Recipient Committee
Campaign Statement - Short Form

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

»l/’];\\zl 2

SHORT FORM

CALIFORNIA

Statement covers period

For use by recipient committees that have not received a

Date of election if applicable:
(Month, Day, Year)

" For Official Use Only

contribution or other receipt that must be itemized, have not oAl
received or made loans, and have no outstanding accrued 6/30/2021
WRnese. through

1. Type of Recipient Committee:

[ Baliot Measure Committee M General Purpose Committee

O Primarily Formed O sponsored
O Controlled O Small Contributor Committee
O sponsored
[ Primarily Formed Candidate/
Officeholder Committee
1.0. NUMBER
3. Committee Information 1220370
COMMITTEE NAME
CONSUMERS FOR CLEAN WATER PAC
STREET ADDRESS (NO P.0. BOX)
CcITY STATE  ZIP CODE AREA CODE/PHONE
SACRAMENTO cA 95814 (916) 442-8888
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX
oIy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916) 442-0382 / kroberts@nossaman.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k

2. Type of Statement:

a Quarterly Statement

a Special Odd-Year Report

O supplemental Preelection
Statement - Attach Form 495

[ Preelection Statement
Semi-annual Statement
O Termination Statement

O Amendment (Explain)
(Also check type of t you are ing)

Treasurer(s)
NAME OF TREASURER
Karen Roberts

MAILING ADDRESS

cimy STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 442-8888
NAME OF ASSISTANT TREASURER, IF ANY

Dawn Huck

MAILING ADDRESS

cIry STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 442-8888

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: (916) 442-0382 / kroberts@nossaman.com
Assistant Treasurer: (916) 442-0382 / dhuck@nossaman.com

ind complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

DATE
Exacuted on

DATE
Exscuted on .

DATE
E: d on

DATE

25Q44n7.n

By
By

By
By

SKINATURE OF CONTROLLING OFFICEHOLDER CANDIDATE, STATE MEASURE PROPONENT OR RESPONSISLE OF FICER OF SPONSOR

SIGNATURE OF CONTROLLING OFF DER. STATE PROPONENT

SCNATURE OF CONTROLLING OFFICENOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 450 (Januery/05)

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)
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- i SHORT FORM .
i i Type or print in ink.
ROCIple_nt comm'ttee Amounts may be rounded Statement covers period  Fef YRIZe] 4T
Campaign Statement to whole dollars. 450
6/30/2021
through S/20/20%7 | Page 2——of 2

1/1/2021

Summary Page

NAME OF COMMITTEE 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370

Expenditures Made

2 ;
1. Expenditures of $100 or more made this penod $2,392.50

$0.00

2. ENpeiihesy ader'$ 100 made NS DBt (NG EIHZRO.) oo i i i e s v s b e e A v S o v av aws s Sl SSe A e e e o VAo Saw S s wationd SosiGw (Us e boas G aSs AU AN S AR A SR S as e

3. BURTOTAL NP ENDITURES BMDE T BT ..o eoo o voeseess oo s ebbotine i o8 o5 entoos sone e e e b8 b st n s emm s s b b e s s e AN T 4 2 SapaTnal
$0.00

A" NORETENBIRDS ARSI .. oo uouscio6svnessoncsionssnsuss shmnas 4o uevap osgsyAseH e a0 MO R CEHME SO TAN S AN S8 63 AR S B o N P TS MV N S R SRS SR SR o i aes soenusas EIND LIRS EIION:

$0.00

5:: TON SXPONdRSs IRAGE IDM PrOVIOUS SIIIBIVIBNE. . ..o i e viivessitiin ddeevive i i asis saseivvas dosviviverssisvsnsieiissivessssiesi sisorseasscasisasssseive Previous Summary Page, Line 6
(If this is the first statement for the calendar year, enter zero.)

6. TOTAL EXPENDITURES MADE TO DATE AddLines 3+ 4+ 5 28i39%50

Contributions Received

.00
7. MONELATY CONDULIONS FECEIVEA IS PETIOH ... ... oo evseeeees oo oo eoseoeeee oot seseesseeses e eseee et oo e e e e oo e e e et oo e oo e et 20

$0.00

8. Non-monetary contributions received this period

.00°
9. Total contributions received from Previous SIAEEMENE .. ... ... ... .t iir it e et ees seesansateas seeassmssmssaneesers seeesnns aresaenrsnsssnnsanssnsnssnssesssnss PTOVIOUS Summary Page, Line 10 28

(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ... ovooeeoeeee oo eee e eeeees e e e ee e eeseeeoes e oo s e eeeee e eseee e e e st ees e e s e osere e ses e seseesamssers AGGLINGS T+ 849 2000

Current Cash Statement

2 +995.

12. CBN 1ECLIPIS this PEIIOA ......ceeeeeeeeveeerenerseeeeeresnseeressenssessasssessssssssnassssnssessnsess resssssssns senssssessaessnnsssns sreassnnssns tosessansasessesssses ssesnsosssnnsnenssasssnessssssassasssnseve LG T GDOVE o

$0.00

T3, MiISCEIANEOUS INCTEASES 10 CASN ... .o ettt ee e tee ottt oo e et eea e eeeae e aeeaa s e e e et e e et et e oa 2 22 2ot e e 2t m s e et e s s 2 e e e e e et esm e e an te e ss s an s e me et 2en baeaesmms ae resmssmrn nrn ernas

BN SRR BUNRIMIRES I IO . iz oo s o ue v s o s RS o4 S e e AR 0 S A A A b4 Y S S A o B b o U A R S e U SRR Se oS S sy RS moss sw Sow i e aca i oo LTBOTT BOOM $2 00820

15. ENDING CASH BALANCE THIS PERIOD ........v.ovovoeveesesesssessssseessees s ssseessessesees soseseaessssees s asesessnsasesessemeeeasecemeesseemaees e eanesane e ACH LNGS 11 124 13, tho thie 14 e

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: BBE/ASK-FPPC (8668/275-3772)
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Recipient Committee TR, e = R
: ounts rou atement covers pen
Campaign Statement - Short Form i Sl CALIFORNIA
to whole dollars.
1/1/2021 FORM
from —— 0
6/30/2021
Ratnte drbas ot P, e e
SEE INSTRUCTIONS ON REVERSE 1 age
NAME OF COMMITTEE 1 D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
c—
5. Payments Made (If more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
2/12/2021 |[Nossaman LLP Services and costs $882.50
Calendar Year
Sacramento, CA 95814 $892.50
Other
O Support O Oppose
O contribution O Ind. Exp.
4/29/2021 Solis for Supervisor 2022 Contribution Candidate: Hilda Solis $1,500.00
Office Description: Supervisor Calendar Year
Los Angeles, CA 80025 Jurisdiction: County $1,500.00
COMMITTEE ID: 1436739 Los Angeles
Other
202 s ,500.0
-Support DO 022 P: $1,500.00
B contribution [ ind. Exp.
Calendar Year
Other
a Support O Oppose
O contribution [ ing. Exp.

SUBTOTAL §

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (86/275-3772)

2591407-0





