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SEE INSTRUCTIONS ON REVERSE through o g 0
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1. Type of Recipient Committee: aicommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure M Preclection Statement O Quarterly Statement
8 gtate“Candidale Election Committee 8°Cm;"m°|°'e . [J semi-annual Statement [0 special Odd-Year Report
A‘”em to Part § Os gggor;" O Termination Statement O Supplemental Preelection
) (Also Complete {N”% Part6) 0 (Also file a Form 410 Termination) Statement - Attach Form 495
M General Purpose Committee omplote Amendment (Explain below)

O sponsored [ primarity Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Complote Part 7)

N I N
1.D. NUMBER
3. Committee Information 1220370 Treasurer(s)
: NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Karen Roberts
CONSUMERS FOR CLEAN WATER PAC '
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIy STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 930-77186
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SACRAMENTO CA 95814 (916) 442-8888 Dawn Huck
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIry STATE ZIP CODE AREA CODE/PHONE . (1% STATE 2IP CODE AREA CODE/PHONE
Sacramento . CA 95814 (916) 442-8888
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(916) 442-0382 / kroberts@nossaman.com Treasurer: (916) 442-0382 / krobertsfnossaman.com
Assistant Treasurer: (91 6= 442-0382 / dhuck@nossaman.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my hed schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing Is true and correc
E don _8/26/2022 By
Dale v ignature ST Treasdrer of AT
Executed on By
Date a of € g Off C Stato & P or Officor of Sponsor
Executed on By
Date Signature of C: g Off C Stala P
Executed on By FPPC Form 460 (January/05)
Date 9 1 C g Off C State P FPPC Tol-Free Helpline: 866/ASK-FPPC (8686/275-3772)

Stato of California  *

2723704-0




Type or print in ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement A 460

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT
[J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement Llstany committees

not included in this that are trofled by you or are p ly .
c ibuti or make expenditures on behalf of your cand:dacy . OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
E' YES D NO officeh {s) or i (s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
- ] oprose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
COMMITTEE NAME 1.D. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oprose
CONTROLLED COMMITTEE? -
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[(Oves [no [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ orrose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia

2723704-0




Type or print in ink.

SUMMARY PAGE

Camp aign Disclosure Statement Amounts may be rounded Statement covers period  FeJ.YRIZeT={N[T'\
Summary Page to whole dollars. com 7/1/2022 FORM 460
9/24/2022
through —— "~ °° | Page -2 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
Column A Column B - N
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary CONDULONS ... .oev e e e eeeeeeeee e e e eee e Schedule A, Line3 ~ £9-00 50.00 General Elections
i s ; $0.00 $0.00 1/ through 6/30 7/ to Date
2. Loans Received .........cc.ocoocoiiiniiiinnnnnne. ..-Schedule B, Line 3 : 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccoooovneevnoeenn. AddLines 142 2000 $0.00 Received
4. Nonmonetary Contributions ................cccoeeueesvesreereree.n.. Schecule G, Lines 3000 $0.00 21. Expenditures
" $0.00 $0.00 Made
5. TOTAL CONTRIBUTIONS RECEIVED ..........c.ceceuvvevvuenenen.. AddLines3+4 d -
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAAE ...ocoovveeeeveeereeeeeeeeeeeseeeereeseereessaseneeer SchEOUIGE, Line 4~ 310,990.00 $11,913.58 Candidates
7. L0ANS MG ....ovooeieeeereeveeee e eeseeeeeeeerue s eesoes v nennns SchedlileH, Line3  $0:00 ?0 -00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ............ . AddLinesg+7  $10,990.00 $11,913.58 (if Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) «........cveeceevureeeeeereennn.n ScheduleF, Line 3 $0:00 $0.00 Date of Election Total to Date
(mm/dd/yy)
10. Nonmonetary Adjustment ................cc.cco i ieiivianven ev.. Schedule G, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ...........c.....c.cocveennen... Addlinesg+9+10  $10,990.00 $11,913.58
Current Cash Statement ‘
12. Beginning Cash Balance .............c..ccooveeeevnn. Previous Summary Page, Line 16~ 325, 280.60 ’
g g e Ve $0.00 :;gﬁlr;ilia;ecim;:"ﬁ':;‘; Amounts in this section may be different from amounts
13. CashReceipts .........ccooiviiiiiiiiiiiniie i i ciecaneee.. Column A, Line 3 above : corresponding afount reported in Column B.
14. Miscellaneous Increases to Cash ..............c..coevcvuenn...... Schedulel, Line4 ~ $0-00 from Column B of your last -
i report. Some amounts in
15. Cash Payments .......cc.cccoocciiciiiiiiiiiicceneccaenaeeeen.. Column A, Line 8 above $10,990.00 Column A may be negative
$14,290.60 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 L4 z subtracted from previous
. P . period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cocoooouveveunenn... Schedule8, Pat2 2000 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............c.ccceccevniiiviiaanraee seee.. Seeinstructions on reverse $0.00
$0.00

19. Outstanding Debts ...........c.....c..e

2723704-0

vvenee... Add Line 2 + Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. : SCHEDULE A

. . . Amounts may be rounded Statement covers period  Fef:-YN]JoJ={N[T'\
Monetary Contributions Received to whole dollars. FORM 460
9/24/2022 4

through — Page

7/1/2022
m

11

of

SEE INSTRUCTIONS ON REVERSE

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

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME - RECEIVED THIS CALENDAR YEAR TO DATE

OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
C1 inp

[l com -
Ll otH™
Ll pTY
[J scc

[ inD
[] com
1 otH

PTY
[ scc

C1 o
COM
L] otH
PTY
[ scc

1 inD
[ com

OTH
O pry
(] scc

[ ino
COM
L oTH
PTY
[ scc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. ' IND - Individual
(INClUGE All SCHEAUIE A SUBIOMAIS.) ... ... eeeeeeeeeereeeeeeeeeeveeeeeeeeesseceseeeeeeeesesemesseseseenseseseseeseeeeenessermessoaressasranene 3000 COM - Recipient Committee
' (other than' PTY or SCC)
OTH - Other (e.g., business entity)
S . . . PTY - Political Party
3. Total monetary contributions received this period. ; .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIN€ 1.) .c..evvvreeeeueerserieeeeeseseennn. TOTAL  $0-00 SCC - Small Contributor Committee

2. Amount received this period - unitemized monetary contributions of less than $100 ...........cccocii i $0.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2723704-0




SCHEDULE B - PART 1

Type or print in ink.

Schedule B - Part 1

. Amounts may be rounded Statement covers period  FeJXR[Le]=I V]
Loans Received to whole dollars. 7/1/2022 FORM 46 O
from
9/24/2022
through Page 2 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
(@) (b) c (d) e ®
FULL NAME, STREET ADDRESS AND ZIP CODE oc";ﬁﬂ,{?%‘;‘ﬁﬁg@ﬁ';[@m OUTSTANDING AMOUNT AMOU(N% PAID OUTSTANDING INTéR)EST ORIGINAL CUMlSlg_)ATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF [ CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEG&ERIB%THIS PERIOD THIS PERIOD* CLOEER%:J HIS PERIOD LOAN TO DATE
[ pa CALENDAR YEAR
%
RATE
[ roraiven PER ELECTION*
T wo [ com M ori L pry Hsce ) DATE DUE DATE INCURRED
[J pap CALENDAR YEAR
%
RATE
[ Foraiven PER ELECTION**
td o [ com I otH ey [ sce DATEDUE OATE INGURRED
L1 pap CALENDAR YEAR
%
RATE
[ Foraiven PER ELECTION**
1 iwo O com O oth Hery [ sce DATEDUE SATE NCURRED
SUBTOTAL $ $ $ A
(Enter (e} on
Schedule E, Line 3)
Schedule B Summary
1. Loans received this period . $0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period . OO $0.00 COM - Recipient Committee
(Total Column (¢) plus loans under $1 00 pald or forglven ) (other than'PTY or SCC)
(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.) . .NET $0.00 SCC - Small Contributor Committee

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

** if required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

2723704-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sched u Ie C Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period  Fo¥YH1Je}=INIY

Nonmonetary Contributions Received to whole doflars. o 17112022 rorn 460

9/24/2022
through — -~ <" | Page &

of L1

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR FAIR MARKET TO DATE
« IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES ALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE ¢ OF BUSINESS) VALUE 8 AN, 1 - DEC. 31) (IF REQUIRED)

(1 inD
1 com
L] oTH
C 1y
[ scc

L] inD
(] com
1 otH

PTY
[1 scec

1 D
L1 com
L] otH
Ll ery
[1 scc
1 o
[ com
[ otH
O Py
1 scc

Atftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. : $0.00 IND - Individual
(Include all Schedule C SUBIOLAIS.) ... et ettt eee s rrr e re e e eee e eee e - COM - Recipient Committee

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...............occoeeeieien, $0.00 OTH - é?ér:r(éh:n E&ggssgrii)ty)
PTY - Political Party
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.) ...........ccccevveveneee e TOTAL 50.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2723704-0




SChed UIe D Type or print in ink. SCHEDULE D

. Amounts may be rounded Statement covers period  FeJ YR Je]INV
Summary of Expenditures to whole dollars. a0 rorm . 460
- . rom
Supporting/Opposing Other
s H 9/24/2022
Candidates, Measures and Committees through /2472922 | page I of 11 _
SEE INSTRIUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 35%‘;’33}423, AMS&’Q’,ETDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
8/29/2022 |Tony Fellow Contribution $5,000.00 $5,000.00 2022 G: $5,000.00
Office Description:
Director—DivisionlJurisdiction: Local W Vonetary
Contribution

Upper San Gabriel Valley Water District
1 nonmonetary

Contribution
[:] Independent
Expenditure
| Support B Oppose
8/29/2022 |Jennifer Santana Contribution $5,000.00 $5,000.00 2022 G: $5,000.00
Office Description:
Director-Division5Jurisdiction: Local | gone_tary'
ontribution

Upper San Gabriel Valley Water District
E] Nonmonetary
Contribution

D -Independent
Expenditure

| Support O Oppose

D Monetary
Contribution

E] Nonmonetary
Contribution

] independent
Expenditure

] Support | Oppose

SUBTOTAL §

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all SChedule D SUBIOIAIS.) ... .. .t oo ee e e e oot eeeeeeeeeese e eeeeeeeeene e enenesaeneeaess | 220,000.00

2. Unitemized contributions and independent expenditures made this period Of UNAEr $T100 ... ... ... i it ittt e ttn ettt ee e aee ettt aae saa aeeaeeeas aee s me aeenneeesananeaaaaes $0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........ccoiiiiiteeireierir e e ree v e eee s $10,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)

2723704-0




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
7/1/2022
m

9/24/2022
through

SCHEDULE E

CALIFORNIA
460

FORM
Page .Lof a1

NAME OF FILER
CONSUMERS FOR CLEAN WATER PAC

1.D. NUMBER
1220370

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

Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consuitants 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 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tony Fellow for Upper San Gabriel Valley Water District 2022 CTB Contribution $5,000.00
c/o Jennifer Mitchell '
Riverside, CA 92501
COMMITTEE ID: 1450027
Jenni fer Santana for Water Board 2022 CTB " |Contribution $5,000.00
Covina, CA 91722
COMMITTEE ID: 1410995
Nossaman LLP PRO Professional services and costs 2/2022-7/2022 $990.00
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. itemized payment made this period. (Include all SChedule B SUBTOTAIS.) .............co s ooeeee i e oot ee oo eee e e e ee e eee e e e e e ee e oo et e eee e e eeeeeeane $10,990.00
2. Unitemized payments made this period Of UNAEr $T00 ....... . iiiiiiiiiiiiiiit it cieeeitees e reetrsrs s e sas ees osans s aessasses sss tessssaes beessesnsmns snsssaenaeesnsnnn sensasnssnsn snsanssnnnsssens $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ..e it iiiiii it itiieit et oot as it eee e see e e e es s eeee e ae 2o aee se e sas san een eaneae s nneesaes $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ... .ouiuiioiii it eee i ere eeeaesen esees banven seeane eeeenas $10,990.00
FPPC Form 460 (January/05)

2723704-0

FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule F

Type or print in ink.

SCHEDULE F

= - Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) y P CALIFORNIA
to whole dollars.
7/1/2022 FORM
from
9/24/2022

torough /227 Page -2 of -11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370

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
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 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)
(a) (] (c) (d)
NAME AND ADDRESS OF CREDITOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING

DESCRIPTION OF PAYMENT

OF THIS PERIOD

(ALSO REPORT ON E) OF THIS PERIOD

S e A e B st alse b on Schedule O. SUBTOTAL $ $ $
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.)...............ccoocoiiiiiiiiin e e neeeeee e . [INCURRED TOTALS $0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on .

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccooeiieiiiiiiiiiiciiccccininn e e ceecee e e . PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $0. 00

ceeeeveeenNET -

on the Summary Page, COIUMN A, LINE 9.) .. ... ittt it i ettt et r e e et s e et teteae et tee ettt aee aa fee tasaaees see s s an eee see e sen eee aan men eeeamnaee aeennneaeaesmncresesaenas

2723704-0

(May be a negative number)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




"Schedule H

Type or print in ink.

SCHEDULE H

Amounts may be rounded Statement covers period
Loans Made to Others* o whole dollars. CALIFORNIA
7/1/2022 FORM
from
th h 9/24/2022 1
rou 0 11
SEE INSTRUCTIONS ON REVERSE S Page =——— of =+ ——
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
IF AN INDIVIDUAL, ENTER - (@) (b) © (@ (e) ® (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF_EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
[ pap CALENDAR YEAR
%
RATE
] roraiven PER ELECTION**
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
%
RATE
[ roraiven 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 SUBTOTAL $ $ $
also be reported on Schedule E.
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period . . $0.00
(Total Column (b) plus umtemlzed loans of Iess than $100 )
2. Payments received on loans ....... $0.00
(Total Column (c) plus unitemized payments of less than $100 ) ** If required.
3. Net change this period. (Subtract Line 2 from Line 1.) . .NET $0.00

Enter the net here and on the Summary Page, Column A Lme 7

2723704-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

s



Sched u Ie I Type or print in ink. SCHEDULE |
N Amounts may be rounded Statement covers period  FeJ.XN[Je}=IN[T\
Miscellaneous Increases to Cash to whole dollars. 2/1/2022 rorm . 460
from
9/24/2022
11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 10. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. itemized increases to cash this period. $0.00
2. Unitemized increases to cash of under $100 this period. $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (€).) «o..eviviiieiiiiii i e e e e e $0.00
4. Toftal miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUIMIMATY PAGE, LINE T4.) oot e e eee et eeeeeeeeeee e e eeseeeeeeeseseesteseneeeeeeeateeeeeeeeeeeeeeeereereseeseeeeeeae e et e eeees e mtesseseeeetaeesemesseeseeeeseeeaeee TOTAL $0.00

2723704-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

o






