Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAII_:IgFC;Il\?nNIA 460

Date Stamp

Page 1 of 12

Statement covers period Date of election if applicable: ﬁ E C E E VE ;
f 1/1/2020 (Month, Day, Year) For Official Use Only
rom
JUL 23 2020
SEE INSTRUCTIONS ON REVERSE through 6/30/2020
: CITY CLERK

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

/] Officeholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement {3 Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement ] special Odd-Year Report
O Recall Q Controlled [J Termination Statement
(Also Complle Pert5) Sponsored (Also file a Form 410 Termination)
(Also Completa Part 6}

[1 General Purpose Committee
Sponsored

[ Amendment (Explain below)
0 Primarily Eormed Candidate/

O small Contributor Committee 8&%;{‘2,9%%0"’"’“‘93
O Political Party/Central Committee "
; - 1.D. NUMBER
3. Commiittee Information Treasurer(s
1367378 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTES) NAME OF TREASURER
Dave King for City Council 2018 Warren Dranit
MATLING ADDRESS
STREET ADDRESS (NG P.O. BOX) iy STATE 2P CODE AREA CODE/PHONE
Petaluma CA 94952
ciTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94952
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX WAILING ADDRESS
- IV STATE —ZIP CODE AREA CODE/PHONE a1ng STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of }ny knowledge the information contained herein and in the attached schedules is true and complete, |

certify under penaity of perjury under the laws of the State of Califomia that the foregoing ig truejand correct. ///’ e f

e

g /> —
7/20/2020 _ Y = A
Executed on By : H e .
Date v 4 7/ Signature &J Treasurer or Asgistant Treasurer
i !
7/20/2020 LI -7
Executed on By e - o
Date Signatura of Controlling Officenolder, Gandidate, State Measure Proponent or Rasponsible Officer of Sponsor
Executed on By - I - '
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exectuted on By - — —
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov




R ] c t ' COVER PAGE - PART 2
ecipient Committee CALIFORNIA 7 ,
Campaign Statement FORM 460
Cover Page — Part 2 : =

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David C. King
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
1 opPosE

Petaluma City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Petaluma, CA 94952

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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,
] ves [ ~no ,
SOITTEE ADORESS STREET ADDRESS (NO PO, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
] orPPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 suPPORT
. [} opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 ves [ no [7] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page © whole doitars Statement covers period CALIFORNIA 460
; 1/1/2020 FORM
rom .
6/30/2020 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N LA o e Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtionS ........ccveneenverrimmvsrennminnn, Schedule A, Line3  $ 5 $ 5 11 through 6/30 71 1o Date
2. L0ans RECEIVED.......coovvrriersrisnrssesssssssssssssessssssesssens Schedule B, Line 3 20. Contributior
- . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........coovvrennnne AddLines1+2 § 0 $ g Received $ $
4, Nonmonetary Contributions.............cocoveeeniveinevenneinenns Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooco AddLines3+4  $ 0 0 Made ¥ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 $ 18.17 s 304.34 | candidates
7. LoANs Made......viniicieserenessessss e Schedule H, Line 3 0 0 2 G \ E it Mad
. ti *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 18147 0 (1 Subject to Volimtary Expenditure Lt
9. Accrued Expenses (_Unpaid =111 O Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AGJUSMNENE ..o Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE.....c..csrnisiions AddLines8+9+10  § 1817 ¢ 0 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ...... - Previous Summary Page, Line 16 $ 5,755.96 To calculate Column B,
13. Cash ReCEIPES .....ccccvrnrrenirnrnrsrrsneresessssnsseees Column A, Line 3 above 0 f\dtd tar"“oums in C(gpmn ‘
0 (he corresponain * ‘ $ : H
14. Miscellaneous Increases to Cash .......oeieenervinnnans Schedule |, Line 4 0 amounts from Somm,? B rﬁ%’:ﬁ%ﬁ'ﬁ;ﬁ%’fm may be different from amounts
. 18.17 of your last report. Some
15, Cash Payments.......ccoovvvcrinnns e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,737.79 be "?3%“"3 r;gurets tht
sfnou e I rom
If this is a termination statement, Line 16 must be zero. previous p:l:;odaacrfoums. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........cocoorrsrsne Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘)‘ Lines 2, 7, and 9 (if
18, Cash Equivalents.........cmnmenn See instructions on reverse 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/2020

from

through ____6/30/2020

SCHEDULE A

460

12

CALIFORNIA

FORM

Page 4 of

NAME OF FILER
Dave King for City Council 2018

1.D, NUMBER
1367378

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[CJIND

com
JoTH
ety
[Iscc

[JIND

[com
OoTH
Oty
Oscc

D

Ocom
[JotH
Opty
[Iscc

JIND

Jcom
[JoTH
Pty
1scc

JIND

COcom
JoTH
gPTY
[scc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ..o e s b s rererenens $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cc.ccovvvinnenee. TOTAL $

*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

FPPC Form 460 {lan/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 1/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page 5 of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
@ 9] © (G] 0] ] )
IF AN INDIVIDUAL, ENTER
FULLNAVE, STREET OORESSMID 2 CO0E | gD Bntoven | RTINS | AMOUNT, | awouvtown | QISP | reresr | omot | cue
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) (F 1%;?2‘,’;;%‘:&5;“7“ BEGINNING THIS PERIOD OR FORGIVEN | ¢y 0SE OF THIS MOUNT OF 8
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[J ForGIVEN RATE PER ELECTION**
; $ $ $ $ $
1IN0 Odcom [JoTH O PTY [JscC DATE DUE DATE INCURRED
O rPaID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
Mno [QcooM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ 8 % $ $
1 FORGIVEN RATE PER ELECTION™
$ $ $ $ $
"o [Jcom JotH OJPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ... et ssre bbb n e e s rs e bsesanesates $ _ None.
otal Col s Unitemized lo .
(Total Column (b) plus unitemized loans of less than $100.) TCorbato Codes
2. Loans paid or fOrgiven this PEIOG...........ccuivreeeiiereesisersssiremisiresssisssessessssses et sesessessessessseessesnssssssessaes $ None '(;“gM‘ '"32’;?‘;::“ Commitie
(Total Column (c) plus loans under $100 paid or forgiven.) (oth e‘; than PTY or SeCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ....ccccivviveviiiiin i s NET § None SCC ~ Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2,

J

*Amounts forgiven or paid by another party also must be reporied on Schedule A.
** If required.

(May be a negative number)

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
o « s to whole dollars. - . . »
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2020 FORM
6/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 6 _ of 12
NAME OF FILER 1. NUMBER
Dave King for City Council 2018 1367378
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PE
DATE FULL NAME, STREET ADDRESS AND - | CONTRIBUTOR ! DESCRIPTION OF DATE R ELECTION
RECEIVED s 2 CODE OF CONTRIBUTOR CODE # | OCCUPATIONANDEMPLOYER | GooDS OR SERVICES | F AR MARKET | CALENDAR YEAR F L%gS!TREED)
. * - NAME OF BUSINESS) (JAN 1-DEC 31)
[JIND
[Jcom
[JOTH
Oty
[dscc
[JIND
Jcom
[JOTH
ety
[Jscc
JiND
[Jcom
[JOTH
C1PTY
[iscce
[1IND
Jcom
[JOTH
OpPTY
0dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary | *Confributor Codes
1. Amount received this period — itemized nonmonetary contributions. ) IND — Individual .
(Include all SChEAUIE C SUDEOLAIS.)..........uruuiveeeiesiiseseeeesssee et ssssassessssssssseosessesssessese s ssressrssessesessessesennsne $ None COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccceveevrevessnns $ None 8;\*(' —gﬁt?gfﬁ%ﬁzusmess entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ocovevenen. TOTAL $§ None

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




Schedule D | SCHEDULE D
Summary of Expenditures Amounts may be rounded , Statement covers period CALIFORNIA 4 6 0

to whole dollars.

SuppprtmglOpposmg Other _ rom 1/4/2020 . FORM
Candidates, Measures and Committees }
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 Page 1 _ of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 ' 1367378
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBES é)g OLSHEI’RE;I\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS@&BTDH'S CGJ;S.“P’E‘ECY. E%R uFT:SEgaTRED)
] Monetary
Contribution
[Z1 Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
[ Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
1 Support 0O Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[0 ndependent
O Support ‘ | Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS. )..........covveeiecererierieseeerereeesreeseans $ None
2. Unitemized contributions and independent expenditures made this Period Of UNAEE $T00..........ccoeceveeseeeerereeesssreresssresseseressssssssesssessessessrss $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § None

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




SCHEDULE E

S ule E Amounts may be rounded : B :
ched to wholo doflars. Statement covers period CALIFORNIA 46 O
Payments Made from 1/1/2020 EORM
6/30/2020 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
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/ballot fees PHO phone banks TRC candidate travel, iodging, 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, dellvery 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
(I COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GoDaddy Domain name registration
18.17
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18.17
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)......... e eI A s th T e aEr e s see e theeate TRt e ehe e e eataeerrreeenEbes s brasehesesresenareens $ 18.17
2. Unitemized payments made this period of UNAEN $100..........cccciiiiiiiiiieceriis ettt sretess st b enseranesteseeesassseeseseseesessesessessarssssneneensses $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).).....ceveiiiiiieisisrcestrieesreeseesssseres e seesessesssesesens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........c.cccevuverrnnee. TOTAL $ 18.17
FPPC Form 460 (Jan/2016)

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




'SCHEDULE F

A b
Schedule F motints may be founded statoment covers period  HCNTZeINNEND, [ §)
Accrued Expenses (Unpaid Bills) : from 1/1/2020 FORM
through 6/30/2020 9 12
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 CREDITOR CODE OR ou ST(Z)NDING AMOUNT(:;\}CURRED Amou‘ﬁ)r PAID OUTS o D
T TAN
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT éﬁgse
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ : $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..vvcovceeerreeeecreseeeereeeecresenns INCURRED TOTALS $ None
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.coovrivrvrerererrernnenne. PAID TOTALS § one
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N
on the Summary Page, Column A, LiNe 9.) vucmommmmemmmmmssssssmmmssenn wirnsmmnsnns NET $ one
. May be a negative number
FPPC Form 460 (Jan/2016)

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




Schedule G ' SCHEDULE G

Payments Made by an Agent or Independent ~ Amounts may be rounded S‘a‘eme"‘1°/‘1"/’e'”°‘2%‘*"°" CALIFORNIA A B()
Contractor (on Behalf of This Committee) to whole dollars. from 20 FORM
6/30/2020 10 12
th h
SEE INSTRUCTIONS ON REVERSE ) rote Page of )
NAME OF FILER . 1.D. NUMBER
Dave King for City Council 2018 1367378

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 retumned contributions

CTB confribution (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 PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSD ENTER 1.0, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § None
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 1/1 /2020
Loans Made to Others from FORM
6/30/2020 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
@ ®) © )] © G] @
iF AN INDIVIDUAL, ENTER
FULLANIE STESERAGORESS D7 CO0E | oo enploren | CESTMONG || O e on) OTSTADN | prcresr | omanv | custismie
(IF COMMITTEE, ALSO ENTER LD. NUMBER) O e o uneesy BEGINNING THIS |~ pepiop | TORGIVENESS | ¢ 0SE OF THIS
PERIOD ) THIS PERIOD PERIOD LOAN TO DATE
O paip CALENDAR YEAR
$ % $ $
1 roraivEN RATE. PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
$ % $ $
[1 Foraiven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS $ $
~(Enter (e} on
Schedule I, Line 3)
Schedule H Summary
1. LoaNS MAAE ThiS PEIHOU.......c. ittt e ebae b aa e sbete b se et ebe s ae et eaent et e e eneeneseesessatesnaseasarases $_____  None
(Total Column (b) plus unitemized loans of less than $100.) *“*If Required
2. Payments r€CEIVEA ON I0BNS ...ttt ettt er e sesessbebenestas et arntereanareneassseasseasesasesessassasas $ ——  None
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...ccivciiiriinieec i ivecines s ssss s esbeseees e eesesenssessenesens NET § None

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




SCthUIG I Amounts may be rounded SCHEDULE {

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2020 FORM
through 6/30/2020 Page__12__ of _12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
DATE ' ’ AMOUNT OF
RECEIVED o COMMITEe ALS0 EATER 15, MR DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. OO $ 0
2. Unitemized increases to cash of under $100 this PEIIOU. ........ccuericiiiiinirreie s rcereee e ereete st teseseseeesereeesresessesnssssssesees 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccovvveeerevecreererierinne $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAENY PAGE, LINE T4.) ....ucvvciveecereeieosieeieessseeseneseeeses e see e seseesesees s et eesssasesesesseesssssssssssssessees s TOTAL $ 0

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






