COVER PAGE

Recipient Committee i —
Campaign Statement a0 400
Cover Page SEP 212020
| 9
Statement covers period Date of election if applicable: Page G
& (Month, Day, Year) ) For Official Use Only
wom _Z/1/20Z CITY CLERK
o
SEE INSTRUCTIONS ON REVERSE through 7/19/2022 /3 / e
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
IE/Ofﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure IE/Preelection Statement ] Quarterly Statement
State Candidate Election Committee gmminee [] semi-annual Statement O special Odd-Year Report
O Recall Controlled (J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[T] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information WNMERR 143 5 7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAI\f IF NO COMMITTEE) NAME OF TREASURER
. * ‘GQ . « .
Bzgﬁ“f/Wk' For Pacit: C'f/’ Covwney I/ Tygar)as Twynl_s b;;;f;«;é
. (P Y o B2 MAILING ADDRESS 7 U7
D./s1ric J Pac. t/ca CA 7704Y
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE
Pact/ca CA 904y _ %
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL AD OPTIONAL: FAX/E-MAILADDRESS

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 and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .

Executed on 7/ / Z< By / v ZZ AL L 5

Date M / . Signature of TrgaeUrezef Assistant Treasurer

i L4

Executed on 7/ Z ‘f / 222 By / = —

Date re of olling Officeholder, Candidate? State ure Proponent or Responsible Officer of Sponsor
Executed on B — S— -

Date y Signature of Controlling Officeholder, Candidate, State M Prop it
Exe B S —

cuted on Date Y Signature of Controlling Officeholder, Candidate, State M 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

COVER PAGE - PART 2

CAI;:I(};CR);NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TYeARTAS TWYRLS BIGSTYck

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BPACIFICA L ITY COuNcIL, DISTRIET Y

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

Prcitia cA F904Y

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
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[1 suPPORT
[C] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
[ opPosE
OFFICE SOUGHT OR HELD
[ supPORT
[ oppPosE
OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE

Attach continuation sheets if necessary

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote dalince.

Summary Page Statement covers period CALIFORNIA
from 7/} /2,030 FORM 460
e 3
SEE INSTRUCTIONS ON REVERSE through 7// 7 (227 Page of 7
NAME OF FILER 1.D. NUMBER
Tr6ap TAS TWyRLS LI6STYLK 143 )5)>
G0 .. . Column A Column B Calendar Year Summary for Candidates
Contributions Received .5 . W | Running in Both the State Primary and
General Elections
1. Monetary Contributions............c..cc..coveueereirveeceereeennee. Schedule A, Line3  $ Je27. e $ 111 through 6/30 711 to Date
2. Loans ReceivVed.................cecermmmeennensssiensseseensenne Schedule B, Line 3 o & 20. Contribui
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoooevemrn... AddLines1+2 § _302 7 - & © $ Received $ $
4. Nonmonetary Contributions...............c..ccoovvevreererennnn. Schedule C, Line 3 2 4o - o< 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ Addlines3+a § 5,267 -©2 4 Made $ s
Expenditures Made 104 g. 6l Expenditure Limit Summary for State
6. Payments Made................. ettt Schedule E, Line 4 $ ] Ld $ Candidates
7. LoanS Made.........ooeeeeerceeceeiieececees e eeseese s eessas Schedule H, Line 3 o o c "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...........coooooureemreneeenene AddLines6+7 $ ﬂ v49.¢ / $ (If Subject to Vot p," penditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 (0052 [02.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 290 92 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........................ ndatiness+ovro $ 1) 3 FE-E61 I $
Current Cash Statement J / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16  $ 90 e To calculate Column B,
13. Cash Receipts ..... . et et eas Column A, Line 3 above 3827. :dd tar:“mmts in C‘z:”m“
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ........c.ocoovrevveenn..... Schedule |, Line 4 i OLI Z I amounts from Column B ,:;:;Zt?,:%mﬁ,::ﬁ?n may be different from amounts
) % S of your last report. Some
15. Cash Payments........cccooovrveeoceecnccreeeeee, Column A, Line 8 above Jn’ amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 1778.39 | ve negative figures that
o o . 7 should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
17 this is the first report being
17. LOAN GUARANTEES RECEIVED.............oooc...... Schedulo B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o ‘;’r‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.................ccccooevvvverervereenennn. See instructions on reverse  $
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ (02 . eo FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA
from 7///” 22 FORM 460
SEE INSTRUCTIONS ON REVERSE through 7// Grzoze Page 1 of_7
NAME OF FILER 1.D. NUMBER
TY6AR TAS TWYRLS RItSTYLK [43/5 1>
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR COD;T* R| OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Trgrjns Teprls Bigstyet |EW r ¢ 5.4
72340 EOTH Aanase~ g 125 A rzs
PTY
[Jscc S ﬁ-.(ewdy Tac.
. Ei])
7/&7/@” Z OoTH AL anjer, j 24 j )73
OPTY
Oscc Safensy Zac.
] — e EﬁD
T/W(/‘L} [ e ol Bljﬁ"[/’roé Clcom Froant &af ﬂfﬂy j £93
g//z/w OotH A g ge,,
OeTy
Oscc 5*»?[6«”'7 Fc.
D,ok, K,C&L&I\S’fc.,'n %’?J?M 59{1’7«/{,
5/5 e s 2
#/12/zc Qo Ly, f oo | fooo
Oscc Ja~qgea Softaare
IS?C?M | Senor //‘—quz,«/
%/[ ‘7'/?/‘7 OoTH Price queflﬂ‘ﬁ‘CC"/"?’f / o= /% Ze
apty
Oscc LLp

SUBTOTALS [, 2 43, 0o

Schedule A Sum mary (“Contributor Codes )
1. Amount received this period — itemized monetary contributions. 26 43 00 g‘lgm_—ln::c?pl:::xt Committee
(Include all Schedule A SUBLOLAIS. ) ...........ccouuruerueicucictececeeiece e s e s e $ : (other than PTY or SCC)
3 5 ,_/ oo OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ ‘ PTY - Political Party
SCC - Small Contributor Committee
. J
3. Total monetary contributions received this period. 3827.0 o
(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.fopc.ca.eov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/ ’/ e®zo

SCHEDULE A (CONT.)

CA%:IggsINIA 460

through 7/ / 7/?,&&0 Page of 7
NAMESﬁ-‘ILER 1.D. NUMBER
4
] VCARTAS  Twwrl  Blystrck 1431517
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, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
2/ Cafriaa Ceoecrer E‘EI;M Tnte,onm ,Desgne/‘/
2927 . oD oo
7 0™ \ioczz pesga |7 £/
Oscc
Tamara _Spusq %ng Ke(j fstered A/W"fﬁ /
f -4
/22/50 00T | e Lind #17e /oo
Dscc V&TC"%; A’ﬂ""]"l:d‘l om
Zaa PButler %@M /'\f‘)O"":S‘C
Clscc 676/02/‘4‘0'/6
Sasan Ceolien E.]’lcﬁoDM eejz‘ﬁ{ert’j A/qrz/
8/27/22 OO | setter Santa bom| 4 122 A /7o
P Re? e !
el -
ot /| s B
OPTY No~l
[scc
SUBTOTALS T o & .o

[ *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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

from //I/pr
through 7// 7/2‘}‘-7’& Page g of 7

Statement covers period

CALI.:I(I;(;:\?/INIA 460

NAME OF FILER

‘qurJ‘ﬁ; Tk////f

bigsty b

1.D. NUMBER

4315 >

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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

CONTRIBUI’OR
CODE

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1- DEC. 31)

PER ELECTION
TO DATE

PERIOD (IF REQUIRED)

K atl

M oresce

93/20
I/15/2°

D?f"k& & j‘lp‘l/‘b

9./3/20

Tane

NMjayre

9/19/ 2

#ND

Ccom
[JoTH
OPTY
Clscc

Let ned

e ~e.

feoo

j o

&AD

O com
OoTH
OPTY
[Jscc

ReT el
//&A £

ﬂ Yoo

// Yo

1D

Ocom L s wrance

CJOTH Brolkber

OPTY eodrudf Sa -
[Jscc L iwc“ Lo, 7*

bloo

CJIND

Ocom
[JoTH
gpPTY
Oscc

CIND
Ocom
CJoTH
OpPTY
[scc

SUBTOTALS /o &

(" *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



Schedule C

Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
tom_ 2 /2020 FORM
SEE INSTRUCTIONS ON REVERSE through 7y7/z222 Page ’ Z of 7
NAME OF FILER D NUMBER
— ¢ ]
//VJIL/"U‘?,} —Tn.//V/[} 5/J5'f)«51< 1"/3/5/7
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
oDTE FU'—;yg%%gg’;%EgNﬁr%?ggngND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FMOUNT! DATE PER S HoN
CODE F SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) a NAA:E O:BUEFNDESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Prve Hatleleas IND A,«yL,'L
L V) CJcom !

2/17 Do Desys For A 40| g g0
Liery B ~tte
Oscc s

D«/e HuT leas EE@M G rarllc

g/@a CJoTH Oes gk For j/é o ,/2,5 o
o el sjas
[SHND :
Ocom Lrapl €

7/ 16 o Desyn 4o| Az* ?ﬂ
Oscc M oa lers 2z
CJIND
CJcom
CJOTH
OpTY
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 2 2 &

Schedule

C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.)..........c.ccueciririeieeeece ettt s et se e e et eeees e e s eneneeese e sens $

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

[ *Contributor Codes )
IND - Individual
z2ze COM - Recipient Committee
(other than PTY or SCC)
> & OTH - Other (e.g., business entity)

..................... TOTAL § 2 1@

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



Amounts may be rounded
Schedule E to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from

through 7/ / Z / 2022 Page 8 of 7

Statement covers period CALIFORNIA 4 6 0

7/) freze FORM

NAME OF FILER

’E"j‘tfk_ju T yrls ﬁz;jf'f/ck

1.D. NUMBER

Y2157~

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 costs
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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
_1045‘ 'PL(_ S;JV\ 5-\4./ LLc
[|820~B fal mette Ave. cMpP 606,53
PacLica Y, e A GHody
Pave Hatcleas
' ' cMf 200 .,6)
* y & N /ce ~

OF€.ce oF +le lLied eolect’s 4 PASSe ssOr — e

Conndy Clerb—tecorder | San Aatr 4, cn Voter patn & [2 S oo

LIO TDW'L’- R—o( /5-|,n MQQV/&A 7‘,702,

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

Schedule E Summary 7

32.1
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.).............cceuiuiirrereeeeeereeeeeeeeee e eeeeeese e eeseeeesesesesseseseeessessessesseesessssseee e $ 4
2. Unitemized payments made this period Of UNEr $T00..........ccueueuiriiieiietieeeieeeecceeee ettt e sees et se s s esesesessseeassseseasessssesesessesessssesossseeeseeeses e e e $ 275 l ‘6 1/
. o . o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........cceuvuireeeereereeeeeeessiseeeseesssesesesesesssesssssesessons $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ /,:‘7 l/ 8.6/

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



SCHEDULE F

A ts be rounded
Schedule F Mo, whole dollars: Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) rom. 7122z FORM
through 7// 7/Z oz o b 9 7
age of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . ¢ 1.D. NUMBER

7/(j"1fo‘t} Tu.//v/‘[J sz.(‘?b/&& \Y3)5 /1>
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 costs
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 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)

(a) ) (c) )

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Dave Hutcolheas

L,_ZT & j/aa o ‘_//00.00

* Payments that are contributions or independent expenditures must also be oo b
summarized on Schedule D. SUBTOTALS $ O $ / $ o $ /oo

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ' /@2 o0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........o.ooeeererrerrerresrerrernnn INCURRED TOTALS $ -

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).ccceieeee e PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and [©2 o0
on the Summary Page, Column A, Line 9.) NET $ :

May be a negative number

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





