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Statement jod Dato of election If applicable:
g povers per {(Month, Day, Yaglr) 0CT 19 2020 For Official Uge Only
from SepL. 20 2020 7 // u&#
\ Nov. 3 2020 , ;,-( e
SEE INSTRUCTIONS ON REVERSE through ¢t 17 2020 d BY:. \]DL

1. Type of Reciplent Committee: Al committoes = Complete Parts 1, 2,3, and 4,
¥ Qfiiceholder, Candidate Controlad Committes ] Primarlly Formed Bailot Measure

2. Type of Statoment: /
é Praslection Statement BI Quarterly Statement

Btate Candidate Election Commiilee Jemmitiee Beml-annual Statement Bpeecial Odd-Year Repart
Recall Controlled Termination Statement
{Alsa Complste Perl 5} 8ponsored (Alaa file @ Form 410 Termination)
{Als Carmplte Per ) [Z1 Amendment (Explain below)
[l General Purpose Committea =
Sponsored L] Primarlly Fermed Candidate/
Small Contributor Commities Offiesholder Committee
Political Pary/Central Commities {Ales Eeinpleta Part 7)
3, Committee Information 5 NUMBER Troasurer(s)
OMMITTEE MNAME (OR CANDIDATES NAME IF EE) TAME GF THEABUWER
Curtls Haney for Oakdale City Couneil 2020 Lurtis Haney
BTAEET ADDRERS (NO 1.0, BaX) &Y ST ZIF CODE
CA 95361
GiTy BTATE | 2IP GODE AREA CODEPHONE
Oakdale ] ___CA___ 95361
TAILING ADDRESE "FERENT) N0, AND STREETOR #,0. H0
oy 7 ST A S S Y1 Y517 iy ST
Oakdale JA 95361 Ouakdale (;é 95361
OPTIONAL: TAR 7 E-MAIL ADDHERD BFTTONAL: FAK / E-MAIL ADDREESD

votehanevuakdaleg" g mail.com

vutehanevonkdale@gmall.cmn

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knewladge the information contained herein and in the attached schedules is trus and somplete. |
certify under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and earract. /1

10/19/2020 By

Exgcuted on TIGTATY Treastrer
txecutnd on L212 2020 iy By —y S PO 6 RO TR o P
Exacuted on i By
i 05 Bots B s BT GG OGS TEaT CAnaIaaTS, STats WSascre Fropamany
FPPC Form 460 (Jan/2016))

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



Reci C tt COVER PAGE - PART 2
ecipient Committee "

Campaign Statement cauirornia 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICENOLDER OR CANDIDATE TANE OF BALLOT MEASURE

Curtis Haney
e ——a
BFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURIGDICTION [] SURPORT

Oakdale City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND BTREET) CITY BTATE ZIP

Qakdale CA 95361

identify the controlling officeholder, candidate, or state measure proponent, ifany.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committoos
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELP DIETRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
e ———————————— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? omcmmzr(s; or candidete(s) for which this committes Is primarily formed.
[ ves O wo
COMMITTEE ADDREBS BTREET ADDREGS N P.O. BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE GOUGHTOR HELD 3 1oy o) ooy
] opPOSE
Ty BTATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE BOUGHT OR HELD |
[[] suPPORT
I —————————— e 1 oprosE
COMMITTEE NAME 1.0. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE BOUGHT OR HELD | v g upnpy
] opPOBE
NAME OF TREABURER GONTROLLED COMMITTEE? NAWIE OF OFFICENGLDER ON CANDIDATE | OFFIGE SOUGHT OR HELD | 1 g\ npeyar
(] vee ] no ] 8
e ey
COMMITTEE ADDRESS BTREET ADDRESS (NO P.O. BOX) _ [] opPosE
eIy GTATE  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 Rsoui sy b rosis) ShMASY Sace
to whole dollars. Statement covers period b
8ummary Page pe CALIFORNIA 460
from Sept, 20 2020 FORM
Oct. 17 2020 Page - of 3
SEE INSTRUCTIONS ON REVERSE through i
NAME OF FILER .0, NUMBER
Curtis Haney
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTRCHED BEHEDULES) TTALIO DATE. Running In Both the State Primary and
- 5410 General Elections
1. Monetary Contributions Schecula A, Line 3§ b = 111 through 6/30 71 to Dute
2. Loans ReCeIVE....cmmmmmmmmmmmiiimem s Schectul B, Line 3 20. Contribut
. ontr ons
3 SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142 § 200 g 410 Recelved  § $
4. Nonmonetary Contributions.............. S—— S v Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AdldLines 344 § 200 3 20 e s 4
Expenditures Made Expenditure Limit Summary for State
B, PBYMENE MBUE...c. ..o Sohoclo & Linod  § 616 - s 29 Candidates
7. Loans M. SCHEHUE H, Ling 3 , st Bansiilive Sl
. Cumulative Expenditures »
8. SUBTOTAL CASH PAYMENTS ......ccoceuvinin i v AddLines6+7 § 016 g 2191 (1F Bubject to Voluntary Expendituro Limit)
9, Accrued Expenses (Unpaid Bills)...... e SChGOUIE F, Line 3 Date of Elaction Total to Date
10, NONMONGLArY AGJUBIIIENE, ... rsssrisossnsen Sl C, Ling 3 (mmvddlyy)
11, TOTAL EXPENDITURES MADE ..o v Ade ines 8+ 9+ 10 5 518 y 2 N, 5
Current Cash Statement J . - ST
12, Beginning Cash Balance ...........uum.. Provious Summary Page, Lino 16§ 600 To calculate Column B,
13, CABH RECRIPIS .ocorvrvsrsermrsssisssrissison Column A, Line 3 above 900 ;dg ?}:ﬂnuntﬁ in Cﬂ;::‘mn
& correnpon * ; 3
14. Migcellaneous INCreases 10 Cash ............m i Schedulo [, Line 4 et e Ckarey i l‘:::;?tz??nlrg:!}:ﬁ?gcg?n may ba diferent from amounts
; 616 of yaur last report, SBome
15, Cash PaYMENES ... Column A, Line B alove amounts In Column A may
16, ENDING CASH BALANCE .............Add Lines 12+ 13+ 14, then subtract Line 16§ 883 bﬁ nelgiﬂve ﬁbgturh:trt
Shouia be subira am
If this is @ termination statement, Line 16 must be zero. previous period amounts. If
this ia the first report being
filed for this calendar year,
17. Loﬂi GUARANTEES RECEIVED................ — Schedule B, Partz  § only carry over the amounts
Cash Equivalents and Outstanding Debts T e
18. Cash Equivalents....... eeereesmmnrnsseenesresenrss | 58@ INStructions on reverse
19. Outstanding Debts.............omeeienns Add Ling 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016})
EPPC 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 cacirornia 460
from Sept. 20 2020 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through Oct: 17 2020 Page of
NAME OF FILER 1,0. NUMBER
Curtis Haney
— FULL NAME, STREET ADDRESS AND ZIP CODE OF PT— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECHVED CONTRIBUTOR a8 ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
(IF COMMITTEE, ALEO ENTER 1.0, NUMBER) (IF BELF-EMPLOYER, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] IND
9/23/2020 Sebastion Cipponerl BCOM Sebastion Clpponeri $800 $800 $800
JOTH
Turlock, CA 95382 CPTY
[Isce
. IND
10/6/2020 Shawn Lenci Clcom Employee $100 $100 $100
% OTH San Joaquin County
Escalon, CA 95320 PTY
' || [Oscc
JiND
Ccom
CloTtH
LpTY
Clsce
JIND
Ccom
CJOTH
aOpTy
[Jscc
CJIND
Clcom
CloTH
CPTY
R . e [pre— I ascc |
SUBTOTAL $ 900
T I—— — e
Schedule A Summary "*Contributor Codes )
. . . IND = Individual
1. Amount received this period ~ itemized monetary contributions. 900 COM ~ Reciplent Committee
(Include all Schedule A subtofals.) ... T $ (other than PTY or SCC)
50 OTH =~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccooeeen. ] PTY ~ Political Party
8CC -~ Small Contributor Committee
3. Total monetary contributions received this period. 050 m—
(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 E

Amounts may be rounded
Schedule E o whote doliere. Statement covers period CALIFORNIA 4 6 0
Payments Made trom _SePt: 20 2020 FORM
Oct. 17 2020 5 3
SEE INSTRUCTIONS ON REVERSE Unough GO s OF
NAME OF FILER 1.0, NUMBER
Curtis Haney
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 altime 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 clrculating TEL t.v. or cable altime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candlidate 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 batween commitiees 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)
WAMEANR ADCINERE OF IFEAR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALBO ENTER 1.D. NUMBER)
Oakdale Leader PRT 476
122 South 3rd Avenue
Madedada P A NEFAcd II
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 476
Schedule E Summary
476
1. temized payments made this period. (Include all Schedule E SUBOLAIS.) .....cco..ounuiivvessissiimimsi i e $
o ; i 41
2. Unitemized payments made this period of under 3 L0 [0 DT P P O PRSP PP P I TP I UL vervirerions B :
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (B).):ecevecsirisrsscrsssnivirsnsssssssissssasstsssssrnrsrssassasassrsnrsssrsazes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).............cuwieesesse TOTAL $ _617
FPPC Form 460 (Jan/2016))

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





