Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

ECEIVED

Statement covers period
from jomu\ar:} |, 2020

through [\\OV@Mber 312020

Date of election if applicable:
(Month, Day, Year)
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COVER PAGE
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page_ | of &

SEP 2 4 2020

leCum—,C

For Official Use Only

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

iceholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Compbts Part 5)

O neral Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure

ommittee
é Controlled
Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee

Semi-annual Statement

Termination Statement

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

2. Type of Statement: (/

Preelection Statement

[J Quarterty Statement

Special Odd-Year Report

Political Party/Central Committee (Also Complbte Part 7)
i o 1.D. NUMBER
3. Committee Information Not Yet Received Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lent C. Nate

MAILING ADDRESS
LC Nate for Cakdale City Council 2020
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Qakdale CA__ 95306
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Qo\dale 9536

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| 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. A s
Executed on q/ 2'3/ 2'07“0 By
Date it Treasurer
Executed on 0\/ 2'3/ 20 By - ——— -
Date §|gnature of Con‘}blng Officenaider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
B Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
et on Date By Signature of Controlling Ofiicenolder, Candidate, State Me Proponent

( LI

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
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
Veny (. Node
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
C\_“;N_OF Qakdale, CA Cﬁ\/ Counci | (] opPoSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

C q 53 Identify the controlling officeholder, candidate, or state measure proponent, if any.
O a L"{G le A G| NAME OF OFFICEHOLDER, 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes ] Nno
T STREET ADDRESS (O FO_BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T ——
[ oppPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPosSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ' oo oo
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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)

( ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Su mmary Page Statement covers period CALIFORNIA 46 0
from Jan \ 2020 FORM
W2 3 ¥
SEE INSTRUCTIONS ON REVERSE through N2V 3 w20 Page of
NAME OF FILER I.D. NUMBER

et ¢ Nate

Not Yet Caevedl

: ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTAL 10 DATE. Running in Both the State Primary and
I General Elections
- : g0 HZ
1. Monetary COntribUtions................ccccccccooersserorererrrrrscnecen Schedule A, Line 3 \ $ (; 175 et 50 —
2. Loans ReCEIVED...........cooveueeeierrireeeci e Schedule B, Line 3 Q -
u 2 Y 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cc.ccovvemvennnnns Add Lines 1+2 \ $ | Received s NA $_ NIA
4. Nonmonetary Contributions.............cccceciocvieiiciinicinne, Schedule C, Line 3 a3 L33 21. Expenditures NiA _
i i N/A
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLines 3 + 4 |2a4 s 1894 i ’ ;
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............coccovvmiiiveeeeeecienieec e Schedule E, Line 4 0 $ o Candidates
T: Loans Mada. ommnmmmmmmim i s Schedule H, Line 3 0 &)
o o 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 324 22\ Date of Election Total to Date
10. Nonmonetary Adjustment..............ccooccoveveiosssseies e Schedule C, Line 3 L3 1, 173 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........coccoeoeo..... Add Lines 8 + 9 + 10 ,4ay $ L4494 / / $ N /A
N/A-
Current Cash Statement / J $
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 O T4 kileilate Colusini B:
13. CaSh RECEIPS .........ovovovevoveeeee oo Column A, Line 3 above N\ :dd ahmounts in CO(:UM"
to the corresponding " P ; ;
14. Miscellaneous Increases to Cash .........ccccccovnnines Schedule I, Line 4 O amounts from Column B r:;"o?t:rg?nl%tz,f;:cgén may be diflerent from amounts
; of your last report. Some
15. Cash Payments ..o Column A, Line 8 above Q armiourks i ColenA iy
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 42\ be negative figures that
— — ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ooocooce. Schedule B, Part 2 Q o o e
Cash Equivalents and Outstanding Debts ;’2;‘; Lies 2, 7, anda
18. Cash Equivalents..............cccoerivveivccneiiennnn, See instructions on reverse
19. Qutstanding Debts.............cccoecviecenn. Add Line 2 + Line 9 in Column B above LY FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( )

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

* o . to whole doliars.
Monetary Contributions Received i caLiForniA 460
from Jan \ 2020 FORM
SEE INSTRUCTIONS ON REVERSE through _Nov 3> 2020 Page - Y ¥
NAME OF FILER \’— c te 1.D. NUMBER
. NG
et Not e+ ReCerved
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) P (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
MIND Assistant MediCal
\LQ(H C. Nate Clcom -
0 0N (XY Adm;nlSTM‘h('
e Jakdale CA ds3el | Domh F 3321 § 32y 32
Oscc Ka ser Perranonte
Stacy Dunean [#iND Oirechur
Q /82020 e ' 100
/ Oakdale, (A 453 OOTH £ 100 J$100
apTy Kasor [ren nonde
Oscc
O ino
Ccom
OotH
Op1y
[Oscc
CJIND
[Ocom
JoTH
apTY
[dscc
[JIND
[Jcom
[JoTH
apTy
[Jscc
SUBTOTAL $ I.-\ 2 ]
Schedule A Summary (" *Contributor Codes 1
. . ; " S— IND - Individual
1. Amount received this period — itemized monetary contributions. L\Z\ COM - Recipient Committee
(Include all Schedule ASUDROLAIS ) ... v imimesrseasamimismimaasmsigsin s sassusssiamssiiien i eadissessissnisbiiased $ (other than PTY or SCC)
) OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.......... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. BN ‘ N .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............c........ TOTAL $ FPPC Form 460 (Jan/2016))

( ) ( ) FPPC Advice: advice@fppc.ca.gomf/:;s.::/:::




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from_Jan | 2020

FORM

SCHEDULE C

" 460

&

of

thmugh NQ\} 5 2020 Page 5

NAME OF FILER

|Lent €. Nate

1.D. NUMBER

Not et Q@(ewze(

DATE
RECEIVED

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

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

8/18/ 2020

e+ 0. Nate

South Jorclgn, VT 8404S

EﬁN D

CJcom
OoTH
aeTy
[Jscc

Chief Finsncra |
officer

Pooneville Imematiml

(Pa.d ‘\CD\"
Camp‘)ar\
'\/arc\ sfany

3113

31,113 SR

[:] IND

[Ocom
[JoTH
ety
Oscc

JIND

Jcom
JOTH
OpTY
Oscc

JIND

Ocom
JoTtH
OpTY
dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ |) 133

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all:Schedule C:SUBIORAIS ). .cuc. iy insssssmsmismmsimsissinasssssasvso o wmasss s T3 sos s s v S S eE TGy o §a T35 45 TSy $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......................cccccee $
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.)..................... TOTAL $

(

) ( D)

L, \33

[ *Contributor Codes
IND - Individual

1,133

S

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 D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from GN | 2020

CALIFORNIA
FORM

SCHEDULE D

460

Noy 20
SEE INSTRUCTIONS ON REVERSE it > 20 Page b ok 5
NAME OF FILER 1.D. NUMBER
Lent C. Noate No+ Yeor locervacl
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D,iiig:i:gh‘ AMSE;BEH!S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary Kea+ O. Nate pac fir
- Nate for Oedale Gy @uncil Contribution , , ,
L(' N 1 CquGIﬂF‘ yarel Sgns 41,133 30,11 J1LI1E3
B128 (2020 2020 1 Nonmonetary _ £
Contribution Be o Nete Tor
Z m/lndependent Oakclale Cly (Quncil
Support Oppose Expenditure 2020 (ormmittee
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
D_Ssugoort ] _(_)ggogsel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support O oppose Expenditure
SUBTOTAL $ | |33
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)............coovviveeeieeeeeeieeeeeeeeeeeeee e $__ L \F
2. Unitemized contributions and independent expenditures made this period of under $100.................oooiiiiiiiiiiiiieie e $ ©
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ L1
FPPC Form 460 (Jan/2016))

C ) ( )

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

www.fppc.ca.gov



SCHEDULE F

Schedule F . ] Amo:lon:fhr:;ydlﬁlg::.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) wom a0 | 2020 FORM
through__Noy % 2020
SEE INSTRUCTIONS ON REVERSE Fage 7 ot B
1.D. NUMBER

NAME OF FILER

Not Yer Peteved

Kear C. Nate

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) (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 CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chase Ranw (credit Cerd) - 325 € F St Suite A Campaien
Dol cAtshnl S d $0 $ 32108 $0 $32\00
‘ : T+ Wa Hham, MA
stapont (Vendgr) @ 275 Wymasn ST, i
Vistap 0245 Hongags
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS $ O $ 22\ $ BR O $ 22
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 321
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............cooooiiiiiiiiiiciiee. 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 unitemized payments on accrued expenses under $100.)........ccccoevvveciiiieenenn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 22 \
on the Summary Page, ColumN A, LINE 9.} .. sessssss s sssssssesssssssssssssssssessssssssssssssessesssssssssssssssassassssss T — T ——— NETS$ __ <
May be a negative number
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

through Nov 3 207/0 Page ? of 8’

Statement covers period CALIFORNIA 460

from_Jan | 2020 FORM

NAME OF FILER C N -t» I.D. NUMBER
. ate
Vent Not Ver Kecoved
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Keo+r O, Nate

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 nanmonetary)* 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vent O. Nate Pavd 4o Cqmpaijn Vaced 5908

South Jordan, UT K406 5

vendor s Signs

1ISZ5A sthoehollow Oc, Sute 1po Aushn, TX 73158

e e Chese $1133

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $ |, 133

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

( ) C )

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





