—

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

o
AT

o\

COVER PAGE

Statement covers period

from 9/25/2022

(Month, Day, Year)

1 2
through 0/22/2022

11/8/2022

LIS ANGELES COUR

Date of election if applicable: 2 Uzz HUV _ ’

P AMPAIGH FINANCE

CALIFORNIA
2001/02
FORM

REREleSEMD BY

460

APage J—of i S

fi 10: ¢

J  For Official Use Only

Gy ol

1. Type of Recipient Committee: ArCommittees - Complete Parts 1,2, 3, and 4.

O Officeholder, Candidate Controlled Committee

[, Primarily Formed Ballot Measure

2. Type of Statement:

M Preelection Statement

O Quarterly Statement

Q gtate“Candidate Election Committee ' 80““"2';3 [ semi-annual Statement ] special Odd-Year Report
(Am‘e;a Jete Part 5) le) gogn s ol?e(:j [0 Termination Statement O Supplemental Preelection
e P (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) R
B General Purpose Committee - Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
- 1.0. 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) ay STATE ZIP CODE AREA CODE/PHONE
Sacramento ca 95814 {916) 930-7716
cIry STATE  2IP 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
cITY STATE  ZIP CODE AREA CODE/PHONE city s SESE STATE ZIP CODE AREA CODE/PHONE
Sacramento o CA 95814 (916) 442-8888

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

OPTIONAL: FAX / E-MAIL ADDRESS - " .
Treasurer: (916) 442- 0382
Assistant Treasurer:

/ kroberts@nossaman.com

(216) 442-0382 / dhuck@nossaman.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement
under penalty of perjury under the laws of the State of California that the fore¢

E don 10/22/2022
Data

Executed on

Date
E d on

Date
E d on

Date

2739219-0

ind complete. | certify

FPPC Form 460 (January/05)

- g of C Offi [@ Stale or Responsible Officer of Sponsor
By

Signature of Controlling O Ci State Piop
N of [ C State

L'

FPPC Tol-Free Helpline: BS6IASK-FPPC (866/275-3772)
State of Cakfornia



Recipient Committee

Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee 6.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this that are controfled by you or are primarily formed to receive
il s or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
ves [wo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [ro

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

D SUPPORT
D 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

offi Ider(s) or lidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
[Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
» [Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
[Joprose

Attach continuation sheets if necessary

2739219-0

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



Type or print in ink.

SUMMARY PAGE

Cam paign Disclosure Statement Amounts may be rounded Statement covers period  Fed:XR[Jo)xIN[TN
Summary Page to whole dollars. 9/25/2022 FORM 460
from
10/22/2022
through ———"~"““ | Page -3 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
o . Column A Column B .
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 COMADUtONS .........coovevreeveeeivseeereessoeererenn. Schedule A, Line3 ~ $8,100.00 $8,100.00 General Elections
i . $0.00 $0.00 111 through 6/30 7M1 to Date
2. LoansReceived .............ccciiiiiiiiiiiin i e Schedule B, Line 3 _ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccooooeoeeevncnn..n.. Addlines1+2 58010000 $8,100.00 Received
4. Nonmonetary Contributions .......................c.c.cc.veeeeee. ... Schedule C, Line 3 £0.00 $0.00 21. Expendifures
) - Made
5. TOTAL CONTRIBUTIONS RECEIVED .................vecoee....... AddLines3+4  $8:100:00 $8,100.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c...cocccceeeevereeeisusssneeusnsserssinnenns ScheculeE, Lined - $3¢987.50 $15,901.08 Canfildates
7. Loans Made e e SChedUlE H, Line 3 $Q.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...........cccooovovoverurieerunannn.n. Addlines6+7 557 987.50 $15,901.08 (i Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........................c........... ScheduleF,Line3 $0.00 $0.00 Date of Election Total to Date
mm/dd/
10. Nonmonetary AGJUSIMENE ......c.ooovvevreeeeeresreseeveeeneeennens Schedule G, Line3 3000 $0.00 (mmieclys)
11. TOTAL EXPENDITURES MADE .............ccoocv.vnnn...... AddLines839%10  $3¢987.50 $15,901.08
Current Cash Statement
12. Beginning Cash Balance ...............c............. Previous Summary Page, Line 16~ 5 +4s290.60
I g Z;gﬁﬁ:l?;ecifﬂ:n:"ﬁi:i Amounts in this section may be different from amounts
13. CaSh RECEIPES ...oovoivieeees it cee et eeeeen s enaenes Column A, Line 3above 8110000 ) reported in Column B.
corresponding amount
14. Miscellaneous Increases 0 Cash .............coccerveeesens... Schedulel, Line4 ~ 30-00 from Column B of your last
report. Some amounts.in
15. CashPayments ..........cccccceoeeiiiiiiiciiieeiaiiaaeennn... Column A, Line 8 above $3,987.50 Column A may be negative
$18,403.10 figures that should be
16. ENDING CASH BALANCE ............... AddLines 12 + 13 +14, then subtract Line 15 ’ subtracted from previous -
If this is a termination statement, Line 16 must be zero. pe”‘fd amounts. .If this s
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......c.coovuererrerereenen. Scheoule B, Partz  £0:00 carry over the amounts -
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............ccccoeieiiiiiiiiiiiinnnen ... Seeinstructions on $0.00
$0.00

19. Outstanding Debts ........................

2739219-0

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

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



SCHEDULE A

Type or print in ink.
Schedule A . . . Amounts may be rounded Statement covers period  Fed YN[ 0] I\
Monetary Contributions Received to whole dollars. 025 /2022 corm 460
from
10/22/2022
through ———— Page 4—— of 11—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 RECAE"'A\%%NTTH o CU&%EYAER L%TE PE'; SB‘:;%TE"’N
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE! (F SELF-EgFPLBZY;& :sN)TER NAME PERIOD (AN, 1- DEC, 31) (IF REQUIRED)
10/7/2022 CADWAY, INC./California Domestic Water Co. D IND $8,100.00 $8,100.00
Whittier, CA 90603 L] com .
M otH
ety
[] scc
CJ np _
COM
[l otH
Ll pry
[ sce
J D
[] com
[] otH
PTY
(] scc
1 nD
[ com
] otH
Ol pry
[ scc
[ERTN)
[J com
[ oTH
L pry
[ scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(INCIUAE Al SCREAUIR A SUBOTAIS.) .. .veereeee oo eveereeme e e esee e eeesesemeeeeeeees e eenseenes s eaeans e eeesessmseressenssmresesneene 382200.00 COM - Recipient Committee
. B . $0.00 (Other than' PTY or SCQC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... . OTH - Other (e.g., business entity)
- 3 i . 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.) .....ccoeivivienriecersieinivesenecenienens TOTAL $8,100.00 SCC - Small Contributor Commitiee

2739219-0

FPPC Form 460 (January/05)

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



SCHEDULE B - PART 1

Schedule B - Part 1 Type or print in ink.

R . d Amounts may be rounded Statement covers period  FeJ:XH[Se]=IN[I-Y
o whole dollars. 46 O
Loans Receive 9/25/2022 FORM
from ——
10/22/2022
through ———"~** | Page -2 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC : 1220370
' @ ®) © (@ Q) ® @
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁg,{#%ﬂﬁﬁg’gﬁg[g%,? OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEQETHIS PERIOD LOAN TO DATE
I D
[ ran CALENDAR YEAR
%
RATE
[ Foraven PER ELECTION
w0 B com [ oth L pry [ sce ' - SATEDUE OATEINGURRED
~- : L pan CALENDAR YEAR
%
RATE
I roraiven PER ELECTION
1 wo 0 com B oth Lpry [ sce , —SATEDUE SATE NGURRED
CJ pap : CALENDAR YEAR
%
RATE
1 roraiven _PER ELECTION
0o O com O oms ey O sce SATEDUE™ S TENGURRED

SUBTOTAL $ $ $ $

(Enter (e) on
Schedule E, Line 3)
Schedule B Summary

1 $0.00

1. Loans received this period .
(Total Column (b) plus umtemlzed Ioans of less than $100 ) . *Contributor Codes
. IND - Individual
2. Loans paid or forgiven this period ......... $0.00 . COM - Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) N (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)
PR PTY - Political Party
3. Net change this period. (SUBLACE LING 2 fIOM LINE 1.) w.....rveverveerreeeesess s e eesereeeseeseesen e eeeereeeseneeeseesese s seee NET $0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

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

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

27392190



SChed u |e C Type or print in ink. - SCHEDULE C
Amounts may be rounded Statement covers period Ko YR =Ze={ NI}

Nonmonetary Contributions Received to whole dollars. 0/25/2022 o 460

10/22/2022
through ——— Page

from

6

of 11

SEE INSTRUCTIONS ON REVERSE

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

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

(IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
OF BUSINESS) VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)

FULL NAME, STREET ADDRESS AND
DATE ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE

BRTY)
[] com
] otH
O p1y
[ scc

[ inp
] com
J otH
1 pry
[ scc

1 D
L] com
] otH
d pry
[ scc

(] inD
[ com

OTH
O Py
[ scc

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.

b RS e 30.00 IND - Individual
(Include all Schedule C subtotals.) . e, COM - Recipient Committee

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........c.c.ciiiiiiiiiiiiiiinnene $0.00 OTH - o(?rt,r:r(éh:n fgnggfgﬁi),y)
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.) .........cccccovvievnnennenn  TOTAL $0.00

’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

2739219-0



Sched ule D Type or print in ink. SCHEDULE D .

. Amounts may be rounded Statement covers period  FeJ:XR]=eI=IN[FN
Summary of Expenditures to whole dollars. co 372572022 FORM 460
. - om —— ————————
Supporting/Opposing Other
H H 10/22/2022
Candidates, Measures and Committees through —2/#2/2922 | page 1 of AL
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT RESR%%ISE%) AMgé’,g’,ETDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/7/2022 |valerie Munoz Contribution $2,500.00 $2,500.00 2022 G: $2,500.00
Office Description: City Council
MemberJurisdiction: City | ggga?gxion
La Puente City Council
Nonmonetary
I:I Contribution
D Independent
Expenditure
| Support Cl Oppose
10/20/2022 |Blanca Pacheco . Contribution $1,000.00 $1,000.00 2022 G: $1,000.00
State Assembly District 64 . Monetary
Jurisdiction: State Assembly District Contribution
D Nonmonetary
Contribution
Independent
D Expenditure
|| Support 0 Oppose
Monetary
D Contribution
E} Nonmonetary
Contribution
D Independent
Expenditure
[ support [ oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............cc.oiiiiiiiiii i e $3,500.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... e e e e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........cccoiiiiiet ot reniion i e e $3,500.00

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

2739219-0



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period Ko XN Je]:{} 11 46 0

9/25/2022 FORM
from
10/22/2022
through ——— 8 11
SEE INSTRUCTIONS ON REVERSE oug Page of
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)
(F CO:‘::‘”ETQE‘PALSO EENSTSESTSAPY‘JESBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Valerie Munoz for La Puente City Council 2022 CTB Contribution $2,500.00
La Puente, CA 91746 A
COMMITTEE ID: 1369542
Blanca Pacheco for Assembly 2022 CTB Contribution $1,000.00
Long Beach, CA 90802
COMMITTEE ID: 1443511
Nossaman LLP PRO Professional services and costs $487.50
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Hemized payment made this period. (Include all SChedule E SUDIOTAIS.) ............iiiieiiiiii ot e ettt et ae e e e dae e sas sesset st as eae s e4e sea s aan aee seesnsans abnseennsanssans $3,987.50
2. Unitemized payments made this PErod OF UNAET $100 .............ovev. ereveeseoeee e eeesee oo ees e eeeeeeeeeee oo ee e ee oo es e eeeee e eee e eee s ere s eesesere reseee et e eessesene e evenseeneneesnrs | 30200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) --.eeereiiiii it eie et i ee e ees s cre s sesbas taees aas ssaeesanaes sessnesasats sensasare sensaransnns $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColUMA A, LINE B.) .........c.covieiveeeeeeeereeeeeeeeeeres s ereressesereeseeesanese e 232 987.50
FPPC Form 460 (January/05)

2739219-0

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Schedule F Type or print in ink.
M . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) o whole dotlars atemen U CALIFORNIA 460
’ 9/25/2022
from 4— FORM
10/22/2022

through ————— " | Page 2——of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

1220370

CONSUMERS FOR CLEAN WATER PAC

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 o 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 staffispouse 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 '
LT campaign literature and mailings s PRT printads - ' WEB information technology costs (internet, e-maif)
i (a) (o) © C)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
. OF THIS PERIOD (ALSO REPORT ON E) QF THIS PERIOD

* Payments that are i
sumyrrrgerized on Schedule D.

st a0 b9 on Schedule D, 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.).....c..oo it ettt et ces eeeee e nreeesee see e e nneee oo INCURRED TOTALS $0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtofals for payments on )
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNAer $100.)............oeeevreeeeeeueereeerereeereereesessensereeesseneseeereeene e PAID TOTALS  20.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and £0.00
eeeeneeeNET -

on the SumMmary Page, ColUmN A, LINE 9.)... . it ittt it ittt ettt ettt e et ses cee e ee e aeembe eee e et sas um ees ae eae aae s srs ses smm eee san snn sesansaseesansenans ansesaessaemnssesnneen

{May be a negative number)

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

2739219-0



Type or print in ink.

SCHEDULE H

Schedule H ,
L d M d 0 h x Amounts may be rounded Statement covers period Ko XH]=e]={|I
to whole dollars. 46 0
oans Made to Others 0/25/2022 FORM
from
th h 10/22/2022
rough — — 10 11
SEE INSTRUCTIONS ON REVERSE g Page ——— of ==——
NAME OF FILER 1.0. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
IF AN INDIVIDUAL, ENTER (@) (b) () (A (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
L pan CALENDAR YEAR
%
RATE
[] Foreiven PER ELECTION**
DATE DUE DATE INCURRED
[ rap 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 . i $0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $100 )
2. Payments received onloans ......... $0.00
(Total Column (c) plus unitemized payments of Iess than $100 ) ** |f 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 Line 7.

2739219-0

(May be a negative number)

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



-

Schedu |e | Type or printin ink. SCHEDULE |
Amounts may be rounded Statement covers period Ko XH|Ze)=N] -\

Miscellaneous Increases to Cash to whole dollars. /25 /2022 o 460
m —m—— - e
10/22/2022 ,
through — """ | page 11 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER , 1.D. NUMBER
CONSUMERS FOR CLEAN WATER PAC 1220370
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PEriod. ......... i e e e e e e e e e e e b aes $0.00
2. Unitemized increases to cash of UNder $100 thiS PEHOG. .........cv.virereeeeueeeirerseeeeesieseeseetsessreseeseeeesereeeseneesereseeesereeesneefneeesereersssnenasnsn | 30200
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (B).) ...e v oveere et eeeereeeeeeeeeeeeeeeeeseereere s eeeeeeeseeeereeenees $0.00
4. Total miscellaneous increases to cash this perlod (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .. ettt et et ee et et eeeeeeseeeetn e eneeeeee et e eeeeeeeeeeaeseeereuneenreneserenreeeeseanneenennn. TOTAL  29.00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)

2739219-0





