[/ EB/ &L IV coveR PAGE

Recipient Committee . T
Campaign Statement " o CALFlggII\QANIA 460
Cover Page ReCEIVED B

LGS ANGELES COPRyy 7 o /S

. Statement cqvers period Date (:fMelogiol;\ if zppll)cable:

om Z!! Z 2 2 oni ay, Year, 2[}22 SEP 9 For-Official Use Only

T aafaa | November§ on el B 0078
SEE INSTRUCTIONS ON REVERSE through e NS CAMPAIGN FINA L‘CC 04'?4- l

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
=g 8\oeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlied Termination Statement —
(Also Compts Part §) Sponsored (Also file a Form 410 Termination)
(Aiso Completa Part) [J Amendment (Explain below)
[ General Purpose Committee
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complsts Part7)
3. Committee Information 1o NUMﬁR‘E 0817 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) m

B: ll Coo,oer £or Water Board 2oxa. ~2lom Cooper

SIAIE ZIF QUi AREA CODE/PHONE

Valeneioo ¢k d13ss 6712

NAME OF ASSISTANT TREASURER, IF ANY

- - —. - JDE AREA CODE/PHONE

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

CITY TATE ZIP CODE AREA CO! ONE ciITy TATE ZIP CODE AREA CODE/PHONE
_WCpoper ol 6. atf: 1 o+

OPTIONAL: .FAX / E-MAIL ADDRESS OPTIONAL: /§-MAIL ADDRE: -

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 foregoi

Executed on BY E——
Executed on —Z/ZIL/'&-—— By — '
H ser of Sponsor
. Ve
Executed on Date By Signature of Controliing Officehoider, Candidate, State Veasure Proponent
. B
Executed on Y Y — Signature of Controling Officeholder, Candidats, State Measure Proponont

FPPC Form 460 {Jan/2016))

(— J C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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“Recipient Committee
Campaign Statement
. Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

N Ol: OFFICEHOLDER OR CANDIDATE
f (1l_Cooper

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLI

BEQINENTIAI RIISINEQS ANNRESS INO AND QTREET) #TY TATE ZIP

Valeneja (4 41355

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O nNo

6. Primarily Formed Ballot Measure Committee

D rectov

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

= BRETTEE AOORSSs STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
o~ [[] 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
[1 suPPORT
—_ [ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O ~no [J supPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ 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




. . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dofiars.

Summary Page State7|t cqvers period CALIFORNIA
from '7, /' 2 A FORM 460
- a—
SEE INSTRUCTIONS ON REVERSE through M’L P age—z— o 12
ME OF FILER il 1.D. NUMBER
B,H Covper fpr Watrr Board 2032 9bog 1"
. . ¥ . Column A Column B Calendar Year Summary for Candidates
Contributions Received ~ NSRS Aeose | Running in Both the State Primary and

(p _‘* _3 General Elections
IDULIONS ..ot , Line 3
Monetary Contributions Schedule A, Line3  $ _Lz_i_%_ $ - .5 .‘5:-.2 A 11 through 6/30 711 10 Date

LOANS RECEIVED.....ovovooooeeeeoveeeveereseeeseeeesesssesesesssesseseresenes Schedule B, Line 3 & '9'—

- L 20. Contributions
SUBTOTAL CASH CONTRIBUTIONS........c.cccevvereicnne AddLines1+2 $ -é- $ Received $ $

Nonmonetary Contributions............c.cocnverercnmmcsccrcrnnane Schedule C, Line 3 21. Expenditures

-,
TOTAL CONTRIBUTIONS RECEIVED asatissass s L7, S ¢ 55 543 Made $ $

AR ol S

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made..........cccommcnnccninnnniseincnne, Schedule E, Line4 $ j '5 8 y'y' $ j ?7 7 9 / Candidates
7. LOANS MAGE........mcrrree st ens s Schedule H, Line 3 - <

- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot AddLines6+7 $ $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...Schedule F, Line 3 -Q' '9' Date of Election Total to Date
10. Nonmonetary Adjustment............ .. Schedule C, Line 3 ____ﬁ-— ot (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..coovcmcmnmrinnn AddLines§+9+10 $ _lz_g_'ﬂ‘{’_ $ /3#79 [ y 4 $
Current Cash Statement / J $

12. Beginning Cash Balance........c..cecvnenenn. Previous Summary Page, Line 16 $ _mjjq? To calculate Column B,
13, Cash RECEIPLS ......cvcrvemrerirereeee s see e esssessereas Column A, Line 3 above _LQ,_S_‘Q__ . add amounts in Column

A to the corresponding * P ; :
14. Miscellaneous Increases to Cash .........weccerrresrne. Schedule I, Line 4 £ amounts from Column B r:‘:;"’t:’gsir:’goh,‘j;scé'°" may be different from amounts
. of your last report. Some '
15. Cash Payments ... nnicnncsenneerneninns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that

should be subtracted from
previous period amounts. f
this is the first report being

If this is a termination statement, Line 16 must be zero.

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .....oooveeeerereessesesiene Schedule B, Part2  $ e only cary ove e amouns
Cash Equivalents and Outstanding Debts fa':;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents........ccooveiereennecnneeccenennen: See instructions on reverse

19. Qutstanding Debts.........c.c.cconrinnnnene. Add Line 2 + Line § in Column B above  § FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C h ) ( ) www.fppc.ca.gov




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement coyers period
from _iZZ.[lL_
through _ﬂ&ﬁ&k

SCHEDULE A

CALIFORNIA

FORM 460

Page lj of / 5——

for Woter Roard EUESS

NAME j FILER
L

DATE
RECEIVED

L NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

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

1.D. NUMBER

960 317

CONTRIBUTOR
CODE *

IF 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)

9] 20 331

Dan Morten Sen

New hail “CA 132

[WAND

CJcom
[JOTH
OepTY
[dscc

owney
MOrhn s
Loaw firm

/50

15O

9117 2]

Bob DiPrimio
Oxnard CA 93035 v

[LH4ND
COcom
OoTH
Pty
[Oscc

Sr VP
San Gabriel
Water L(.h'h'fg

IS ©

JiND
Ocom
OoTH
Opty
[dscc

CJIND
Clcom
[JOTH
ety
[Jscc

CJiND
Jcom
JoTH
ety
[Jscc

SUBTOTAL $

J00

Schedule A Summary

1. Amount received this period — itemized monetary contributions. /
(Include all Schedule ASUDEOAIS.) .........ccviiiiieiiiiriee et e e s e b s sr e res $

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

3. Total monetary contributions received this period.

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

) C

D

 —

[ *Contributor Codes
IND - Individual
COM - Recipient Committee

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

(other than PTY or SCC)

J

/1, 56%

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doflars. . Statement covers period CALIFORNIA
from j’//r ry FORM 460
through q J-’- Page 5 of ,/5-
NAME OF FILER 1.0. NUMBER
Bl Coo o ard 2032 9D %11
e B T e T o BT
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CUDE O e susiaasgy ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Joames Gabbriel/ing Hoou .
MWlsa |Z702 e [‘ S = L Retired /00 /O ©
cc
ﬁurn"ec Waste ndustries| Seon
Nefaa| - .- L. e Colly 500 so?
fontane E{A 92335 Hice
Suracuse Construchon Beow
Nsfo| w GO 500 | seP
- lar) ta, (4 91355 | Osce
Ga artin [HND .
7/5/3& e M - 88?# R&'/'l V(d : A50 2SS
- . aPTy
tneja, CA 91358 Clscc
Denni's Suqasawara e | Brokev
TN - .- — e Qort | DS Linancial /00 /100

B __ SUBTOTALS !5‘ 50

[ *Contributor Codes

IND = Individual

COM -~ Reciplent Committee
(other than PTY or SCC)

OTH - Cther (e.g., business entity)

PTY =~ Political Party

SCC ~ Small Contributor Committee

— J FPPC Form 460 (Jan/2016))

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

C ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doltars. Statemont covers period CALIFORNIA 46 ()
z Z 2 22 FORM

-
mrough Page _L of _Lb__
NAME OF FILER } B d 1.D. NUMBER
F’fl. NAME, STREET ADDRESS AND ZIP CODE OF n= AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (iIF REQUIRED)

N 360 IND
"/b Jaa Constellatron Koad No R 200 - on

v‘v“du o™ "W g s wvy g~~~ DPTY
' [scc

. Planninq | B
“iliance” Aand Flanning Clcom 1000 ) oo

C ad CA~9200¢ Bsct
JOh mi g | owne
7/7/‘"‘3- - r\- Pramik . gom Pr‘:m’:'k Musiel /00 /0D

apTy

Santy Cfari VA 91350 | Gsce

James Bok o
7//7/3‘1' - "jn"s —"'""r"c;/i"'" %gTTYH g';)thD:uc/o,omlnf' K00 | 20>
Santa. Clari'ta 913%7 | Oscce
Steve Sturaeon Do N
7//‘1‘/)-1 ’ | CJotH RCJ‘H’(C/ K50 250D

Can;gg COEQtr%g:ﬁ c13%1 | B °J __
sustotaLs /750

-

5] 2.

[ *Contributor Codes
IND = Individual
COM - Reclpient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
\ SCC - Small Contributor Committee

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

C ) C ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement govers period
from jZ[ZJ_L
through M&,

CALIFORNIA

Page __Z_ of _Lé-:_.

SCHEDULE A (CONT)

460

FORM

NAM FILER T.D. NUMBER
Bill_Cooper for Water Board 2023 90%17
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENT CONTRIBUTOR cooe * oﬁ%‘eﬁﬂ?ﬁmﬁ?sﬂ?&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
y [N
JOSevh MesSina e, Owner
8J3)22 . lE | wilear | 150
%ﬁﬂj‘&f Clari'ts, (4 91350 lscc Adver Hising
vobert Jensen Jr Ocom | 77Pustee
?/q/}l T v v w- .VIV\ VN Tt vy ng ﬂ."f .. /00
\é@lfn cro. CA 91358 Oscc | Schoo/ st
ob King Bl cow
85)aa) <o e Clo Retired K00
Nnggorf. CA 92uLu] Clscc

¥[30/22

Hilmar CA 953av-

W/'/E i?»_'_u- Govenor aL Lo

COcom
LeTH
ety
Cscc

/000

922

LA Ros|road 93 LLC

Afrlante QA 303k

JiND
COcom
[eTH
CleTY
[l1scc

/000

SUBTOTALS S Y SO

IND - Individua

PTY - Political

\.

[ “Contributor Codes

COM -~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

SCC ~ Small Contributor Committee

Party

w

C

) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statemept covers period CALIFORNIA 4 6 0
from 7 / )\ 9—/ FORM
La r f
—
through e/&y',}" o Page q of /2>
NAME OF FILER + B 1.D. NUMBER 1
DATE FULL‘NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cope * IF SELF-EMPLOYED. ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

Serrond (General Confrac o

'9//0/}9- aynao0 Garland Dr o /000 | )poO
\éalwxcn'o\ (A GQi13sy lsce
ob To dd o

9/43/24 /3#-'7;?0' Ookerik Ave Eg]ow Rekrred /00 O
twhall CA 9132l Dlscc
ierekma [ID

Thomas Di¢ " g | Rehred /00 ) OO

4/31/23. al/—la97 mornin th Dr E]'g;r\l:
Veltineye CA §13SS Esce
Biz fed Pac #(30559%- |G

3325 | #55 Copitol Mall # (00 | Eor 4 /000 | yoDO
%acm mu;\j-o CA 989149 gsmcc
oreen Shine P -
9/18[32- | 2001 wood [ands Dr g | Rehred /00 ) DOD

Voltneia CA Q135§ Den ]
suetotaLs Q300 | . . -

[ *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

. s

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

C j ( ) : . ‘ www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

24307 Mag
Velencia, CA 4135y

Pkuy

ety

[scc

Thompson Law

/00

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from FORM
through -/ & >~ Page l o of ! 5—
NAME OFELER I.D. NUMBER
Bl Cooper for Woter Board Qo3a Glb0§19
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriBuTor|  IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * C{gggg{iﬂg&@g)&ﬁmﬁﬁﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- Mike Zozayos @0 |,
. 0 wney
i3 | 2> Ok orehard R | Larrys Towing| 29| 29
' Sontn Claprfs CA Q13| | Osce )
) Whalte TP .
9w fer ‘g,){i 36 Deerfield LN bow | Refived /00 | 200
: CA__2135% Clsce
| Rpo Yessayan Mo [owner

N2 2401 Gdrland dr Bgi&" classic desisie | A S0 ¢ o

vValeneia €4 G13sY Clscc Jewelry

Buw/ldrng Tnd us}U Assee. S0 Cal| Cimo N
9/19/22-| 515 S‘.\}T ueroa¥St &y | mom /000 | JoOP
| L0s Andeks Ch 9007 Qv

21l Thompson , (EHND Lawyer

Y11/ s 1e Mounfam Eom / V&%

—_——

SUBTOTAL $

(50

IND = Individual

.

[ *Contributor Codes

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

J

C

DG )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule D

Summary of Expenditures
Supporting/Opposing Other
‘Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from a

through _9_/_&'[&_\‘1

SCHEDULE D

CALIFORNIA 460

FORM

Page II of /b’

NAME OF FILER

Brll Cooper 4or Wafer Boord 2033~

1.D. NUMBER

GL0¥11

Ll
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:;:__SRizzng AMSEI:LLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
/VY‘ ) utee " IX Monetary * ' ,. ,
h ﬂr' A DC? +§ + Contribution a.on' rl bb\ / 07) F
’]} g/ga. Director DIV O Normoneary | 1A SUP POt OF 1 3200 — —

QJ12fad Difector Div 3

[0 Nonmonetary

Sc_u U.)od’ff A 3‘ V\Cﬂ Contribution C’ M-+ zZe +. .Fbr-
[ Independent h B ar d.
BX support [ oppose Expenditure weartr 00
Maria Guteest o | O] bution

In Support of

/500

&-700

& 700

8///9.:_ Director Djv >

O Nonmonetary

SL\J WK'hY AﬂfnCH Contribution eu-*?CI‘* ﬁr
¥ [0 Independent
X support [J oppose Expenditure Wa f 1g 30& rd
Dirks Marks vomnon | CONFH butr'on

i Support oF

3A0D

Contribution T —— ——
SV water Board Dirk Marks
[0 Independent ;; r W“‘)‘Cr B 0 dVd
g Support 0 Oppose Expenditure
SUBTOTAL $ 7 q DO
Schedule D Summary |
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........c...ccoovveriiiinii v $ q 400
2. Unitemized contributions and independent expenditures made this period of under $100....... ..o e $ '9
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ qr ‘{00
FPPC Form 460 (Jan/2016))

C ) C )

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

www.fppc.ca.gov



Schedule D SCHEDULE D
S llmmal'y Of Expenditures Amo:l:;fhrglaeydboellg::nded Statement covers period
Supporting/Opposing Other '

: . FORM
Candidates, Measures and Committees

/
N
SEE INSTRUCTIONS ON REVERSE _ "“'0"9"—2,[-3—%[&— Page /. 2 ) 5

1.D. NUMBER

"Bl Cooeer dor Watr Board R0aa S60%77

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE[ ~ PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT ?ii‘:ﬁ:i:g;‘ A on | CALENDARYEAR TO DATE
OR COMMITTEE (VAN 1-DEC. 31) (IF REQUIRED)

| Dirk Marks ¥ Covooen | CORTI DUTION
QI,Z/M- D I.rCCj'Dr b ’.U - ] Nonmonetary 2‘2‘_ ;;,:Lf SO-EZK /500 4700 4 700 |

Contribution
M)A'}e r Boar d

from

S C U W A}‘ {r Baq "d ] independent

B support {3 oppose Expenditure
{3 Monetary
Contribution

] Nonmonatary
Contribution

[ Independent
[ support O oppose Expenditure

1 wonetary
Contribution

[ Nonmonetary
Contribution

[ Independent
O support O oppose Expenditure

SUBTOTAL $ / 5 00

Schedule D Summary

1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...................... eeesrre et s s rees $

2. Unitemized contributions and independent expenditures made this period of under $100...........c.civirvivrn s $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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

C j C ) www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded atement covers perio
Payments Made to whole dollars. fm:‘“j /; /9. Die d CAI;:IS(;:\‘\;'NIA 460
SEE INSTRUCTIONS ON REVERSE through 9l/ L lll Page—/——B— ot )5
NAME OF FILER 1.0, NUMBER

Bil]l Cooper £or Water Board Q022 0377

CODES: If one of the followmg 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-mai)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

The waﬂers rou ampPa Li'terature -
/8723 Uto Cérm’cc’essc» 1330 LIT ,gmﬁ ,Léjn A /52
A

The Wattrs Grou Fe B
/8723 ﬂja rmce%ag;ﬁo cNs| Consultant Fe Gas

d ' T
1.5 B R Fiu | Fltekon Ty fre ] aaco

Norwalk (A

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ [/ 6‘ 7 7

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o e e $ _LSFB_%L’L
©-

2. Unitemized payments made this period of UNAEE $T00............o oo et ee et e re e e seaesre e s e ab e e s bes st e artesessreenes shnsnte sbssane $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccoveeoeiieci e, $ 6
o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6)) ... TOTAL $ _Ls_)_w

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

C DEE ) www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E A ts may be ded
(Continuation Sheet) mo;n: wholeydoll;c::.“ ¢ Statement covers period CALIFORNIA 460
from 7 / / a 9‘-

Payments Nade
"SEE INSTRUCTIONS ON REVERSE through 9/ d % Z A & Page_Li of /S

NAME OF FILER 1.D. NUMBER

1 Qggper for [A@Jer hrd K03~ 260877

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

FORM

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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSQ ENTER L.D. NUMBER)

Th [ News aper .
a'z;ow?%)enue ﬁmﬁ)rd #¢)  |PRT Neu)sooaper isert ad 470

Volencia, CA;H%

/lady Printin L
cholss ‘:’7'7\5 old Rvad LIT Prinh ") Door hlnngeys 5/
_Valencyjo, CA 91355

fed Ex

Volenera 8A 91355 -

UsPs
AY355 Creeks/de 2d N POSﬁ{)L S o

, (A 913S§
Continwing the Republican Re Uolution slote Mailer
/300 ms@v/ St Norﬂ\ # /100 PRT 4 54504 350D

_Newyport Beach (A 9aceo

* Payments that are contributions or mdependent expenditures must also be summarized on Schedule D. SUBTOTAL $ / g (p l{.—
' FPPC Form 460 (Jan/2016))
C ' ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Brl] Cooper for Watyr Board 202

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA
7]/ } AL FORM 460
[

thmugh_i,lii./_~_A L Page / g ofj 5-

L4

1.D. NUMBER

260817

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 clvic donations PET petition circutating TEL twv. or cable airtime and production costs
FIL candidate filing/batlot 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 campalgn 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)

Maria. Guteeit For Waltr Board

AY 4.3 Shadelond br

Newhall, (4 9132

# /425319

CTB

SuﬁOorf' For Outzu’f 4700

Cam Paigh

Dirk Marks for Water Roard
X7 33 Z‘ard/ty
m__lﬂﬂ;ﬁ-

Way # /452080

CA~ 91354

CTB

Support for Marks
Cam pmjn

%700

'S tripe/ Donor Bux

35y Ovsfer- Foi
A

‘nt Blvd
¢

WEB

Fees C/mrj
Fund mis:'nJ Program

d by on-lr
4 n-line /03

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

SUBTOTALS O ?03

FPPC Form 460 {lan/2016})

C

) C

)

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






