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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
{Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

0 Primarily Formed Ballot Measure
Committee
QO Controlled
Sponsored
(Also Complete Part 6)

3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

1 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

¥l Quarterly Statement
Special Odd-Year Report

O palitical Party/Central Committee (Also Complete Part )
3. Committee Information ‘ﬁgg’gﬁng Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect David Ring to Loomis Town Council, 2022 David Ring

STREET ADDRESS (NO P.0. BOX)

CITY STATE
Loomis CA

AREA CODE/PHONE
530-220-4831

ZiP CODE
95650

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR £.0. BOX

CITY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Loomis CA 95650 530-220-4831
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 corrfact.

1072172022

§?§nature of Theasurer or Assistant Treasurer
\

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date
Executed on By
Date
B
Executed on i Y
B:
Executed on T Y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 O
from 972812022 FORM
207202 4 5
SEE INSTRUCTIONS ON REVERSE through 1072072022 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect David Ring to Loomis Town Council, 2022 1455315
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATION AND E
REGEIVED CONTRIBUTOR copE * Oﬁ:%léfp.emmvsu, ENI\;!;L&TW%R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
10/13/2022 | Grace Kamphefner IND 400 400 400
5425 Moss Lane TJcom
Granite Bay, CA 95746 []OTH
ety
[1scc
10/18/2022 | Hans Geyer W1 IND 500 500 500
5511 Sable Ridge Court [Jcom
Loomis, CA 95650 {1OTH
ety
[Oscc
OiND
Clcom
OotH
Oerty
[scc
[]1IND
[Jcom
CJoTH
ety
[lscc
C1iND
Jcom
[JoTH
ety
[]scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
. . . . . N IND — Individual
1. Amount received this period — itemized monetary contributions. 900 COM — Recipient Committee
(Include all Schedule A Y0 o] 10 17 (USSR T R $ (other than PTY or SCC)
178 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...cceereeeeeceraeneenns $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 1078
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoceoviivinne TOTAL $ FPPC Form 460 {}an/2016))

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




SCHEDULE E

Amounts may be rounded "
schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made crom /28122 FORM
T
10720722 , 5 5

'SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Committee to Elect David Ring to Loomis Town Council, 2022 1455315

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 consuitants 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 fravel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse 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}

Ocean Shore Printing LIT 1209.42

4495 Pacific Street, Suite A

Rocklin, California 95677

USPS LIT 716.21

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1925.63

Schedule E Summary

o 1925.63
1. ltemized payments made this period. (Include all Schedule E X010 1017=] -7 PR OO RUORESSS R R R R $
2148
2. Unitemized payments made this period Of UNGET $100 ......wrmrrrurresessisars e s e s $
. R . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .rcvivermrrreiiirisrmecnss et st $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..cccoconerericancnnns TOTAL $ 1947.11

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




