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Campaign Statement
Cover Page
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|

Date Stamp

RECEIVED

Statement covers period

Page / of 7

Date of election if applicable:

-~ o/ - V7
from A e <929

09~-79-2020

(Month, Day, Year)

If=03~2020

SEP 24 2020
CITY CLERK

For Official Use Only

SEE INSTRUCTIONS ON REVERSE

through

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

1. 2. Type of Statement:
IZ(Ofﬁceholder, Candidate Controlled Committee I Primarily Formed Ballot Measure E/IDree]ection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. ; .D.NUMB
3. Committee Information H0, HUMBER Y2 GG0/ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Susan Kirxs For thczl wme C/’fy Counc/f 2040 Susan AIRKS
MAILING ADDRESS
CITY P STATE  ZIP CODE AREA CODE/PHONE
e TV
CITY STATE  ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
/'_)cick/u_ma, CA4 799852 N A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS 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 mformahon contained herem 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
Q (/ -3 - X2 RS

Date

Executed on By

ignature of Treasurer or Assistant Treasurer

Executed on By - - - :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - " -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recnpugnt Committee CALIFORNIA 460 |
Campaign Statement FORM |
Cover Page — Part 2 J
> 7
Page _o<— of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Su.szc/r }f/ RS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
795 fc;/u,m A C/V If‘y’ Cx"'-‘”’»'// ] opPoSE

ND STREET) CITY STATE ZIP
W 79 , cg/u’n a C‘? 7 L/¢]§;2, Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 .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 [ nNo
TS FOCREES STREET ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[ orPoSE
cIty STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O surrort
v O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 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

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period ! CALIFORNIA 460 |
from 27 -2/ -2 FORM |
s 9 i |
09 /9 -2020 | page 3 i 7
SEE INSTRUCTIONS ON REVERSE through age e
NAME OF FILER l.D.. NUMBER
Susarn KXirks - ) 42990 f
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

5o, 90 - .
1. Monetary COntribUtioNS .........ovvveeeereeeeseeeeeecsse s Schedule A, Line 3 $ 5 g, $ S D QO 1 o 650 I
2. L0ANS RECEIVEA i iiooooeeceeeoeeeeeeee e eseeesseereseneneeeee Schedule B, Line 3 /.3fp, 00 /360, o> 20, Contribati

[ ~ ~ ~ . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addiines1+2 § _L, 410,09 ¢ [,#O, o2 Received $
4. Nonmonetary CONtrbBUHONS...............cooreereerreerecrsssrreennens Schedule C, Line 3 — — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... naainessre § (9400, 0F ¢ [ 40, 02 Made ¥ $
Expenditures Made ; _— o _ Expenditure Limit Summary for State
B. Payments Made...........cuvveeeveeeeeeeesseesssseeeeenseseesssssssesss Scheduie £, Lines $ 1136 b5 ¢ [,36/(, 65 Candidates
7. LOANS MBAC. ... e e eeeeree s e e e e Schedule H, Line 3 £ |

Bt - p 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo adgitiness+7 § L, SEL. &5 ¢ [, 36/, 65 (F Subjec o Voluntary Expendiure Limle
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 : : Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+o+10 § L, 36/, &5 s L360.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccccccuuneu... Previous Summary Page, Line 16~ $ QL ’ To calculate Column B,
13. Cash Receipts ..o, Column A, Line 3 above [, 7/2.80 idtd ?r:nounts in C%l.umn
o o the corresponding * i i ; ;
14. Miscellaneous Increases to Cash .......ccoeeeeevevcvevnnnn. Schedule I, Line 4 65 amounts from Column B ré\;%irét? nmC tohllj r::CBtI.OH may be different from amounts
) /, 3¢/, of your last report. Some
15. Cash PAVINEALS v unssmsmmsmommmistsisiims Column A, Line 8 above L 45 - — amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 35 be neléqative fégures th?t
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......cecovveriereenn Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;;.“”es 2,7, and 9 (if
18. Cash Equivalents........coouvereeemcveenereeiersrennenn See instructions on reverse  $ -
19. Outstanding Debts.......ccceeeeevecrevnene Add Line 2 + Line 9 in Column B above  $ — FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedue A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 O |
from 27-2/-202 0 FORM |
o9~ =220 ™ ‘
SEE INSTRUCTIONS ON REVERSE through 9-17 292 Page / of 7
NAME OF FILER 1.D. NUMBER
SLLSCL)’) JC/R,(J‘ ' /7&?70/
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR SnaE ¥ OCCUPATION 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)
, ) y ) ‘ X IND
. Sher /r)—XOV/"L/C( Na dea cr COM Y " " % .
()tj/ﬁ//,.{(//\u . <y . %OTH Retived ;‘ﬂ'gzb/_ o X= \# 28 0O
/g/fdl—/l—é/)?“—‘ (/qu 7 DPTY
[scc
= X IND
Jatleen Barker»>Slever [JcoM Petsrer] B d o> ~o
u‘i//‘/ﬂlﬂt Schwle— CJOTH fetire Hz25 00 2y, 00
- aPTY
FPelalwra TeTa Y CIscc
CIIND
Clcom
L1oTH
Pty
[dscc
CJIND
CJcom
OoTH
OPTY
[Oscc
JIND
Ocom
[JoTH
OPTY
[Iscc
SUBTOTALS 5. oo
Schedule A Summary ’ *Contributor Codes
1. Amount received this period — itemized monetary contributions. > & lcr\gvl_ Insg;?pl;:lnt Committee
~ S -
{inciude all Schedule A subtotals.) suumsmmessnummnmsmsismsismss st~ $ 0.9 (other than PTY or SCC)
. OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccceecveevvvnen.... $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. =T
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccocveuue... TOTAL $ 50.00 FPPC Form 460 (Jan/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 46 0 1
B - { |
Loans Received from 2.7 =2/ - Qo0 FORM ]
69 —1 7 -0 5
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Swusen KIrKS l429F50(
@ () ) @ () ] (a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN ‘;“%’X IB\L[JS‘LE' E§J§$ER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC(III:IZQL;-EMFLOYED iy BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) R BE BUS!NI’ESS) BEGg\IENéfl\I()C%DTHIS PERIOD THIS PERIOD # CLOPSEE:‘EROI(I):JHIS PERIOD LOAN TO DATE
) - [ PaID CALENDAR YEAR
Swusan Kixxs Co. c ) > > e
— el = $ B o | ssto—T Laec
-T2 =l RATE
— / b
P teluma, A qugs & A ﬂﬂf/‘)j’ 7 . O 57 [FFoRaIVEN / v ) PER ELECTION™
Volianfecr(55elva i ; /,360. 4,30 V(A WA 08-/5-% | ((, 3o
, ;
TE[/ND OJcom [JOTH [JPTY [Jscc . 4_@4(‘-&/’) DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIONH
$ $ $ $
tOND [Ccom CotH OPTY [ scc s DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ 9 $ $
RATE
] FORGIVEN PER ELECTION*
$ $ $ $ $
fOmWp com OotH OpTy [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
S h d H B S (Enter (e) on Schedule E, Line 3)
cheaulie ummary
. . . /] 362, —
1. Loans received thiS PEIHOT ......coii ittt e e e e e e ee et e e e e e e eeeeeeeeeeaeaesseeessssssanes $ /
Total Column (b) plus unitemized loans of less than $100. !
( . (b) P . . $ ) / 3é6o. ‘TContributor Codes
2. Loans paid or forgiven this PEIHO ......eii ettt e e e e et e e e eeeeeaeeeneeeennn $ L IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ™ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...eveeeeeiiiceeeeeeeeeeeeee e 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.

[** If required.

J

(May be a 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 E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

a7-2( -2 20

7
CAII_:I(I;(;“I:NIA 460 f

from
09 —r4-2-20 4 7
SEE INSTRUCTIONS ON REVERSE thraugh Page & of 2
NAME OF FILER 1.D. NUMBER
Susar, TIR&KS 142920(
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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
— - = I P I n Lz - > ¥
Fa i r )o//{?cabf)/q‘(_?)a,;» Commmprsscdi7 F o Thi . P
i - . s - e o , = P
Se,c:'s:'f?——’/? 0 F Sf‘ufc , (Z//j:_”/ylﬂr FI]’_ ee 59’/ Corm}m‘rpa Es feb(rs/{/‘wwv ﬂ 504 Y
Séﬁl Pt /)f/(//_/c/ C4
Cr(é/ ‘3} ?ef'cdc-‘m < /’: e - .
, : e Yo Sfetenent Vo fee /,,fo Ew)\’(afﬂ > OO
= 74
fc?‘zd%Ma./ C«‘( (/r[’ 7/2 !
Lilyldet Pesig | teksite Design and Aclivelom
Y wes & JSo,00
Sa 7ar> ) CJ{ v

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

suBToTALS !/, ©/ &, oo

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of UNAET $100 .......c.vieuriririeireririeei ettt ettt ee e et s eseees e e eees e e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... ...uveeeeeeeee oo $

. .~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line C7) J TOTAL $ / 3e/.65

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

from

through 0F ~/9 -l

O07—-9/-2o20

CALIFORNIA 46/() !

FORM

Page 7 of 7

NAME OF FILER
Susan Xizws

1.D. NUMBER

/997 2/)

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

/jefé/l.(}wﬂ\ " 64

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The UPS Stope O5Stie and mail (s, 4
Pes) ) y . o B == e s \ il ~
/é’/ AckeV, (e ST.F (¢ OFC 78,00
Txlum<, CA quqce
> 48 . ‘ ) r -
Yerizon, cpp FPhore Service Cell phone Sesrvice Jo 4 SO, OO0
- ) M C
?@ti{b\/lv‘ld’\/ C/‘< CZ/)‘]}?Z/lﬁ-,/) C&'/)}J}?/%Q
C'fégy-Checp,)‘?/,‘f,;&/ Srq , . 7 : ,
! P Jres S 2l poliifzea] Cempiies Stams | i o e
oo CnP P P37 1325 \¥ f60. 75
Aastin, TX
S e m ot ST 7‘&7" /3 <) ) . e - =
; (_— e OF¢c 86’7)/{ fc,b»_ id (Z/?tc/ﬁ_) # ;\5/ é)
St el en - C*—( .
iy , /
fed & Kornko e , . . ‘
% O F /;Aofoc&f)lc—is # s [

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

SUBTOTALS$ 3¢/ 3 , L.

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

www.fppc.ca.gov





