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1. Type of Recipient Committee: ANl Commiticos — Complete Parts 1, 2,3, and 4. 2. Type of Statement:

ﬂfﬁc&homen Candidate Controlles Commitise O gPreelezcicn Statement

Primarily Fermed Ballot Measure L Quarteriy Statement
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' Recell \J Contrelled [ Termination Staterment
{4150 Complate Fuct 5 ! Sponscred iAlsofile a Form 410 Termingtion)
f#is0 Compiste far§) [ Amendment (Explain belaw)
[ Generl Purpose Committes _
J Bponsored \— Primarlly Farmed Candidate! ‘ S
O $mall Contributer Committes Officehoider Committee
O Paltical ParlwiCentral Commiitee fAlee Compless Fan 7)

3. Committee Information

L.0. NUMBER,

/YR TFo s

COMMITTEE NAME {OR CANCICATE'S NAME |F NO COMMITTEE)

Susan Kigws FoR Pemtama CITY Coquaicil. Z.07—

STREET ADDRESS (NG F.O. BCX)

cITY STATE

Treasurer(s)

NAME OF TREASURER
Susan Jim s

MAILING ACDRESS

“""75‘ 7‘_2'/;’-‘{}71 2

ZIP CODE

CDE ARES CODEIFHONE
= 7y9-

ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS {IF DIFFERENT) NO. &ND STREET OR F.O, BOX MAILING §DDRESS
CITY STATE ZIP CODE AREA CODEPHDNE cITYy STATE ZIP CODE AREA CODEFHONE

DFTIONAL: FAX | E-MAILADDRESS

DPTIONAL! FAX ¢ E-MAIL ADDRESS

Verification

[ have used ail reasonzble diligencs in preparing and reviewing this statement and fo the b
certify undar penzlly of pesjury Lnder the laws of the Siate of Califomnia that the foregoing |
2T - 30 -2 o020

Executed on

estof my knowledge the information contained hersin and in the attached schedules is frue and complete. |
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Cfficeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

Susan Lrrips
COFFICE SOUSHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

/?éi ‘a":l_:‘ll Lirma & Cé/ GQ'?C.-'-,"{ -

Sl STREET) CiTY STATE  ZIP
?Cfafumz. CA 7 & 7_‘72“

Related Committees Not Included in this Statement: Liss any commitiees
not included in this statetment that are contralled by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED CONMITTEE?

[ ves O no

STREZT ADDRESS (ND R.O. BQX)

CONIMITTEE ADDRESS

CiTY STATE ZIP CODE AREA CODEPHONE

COMMITTEE NAME 3.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COWMMITTEE ADDRESS STREET ADCRESS [NO 7.0, BOX)
ZiTY STATE ZIF CODE AREA CODEPHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, CRLETTER JURISDICTION

Identify the controlling officeholder, candidate, or state measure propohent, if any,

MAME OF OFFICEHCLDER, CANDIDATE, OR PROPOMNENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
cfiiceholder(s) or candidate(s) for which this committes is primarily formeg.

NAME OF OFFICEHOLDER CR CANDIDATE | OFFICE SCUGHT OR HELD
] supPoRT
| O o=poss
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT 02 HELD
] supegRT
[T orrosE
MAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
ORPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 5 supsi
) Rl o
O crross

Attach continuation sheets if nacessary

FPRL Form 460 (Jan/20135)
FPPC Advice: advice@fppe.ca.zov (B66,275-3772)
www.ipnc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement it

SUMMARY PAGE

Statement covers period | CALIFORNIA s 3
Summary Page 460
- : i’ from 1T-4ERP20 FORM 3
| [ T —
fC-ZG Pz | page _-2 of
SEE INSTRUCTIONS ON REVERSE ' hicugh o
NAME OF FILER 1.0, MUMBER )
Susan/ Kreks J¥RTTO 7
Contitbutions Recaived YOCA?I#?I; ’#c 3 c?%]%rges%p Caiendar Year Summary for Candidates
I 35 \LENDARR YEAR " . .
omirouH (FROM ATTACHEI SCREDULES) TOTAL TO OATE Running in Both the State Primary and
= s General Elections
1. Monetany ContribULIONS e veececncemmssnsiivervensenieens Schedufa A, Line 3 § 5 33S. 1 throuoh 630 T 16 Bate
_ 'j L1 = = 4 It Laks
2. Loans ReCeVEd. .o vt Schedule 8, Line 3 [, 720, ]
2 acs 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Linas 7+2 § = 54, IS5 5 Received  § $
4. Nonmonetany ContriButionS. e Schadulz C, Ling 2 — = 21. Expanditures
= o Jade 3 ]
5. TOTAL CONTRIBUTIONS RECEIVED..oomos AddLires3+4  § s 2058, o Made ?
Expenditures Made . | Expenditure Limit Summary for State
B. Payments Mag. ..o mssssssssssassssson Schecuie & Lioa 4 § =L, LS s 1, 222 FF Candidates
T, L0BNS MAGS oo ereecememmresmmmssssssrsssss s sssissn Schedule H, Line 3 — — - = N
° ‘ = + Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS Addlines§+7  § _ R, S s £.977, 2 (F Subfozt to Velzntary Expendlture Limi)
8. Accrued Expenses (UNPaid BilIS) .. rmmmmmmermunin Sthedule F, Line 3 = - Date of Eleclion Totsl to Date
- Ir i ",
10. Nonmonetary Adjustment, Sehedule C, Ling 2 — . (mmiddlyy)
— -
14. TOTAL EXPENDITURES MADE v s fddlines§+6+10 5 N2 A s L2982 2T y ; 3
Current Cash Statement - f / S
" P ; —_ b ?7. 35
12, Beginning Cash Balante ... Provious Summary Page, Line 16 $ To calculate ColumnB,
15. Cash Recaipts s, Column 4, Line 2 shove - add amounts in Column
S Ao the corresponding . b b " =1 he et P
14. Miscallaneous INCreases 10 CASH vemummrmrrnvercevos s Schels I, Ling £ ettt o Colamn r“;;’;‘;“ff;’é;:‘jif”g“ mey be different irom amounts
— ) . = d slumn B,
15. Cash Payments .o vesrssennee COlMA A, Ling & above He?, 2D of yeur last repor. Some
amounts in Column A may
15. ENDING CASH BALANCE ... A0 Lings 72 + 13 + 14, (hon subfrant Line 15§ —25 -/ O be negative figures that
¥ \ Inepm ol Ee
ifthis is a termination statement, Line 16 must bo zero. Sﬂc.L!'d ke sqnia,ted r?m s
2 previous pencd ameunts, [f
this is the first report being
17. LOAN GUARANTEES RECEWVED ..o, Schedule 8, Fart2 § — filed for this calandar yeat,
only carmy over the amaunis
Cash Equivalents and Outstanding Debts :2“; Lines 2, 7, and & (i
18, Cash EqUivaleniS . s Seeinstructions on reverse. § — o
18. Qutstanding DebtS . e, Adid Line 2 + Line § in Coturn B above $ — FPPC Form 460 (Jan,/2018])
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MAME OF FILER

SQusanw Kikks

| LD, NUMBER
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CODES: If gne of ihe following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign peraphernalia/mise, MER membsr communications ' RAD  radio airime and production costs

CNE cempaign consultanis MTG meetings and a2ppezrances RFD  returned contrbutions

CTE  camirioution {exalaln nenmonetzry)® QFC  office expenses SAL  campaign workers' salaties

CWC  civic donations PET pstition circulating TEL v or cable zifime and production costs

FIL  candidzte filingioatlot faas PHO phone Sanks TRC candidate travel, lodging, and mesls

FME  fundraising events POL  peiling and survay rasearch TRS staffispouse travel, ledging, and meals

IND  independent expenditure supportingfopposing athers (explain)* POS pestage, delivery and messenger services TSF  transier between commiltess of the sama candidate/sponsor
LEG |zgal defense PRO professicnal services {lagal, accounting) WOT  voter registration

LT cempaign liferature and mailings PRT printads WEB information iechnology costs {intemet, e-mail)

NANE AND ADDRESS OF PAYEE

CCDE O©OR DESCRIPTION OF PAYMENT
[F COMMITTEE, ALED ENTER LD, NUMBER)

AMOUNT PAID

Fed B¢ Kipks's | Cimprign Slyers ond info 4
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Fetelumz, CA G YF 2 For distebi

2R, LY

" Payments that ere carmtrioutions cr Independent expenditures must 2lsc be summarized on Schedule D,

SUBTOTALS =2, 28

Schedule E Summary

“. ltemized payments made this peried. {Inciude all Schedule £ subiotals.)
2. Unitemized payments made this period of under 3100, ..o oot e e e st n e et e et b e s s e eemt omtte et et e mens PR T 3.

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Calumn {g).) e,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..ooeo........ "
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...................... P, 23
...................... §__—
......... TOTAL § =2, 2T
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