COVER PAGE

s = =

Recipient Committee Date Stamp
Campaign Statement caLIFOrRNIA 46()
RECEIVED

Statement covers period Date of election if applicable:

(Month, Day, Year)
09/20/2020
— 0CT 2 2 2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 i ‘QW -
B
2. Type of Stalemént

1. Type of Recipient Committee: All committees — Complete Parts 1, 2,3, and 4.

4] iceholder, Candidate Controlled Committee [ Primarily Formed Ballat Measure T Preelection State [ Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

[ General Purpose Committee
Sponsored

Small Contributor Committee

{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

O Amendment (Explain below)

Political Party/Central Committee (Also Complete Part 7)

1.D. NUMBER Treasurer(s)

NAME OF TREASURER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ericka Chiara, Oakdale City Council Candidate

Kathryn (Katie) Rogers
MAILING ADDRESS

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

Oakdale, CA 95361

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oakdale CA 95361
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
it v ey
Ty STATE  ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL FAX /E-MAIL ADDRESS
Chiara4Qakdale@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and *~ = © == =% = fiamrdadms s tndaemm stins mamisisad baesis =40 the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forn
10/22/2020
Executed on —— By
10/22/2020 |
1on By
Date y S Jonsible Officer of Sponsor
Executed on .y By roponent
Executed
Haauiecan Date By Signature of Contraling Oficeholder, Candidate, State Measure Proponent
FPPC Form 460 (}an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII:I(';(;;NIA 460

( ) )

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ericka Chiara
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Oakdale City Council O orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
Oakdale CA 95361
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this that are lled 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
Ericka Chiara, Oakdale City Council
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.
Kathryn (Katie) Rogers W ves O no
_________________ STREET ADDRESS (NO PG 86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD E—
[J orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oakdale cA 95361 O supporT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICENOLDER OR CANDIDATE [ OFFIGE SOUGHT OR HELD
[ supPoRT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach inuation sh if ¥
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounced SUMMARY PAGE

to whole dollars. 7
summary Page Statement covers period CALIFORNIA 460
from 0912012020 FORM
rom
a0}
10/17/2020 Pa 32 €
SEE INSTRUCTIONS ON REVERSE through — — o
NAME OF FILER .D. NUMBER
Ericka Chiara
——r . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) omLrS oAt Running in Both the State Primary and
General Elections
1. Monetary Contributions...............c.ccoviiiiic.. Schedule A, Line 3§ 1074.00 g 327100 B Wisiigh 425 THicia st
2. LoansReceived............c..ccocivveiiiiiinns Schedule B, Line 3 0 425.00 5 B
2 n
3. SUBTOTAL CASH CONTRIBUTIONS. , Addlines1+2 § 07400 g 369600 Received  § $
4. Nonmonetary Contributions....................ccoiciiinnnnnnn. Schedule C, Line 3 149.00 14990 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cohddlines3 44§ 121400 §, 283600 Wace ’ #
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................c.coieioooveovr . Schedule E, Line 4§ _1005.00 § 1005.00 Candidates
7. Loans Made. ... v SChedule H, Line 3 0 0 2 c ative Expendit s
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines8+7 § 100500 5 J005.00 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................................ Schedule F, Line 3 -957.94 3638.78 Date of Election Total o Date
10. Nonmonetary Adjustment SN c, Line 3 140.00 140.00 (mmyddlyy)
11, TOTAL EXPENDITURES MADE ............coono Add Lines 8+ 9+ 70§ 15708 g AT83.78 / / $
Current Cash Statement S S S $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16§ 2622.00 To calculate Column B,
13. Cash RECEIPIS ...........cccocoiivrevvrinrisiossiossosssiscee COlUMN A, Line 3 above 107400 | addamounts in Column
- ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...................c.......... Schedule |, Line 4 - | amountsfrom Column B reported in Column B.
of your |ast report. Some
15, Cash PAyMeNtS.................oovciociorosciiiooossseres Column A, Line 8 above Joos0 | ZYECON CmnAmy
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § 209100 b: n?gabive ﬁbgures tharl
shoul subtracte om
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...................c.......... ScheduleB, Part2 & _~— only carry over the amounts
Cash Equivalents and Outstanding Debts i i
18. Cash Equivalents...................ccocvccvnnn. Se@ instructions on reverse  § 0
19, Outstanding Debts............................. Add Line 2 + Line §in Column B above  § A08378 . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( ) www.fppc.ca.gov




Schedule A A o SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE througn 10/17/2020 Page H—— of
NAME OF FILER 1.D. NUMBER
Ericka Chiara
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR coDe * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/25/2020 | Alhart Canlin %g‘: Albert Conlin $250.00 $250.00
M
OoTH
Oakdale, CA 95361 0Pty
Oscc
10/09/2020 | Donna Verdeaaal #1IND Donna Verdegaal/ $500.00 $500.00
. E g‘T"T Verdegaal Farms
Knights Ferry, CA 95361 CIPTY
scc
10/17/2020 | Jennifer Stasio IND RE/MAX Executive $150.00 $150.00
g COM | 229 Standiford Avenue
Oakdale, CA 95361 5 b Ste A
Oscc Modesto, CA 95350
OIND
dJcom
OoTH
arTY
Oscc
JIND
[Jcom
dJoTH
Pty
[Oscc
SUBTOTAL $ 900.00 ]
Schedule A Summary *Contributor Codes
- . . N - IND - Individual
1. Amount received this period — itemized monetary contributions. 900.00 COM — Recipient Committee
{inclide: all* Schedule A SUBBOIRIS.) . /s asma e o s et W i vl $ (other than PTY or SCC)
174.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ..........................$ : PTY - Political Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccoceeeene TOTAL $

C ) ( )

1074.00

SCC - Small Contributor Committee

FPPC Form 460 {}an/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B.— Part 1 to whole dollars, Statement covers period CALIFORNIA 460
Loans Received from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 101172020 Page 5 nr_g__
NAME OF FILER 1.D. NUMBER
Ericka Chiara
IF AN INDIVIDUAL, ENTER Ly T way ) i) o)
FULL NAME, STREET ADDRESS AND ZIP CODE CCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER o P RRL E B L ENTaR BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ¢ prpisgashothciionl BEGg“é‘A’l*gDTH'S PERIOD THIS PERIOD + CLOgEERCI)gDTHlS PERIOD TO DATE
Ericka Chiara Candidate/iIncumbent e S ik
5 s 0 300.00 0 300.00
Oakdale City Council s s e * $ 330000
Oakdale, CA 95361 [ FORGIVEN PER ELECTION™
. 300.00 . 0 . 0 12/1/2020 . 0 08/25/2020 .
'T@mwo [Ocom OotH [IPTY [Jscc DATE DUE DATE INCURRED
r k Ch J PaiD CALENDAR YEAR
Ericka Chiara Candidate/Incumbent .0 , 125,00 I SBED
Oakdale City Council e $
Oakdale, CA 95361 [ ForaIveN PER ELECTION™
125.00 0 L 12/1/2020 |, 0 i I
"o [Ocom [JotH [JPTY [Jscc 4 ' DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
s H % $ s
RATE
0O Foraiven PER ELECTION"
5 § $ s s
'Omwo Ocom OJotH [CeTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $ 42500 § O
{Enter () on Schedule E, Line 3)
Schedule B Summary 0
.. LOANS NODRIVEH thill PETIOT ..o imimvinmsnmniins s mimsyis e st iv SRS 6 s AR R SRR i $
(Total Column (b) plus unitemized loans of less than $100.) 0 e w———-
2. Lodns paid or FOrgventhis DBRIOM. ... .o es s s v i s s s i $ IND — Individual
(Total Column (c} plus loans under $100 paid or forgiven.) COM - Recipisnt Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 fromLine 1.) ... NET § OTH - Other (e.g.. business entity)

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.

** |f required.

]

C )L )

({May be & negative number)

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 C

Amounts may be rounded

SCHEDULE C

to whole dollars.
Nonmonetary Contributions Received Statement covers perlod CALIEORNIA 4 6 0
frommn 09/20/2020 FORM
L 10/17/2020
SEE INSTRUCTIONS ON REVERSE g Page —L‘— of L
Al 1.0. NUMBER
Ericka Chiara
. ENTER CUMULATIVE T
DATE FU";I;";%%ES@@%&%?:&?S;W CONTRIBUTOR OCEUPATION AND EMPLOYER |  DESCRIPTION OF FAMIOUNTY. DA 2 F'E'?.g'fgg"”
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CoDE vl GOCDSCR SERVICES VALUE C“Jkﬁ’f’_“;eg 5’1“)“ (IF REQUIRED)
10/3/20 | Last Call Brewing Company O inD 2-1/6bbl of Tier 1 | $140 $140
20 944 Shepard Court Cicom beer
Ste. C %;’T”
Oakdale, CA 95361 Osce
OIND
Ocom
[JOTH
OpTY
Oscc
JIND
Ocom
doTtH
ety
Oscc
JIND
Ocom
JoTH
apTy
Oscc
Attach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL § 140
Schedule C Summary *Contributor Codes
) : o o IND - Individual
1. ;}mc?:gt relz::eszﬁgd th;s geno:t Ot;:emuzed nonmonetary contributions. " 140 COM ~ Recipient Committee
(Include a ule C su L F SO S S — (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC - Small Contributor Committee
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 s

C ) C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460
from 08/20/2020 FORM
through 10/17/2020 Page 7 of B

NAME OF FILER
Ericka Chiara

1.D. NUMBER

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 retumed 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staflispouse 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 {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Citibank/ Citi Charge Card Payment to credit card used for all campaign $1000.00
PO Box 6500 expenses. Payment made 10/08/2020
Sioux Falls, SD 57117
Oak Valley Bank Service charge fee for campaign checking account $5.00
125 N 3rd
Oakdale, CA 95361
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
; - ; 1005.00
1. ltemized payments made this period. (Include all SChedule E SUDIOLAIS.) ..............c.coeeeeeeeeriremeietcecii it cre et sns e sasess s siesins B
2. Unitemized payments made this period of UNAEr $100..........ccoiiiiiiiiiii stk bbb $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c..c.ooveiiiiiiccieei s 3 0
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)........................... TOTAL § 100500
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C D C )




SCHEDULE F

CALIFORNIA 460

FORM

PaueL d.&.._.

I.D. NUMBER

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
from 09/20/2020

through 10/17/2020

SEE INSTRUCTIONS ON REVERSE
NAME COF FILER
Ericka Chiara

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 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 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ARG INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING 1116 BERIGO THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOCD
Ericka Chiara for Oakdale City Council Citi Card Charge 0 42.06 0 42.06
LT
Ericka Chiara for Oakdale City Council Citi Card Charge | 4596.72 0 -1000.00 3596.72
Balance
* Payments that are cc or independent expenditures must also be =
e o u SUBTOTALS § 4596.72 § 42.06 $ -1000.00 $ 3638.78
Schedule F Summary
1. Total accrued expenses incurred this ?eriod. (Include all Schedule F, Column (b) subtotals for 42.06
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.).............cccccccevveveverenene..... INCURRED TOTALS $
2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c) subtotals for payments on -1000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....................c........... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -957.94
on the Summary Page, Column A, Line 9.) NET $

4 ) ( )

May be a negative number

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

www.fppc.ca.gov





