo

-[4- £ oo
v 4-14-%0 217 Muarshall Ave - . Sg:: WW\,
WDOM\M(, h 95695 Oscc
v Toe v+ JuwdyJohng e %?(ID)M W/ P,
v L?" /5'30 054) t"\rt;\' DOTH,”' /‘H’W ¢ loo
wpvmmub,oﬁqfémg Sgg | wakeen
: SUBTOTALS 500
( *Contributor Codes R ‘ ‘
IND — Individual ; : ! - oo
COM - Recipient Committee ¥ i bl )
(other than PTY or SCC) it , ot |

OTH — Other (e.g., business entity) |

PTY — Political Party :

SCC - Small Contributor Committee v ‘ )

L ) : FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

HE

Aimjount‘s may be rounded j
1! to whole dollars. |

Ci

SCHEDULE A (CONT))

Statement covers period

from Dg‘07/%

CALIFORNIA 460

FORM |
1 /7

Page

| ttTrough Oa’!iq/u

NAME OF FILER

Towr Shilnd Lo Cuty, Coomark -losLo

I.D. NUMBER

(430680

. FULL NAME, STREET ADDRESS AND ZIP CODE OF | v lF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CON:;SETOR OCCUF’ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL§0 ENTER I.D. NUMBER) £ i (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) k ‘ BfND" :
o) AL M“Z% | Sl | e | oo
7 (2. OTH 4
WD DLAND ch 45695 Den
CJIND
I nc |
4-15 -w /\fl\@\ (‘Mg‘{l.“ rcom $250 26D
Wevdcrvy , 0A G545 e
WIND
elg Jacobsen O co Retoe ' - §l25
4-18-% [422 Colowma W Dng o i #125
WoooLawd, CA 999 S |
Victor ¢ Debbie Singh [4ND - 4
O ; 200
9-(%-20 | 9 Mnde Vst Dr. & Oom Rfured é300
Woobkavp, CA 49675 Hete
. [iND. -
L -1620 Ej;z d’cﬁ%,) Fevichn Sgg&ﬂ Qe d $25% §25v
WWM éﬂ 45695 o |
SUBTOTALS [D25

(" *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Palitical Party

SCC - Small Contributor Committee

J

I -

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

{ '

Amounts may be rounded
| | to whole dollars.

s

1]

'
i

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page /1A of /7

Statement covers period

| from 08/07'/2‘-6
| throughm/lq/fzo

NAME OF FILER

Town Stallavd frv Coby Coumedd oZDJLo

1.D. NUMBER \

DATE
RECEIVED

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

CONTRIBUTOR
. ’ CODE

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

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

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

9-17-20

Ann *F}q,,,\k Jouvee
75¢ First S
WpobL AND, CH T5H1S

Ezl’lND
Clcom
OoTH
OpTY
Oscc

ﬁvﬁ;’?x/ jf/oo g/0v

JIND

Jcowm
OoTH
OpTY
[Iscc

JIND

Clcom
doTH
OpPTY
[Oscc

[JIND
Ccom
JoTH
OpPTY
Oscc

JIND

COcom
JoTH
OPTY
[1scc

SUBTOTALS /oo

[ *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

7/

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



Amé)unts may be rounded

SCHE.

~EB-PART1

Schedule B — Part 1 | to whole dollars. . Statement covers period CALIFORNIA 460
Loans Received dom 0% 07|20 FORM
091922 /2 /
SEE INSTRUCTIONS ON REVERSE through ‘1 cr Page of 17
NAME OF FILER i 1.D. NUMBER
Tom StaLcmp foe Gty Covnetr X030 (43 0640
‘ ) 0) G i Q) =T T )
FULL NAME, STREET ADDRESS AND ZIP CODE oéiﬁ?&?‘.‘%’% ';5’;5’6‘%5?55355 OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | i INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEG%‘&?NNQ% His| RECEIVED THIS| OR FORGIVEN CESEQ%FETI»\LS PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD . SERIOD PERIOD LOAN TO DATE
[ PaiD ‘ CALENDAR YEAR
Tow STALLARY L Awise, . ;5006 0. | s 50— |, so00-
¥
RATE |
LEs “;5 -ggg\;i ﬂ[ [] FORGIVEN | PER ELECTION™
lvte ! ; 0 s 0060 s H/[g/‘zp s 9-2-20 s Sooeo -
t IND D COM I:, OTH D PTY D sCcC DATE DUE ; ‘DATE lNCpRRED
[T PAD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
3
s $ ¥ ‘ $
fOmwNo [Jcom [OotH [OPTY [Jscc $ DATE DUE DATE INCURRED
[1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JotH [PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 5po0! § $

$' 5000

Schedule B Summary

1. Loans received this PEriOd .........uciiiiiieeieions e e i
(Total Column (b) plus unitemized loans of less than $100 )

2. Loans paid or forgiven this Period........cc.ccericieriiriicie st
(Total Column (c) plus loans under $100 pald or forglv‘en ) .
(Include loans paid by a third party that are also itemized on Schedule A) :

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

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.

[

)

(May be a negative number)

(Enter () on Schedule E, Line 3)

(" tContributor Codes
IND ~ Individual

COM — Recipient Committee

§ (other than PTY or SCC)
"OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor CommitteeJ

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



{ .:
3 SCHEULULE B - PART 2

—_ Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period  NoFNRILeLINI T 460
Loan Guarantors vom_ 08107 [20 1 FORM
' | A[19 (20 | /3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mé{'é{l(a_vd ‘)CO'V CLLL] C,m.l/\r\uj J’DC;LO f‘qBObﬁD
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER * H AMOUNT i
CONTRIBUTOR|  5CCUPATION AND EMPLOYER GUARANTEED | CUMULATIVE BALANCE
CONTRIBUTOR (IF SELF-EMPLOYED, ENTER LOAN  _ TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope” NAME OF BUSINESS) THIS PERIOD ’ TO DATE
LENDER CALENDAR YEAR
a R .
/\/ M.Q_ D IND
CIcom RET
[ OTH DATE - . PER ELECTION
OpTY A * {(IF REQUIRED)
[1scci- - o o
LK W
LENDER" " CALENDAR YEAR
[JIND
[Ccom $
L1oTH . DATE PER ELECTION
CPTY (IF REQUIRED)
[scc $
L . | CALENDAR YEAR
C1ND i LENDER . - p
iy 2 B ]
: ; A s
E R
LY 4 PER ELECTION
DATE (IF REQUIRED)
|
|
I
R NDER ' CALENDAR YEAR
5
T ] i
i : { PER ELECTION
! DATE ‘ .| (IF REQUIRED)
i1
: 1
]
= -l
i § ,?f,.‘
il o 1“ N Enter on
Summary Page,
SUBT“DTAL $ b 1%’ ¢ Line 17 only.

) &

| . FPPC Form 460 (Jan/2016))
; FPPC Adwce advuce@fppc ca.gov (866/275-3772)
i www.fppc.ca.gov



Schedule C | 'Amounts may be rounded SCHEDULE C

" . . to whole dollars. _
Nonmonetary Contributions Received Statsmant coveis period CALIFORNIA 460
; from 08/07 /20 FORM
|
| [1a/z0
« W
SEE INSTRUCTIONS ON REVERSE ) } through OCi v Lq‘ Page of /
NAME OF FILER 1 1.D. NUMBER
Tom STALLARD For Cary Co vwel &a;a /430680
IF AN INDIVIDUAL, ENTER i CUMULATIVE TO
DATE el CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF R . DATE DA
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) (i CODETI4" = (F iiﬁfg:;ggﬁfé SESN)TER SO SERVI?ES VALUE CS;EB#D_AL;RE c\;, %’:‘)R (IF REQUIRED)
enny Li ( [4TD ,
Q‘b’” \T { \qe Clcom LsaM)»‘O\. web 5t7l-e 415D $/50
\q —ro“( o be DOTH L-—q)csa/‘hw 0‘%.
wvvdlewd, (A 457’16 Qe WV‘“’ Lg.
scc 2 (-
Tovw Sta (levd LD \
6 | oroqun iy i e it | Preres | @00
OpTY Zn fert é‘”’ <4 = -
WrodLAnd, Ch 45695 Oscc =
|
Clcom
JoTH
OpPTY
Oscc
JIND
CJcom
CJOTH
OpPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ‘ (*Contributor Codes )
. . . B . P IND — Individual
1. Amount received this period — itemized nonmonetary contributions. i 4 7 { 7 63 COM — Recipient Committee
(Include all Schedule C SUDLOLAIS. )............uuieiiiiiieit s s (other than PTY or SCC)
5 é 0 — OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ©.........ccceeeevenn... et PTY - Political Party
) i i SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. i g 77 Ci 63 i g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ) ..................... TOT‘AL';,;‘$ !

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



iy ‘L_., i |
i" T N ‘
Schedule D Bl | | SCHEDULE D

Summary of Expenditures :Am°:g‘;§h'§fey d‘:’ilg‘::"de“ : Statement covers penod CALIFORNIA
Supporting/Opposing Other A _ ;_f 03\“’ QD FORM 460
. . ‘ Faris rom
Candidates, Measures and Committees " { T
e f gy
0‘” 14| Eo /5 /7
i th h
SEE INSTRUCTIONS ON REVERSE L] fw } i Page of
NAME OF FILER | RESE N RE | 1.D. NUMBER
“« . . ' : N
fova Stalacd Sov C\}-(,l CrerveR 300 | | 430620
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR .. gl e s CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION oy AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) {1/} PERIOD ‘
OR COMMITTEE (JAN. 1+ DEC. 31) (IF REQUIRED)
N one | O Monetary
" Contribution
[ Nonmonetary .
TR T ;Contnbutlon N R iy
— P D;Independent o A
I ] Support [l Oggosel LT 1 Expenditure ;
T O Monetary o A " '
" Contribution
[0 Nonmonetary "
Contribution '
] Independent
O Support [ opposel " Expenditure
[J Monetary {i
Contribution ; :
a I
[0 Nonmonetary i
' Contribution !
O Independent 4
[ support [0 oppose  Expenditure
SUBTOTAL $ g o

Schedule D Summary

g
4
4
|

gy il l:.. i

FPPC Fofm 460 (Jan/2016))
FPPC Advice: advnce@fppc ca. gov (866/275-3772)
www.fppc.ca.gov




! SCHEDULE E

Tom Stel\ord {or CobyCruned 2020 | /#3 068D

CODES: If one of the following codes accurately describes the payment, you may en%er the code. Otheanse describe the payment.

Schedule E Amo:l:\t;hlglaeydtﬁl;?:.nded : I Statementrcovers period CALIFORNIA 4 60
Payments Made | ‘from 0% / o-L/l 9 EORM
|
20 /e /7
SEE INSTRUCTIONS ON REVERSE | ’“"Wghm ,/ / 4/ Page of
! )

CMP campaign paraphernalia/misc. i~ + MBR-member commumcahons ‘ Ay e RAD radio airtime and production costs
CNS campaign consultants ..» MTG meetings and appelarances RFD returned contributions . ., {
CTB contribution (explain nonmonetary)* : " oFc" office expenses SAL campaign workers’ salaries ‘
CVC civic donations PET: petition circulating ¢ -: = caoitoewTEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks’ TRC candidate travel, lodging, and meals
FND fundraising events i POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportlng/opposmg others (explaln)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense <l PRO' professional services (legal, accounting) ‘ VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e i
NAME AND ADDRESS OF PAYEE e brathy 2 L N
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - | Prpsies oy ey Cee
Traw Vaw WyK 20% Deposct Wek Scte Develypeond| €585
1026 W oodshve UJO-(,' PRro | )
Secranenky (A 45922 |
$SORD vavd 4igus and Stales
(@ 5 | i .
DT MMain St CP 3 i $ 360 —
3 i &
Woodland, CA 95443
TRAVG CREP T VNION ; oo p)mkg«%%% oe
PO Boy Qopq ~ i
vazwd\q. CA R5¢40 ,i

SUBTOTAL $ LHCE’ —

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

Schedule E Summary | -
e ; ll . / o

1. ltemized payments made this period. (Include all Schedule E subtotals.)............cccoeeeeit (R . VOO ST it RO ““ o6

2. Unitemized payments made this period of under $100.........0 ..o i e £ SR [ T $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) P lii ................................................... $

4. Total payments made this penod (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, ITme 6.) e TOTAL $ 5-41 25—

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




SCHEDULE F

|
i
Schedule F Amounts may be rounded

i
. to whole dollars. i Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) | gt | qom O80T 20 FORM 460
{ |
| r | through 09114/ =20 f /
SEE INSTRUCTIONS ON REVERSE ? ‘ l‘ o Page 7 o7
NAME OF FILER ; | 1.D. NUMBER
Tom STALLARD g CATY COONCIL 2020 | | / 43 048D

CODES: I[f one of the following codes accurately describes the payment, you may ienter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. ! MBR member communications RAD radio airtime and production costs
CNS campaign consultants | MTG: ‘meetings and appearances ) b | RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expensesI 'l‘ b - *" SAL campaign workers’ salaries
CVC civic donations PET petition crrculatrng o ¥ TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO:-phone banks * =" &, -t @ 1. 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 (explam)* POS; postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense m il ' PROY professronal servrces (Iegal accountrng) VOT voter registration
LIT  campaign literature and mailings PRT,rbrmt ads e nr ! Lun ... ... WEB information technology costs (internet, e-mail)
IR ETER BOOUU g "%i'\;‘;tg i (a) g o 3 b) (c) (d)
NAME AND ADDRESS OF CREDITOR i i Tty CODE OR A R l‘ uOUTSTANDING' “ 'AMOUNT INCURRED © 'AMOUNT PAID OUTSTANDING
) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
Vs yl e b OF THIS PERIOD ! (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be el l't SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary RO ) . B
1. Total accrued expenses incurred this period. (Include all Schedule F Column (b) subtotals for Lo
accrued expenses of $100 or more, plus total unrtemlzed accrued expenses under $100 ) JSTT ,....'.......ﬁ- .............. INCURRED TOTALS $

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 unrtemrzed payments on accrued expenses under $100 ) ...... ......................... -PAID TOTALS $

i

NET$ O

g | May be a negative number

i FPPC Form 460 (Jan/2016))

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter th d|fference here and T ; v T ]
on the Summary Page, Column A, Line 9.) il LI



