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: 1. Type of Recipient Committe¢: Al Committees - Gomplete Parts 1, 2, 3, and 4.

)

[¥] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballct Measure

State Candidate Election Committee ommitiee
O Recall } Controlled
(Also Complete Part 5) ) Sponsored
{Akio Complets Part 6)

[T] General Purpose Committee

2. Type of Statement:

[ Preelection Statement
[J semi-ghnual Statement
Termination Statement

(Also file a Form 410 Termination)
] Amendiment (Explain below)

November 18,2020 ¢ 1RGN FILANCE
Alislze £
O Quarterly Statement

o’
[ special Odd-Year Report

Sponsored 3 Primarily Formed Candidate/ -
Small Contributor Committee Officeholder Committe2
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3. Committee Information 'i%g‘,;’sw&s" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

QD

Dickerson for Citrus Board 2018

STREETADDRESS (NO P.O. BOX) '

» AREA CODE/PHONE

626-422-7844

cIy STATE __ ZIP.CODE

Azusa ; CA 91702
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CITY STATE ZIP CODE AREA CODE/PHONE

+
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MAILING ADDRESS ~
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Column B

Calendar Year Summary for Candidates

. _ . Column A
Contributions Received PO oo R Running in Bath the State Primary and
0 0 General Elections
1. Monetary Contributions......c.....ccovvenmeemeeeeeeeereeeeeea Schedule A, Lined  $ ; $ ; 1M through 6/30 71 1o Date
Loans Received............cocnniinsc e, Schedule B, Line 3 20, Contributi
f . Contributtions
3. SUBTOTAL CASH CONTRIBUTIONS.........commeeommeemmecnmmen AddLines1+2 § O g 0 Received  § $
Nonmonetary Contributions.........c..ccoucvereececicneecienene Schedule C, Line 3 0 0 {1 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § O s 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 0 s 0 Candidates
7. Loans Made.............cuoomieeenvcenciasennnnnne e ssesesnnenes «... Schedule H, Line 3 0 0 22 : Ex
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o remeeiane AddLines6+7 § 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccveeemeesisssicennn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Monmonetary Adjustment vene Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE oo AddLinesg+9+10 § 9 s 0 L $
Cturrent Cash Statement Y A A $
2. Beginning Cash Balance ...........c.co.......... Previous Summary Page, Line 160 $- 0 To calculate Column B,
"13. Cash ReCEIPLS .....cuvceeeeeeceeeeecre e Column A, Line 3 above 0 Z‘id ?f:noums in Cotliflmn
0 the corresponaing * H H H i
14. Miscellaneous Increases to Cash ........coveveeevvvecnnen Sthedule I, Line 4 0 amounts from Column B r:‘g%‘g:?;%gﬁ;ﬁ‘g'?n may be different from amounts
. 0 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANGE ...............Add Lines 12 + 13 + 14, then sublract Line 15§ O be nTga:ive figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
] 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........eaee. Schedule B, Part2  $ oMy caity over the amounts
Cash Equivalents and Outstanding Debts ooy ines 2,7, and 9 (f
18. Cash Equivalents.........ccceveeceeniccesreseeceennenee. See instructions on reverse  $ 0
19. Outstanding Debts..........cccoevvernnneee Add Line 2 + Line 9 in Column B above  $ 0 | FPPC Form 460 (Jan/2016))
' ! FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

STREET ADDRESS (NO P.0. BOX) Ty STATE 2IP CODE
-Azusa CA 91702 626-812-9872

cy STATE ZIP CODE AREA COD[/PNOVNE NAME OF ASSISTANT TREASURER, IF ANY

Azusa CA 91702 626-812-9872 .

FULL MAILING ADDRESS (IF DIFFERENT} - STREET ADDRESS (NO P.0. BOX)

E-MAIL ADDRESS (RE mso)/ FAX (OPTION ciry STATE ZIP CODE AREA CODE/PHONE

mod ¢r5m @ apu- eda '
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