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(Month, Day, Year) WY ?_ For Official Use Only
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1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
O Sﬂcenotder. Candidate Controlied Committee Primarily Formed Baliot Measure (] Preelection Statement [J Quarterly Statement / ‘/
State Candidate Election Committee ittee Semi-annual Statement [J special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Pert ) [J Amendment (Explain below)
[[] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pert 7)
2 1.D. NUMBER
3. Committee Information 86-3535888 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for San Marino Schools - Yes on E Karen Wicke
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITy STATE _ ZIPCODE _____ AREA CODE/PHONE
San Marino CA 91108 626/808-5394
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Marino CA 91108 626/287-3036
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ey STA AREA CODE/PHONE ciy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the f~~* ~* = tmsdndas dha ins ims as=isi=~4 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 foregoing
1/24/22
Executed on Data By , Signature of Treasurer or Assistant Treasurer
Exscuted on Date By re troling der, ate M ® Proponent or Responsible Oficer of Sp
. Dot By Signature of Controling OMicanclder Candidate, State Measars Proponent
F— Bee - Somars of Corivaling OMcanaider, CandidateSiais Weawirs Proponers
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be roundad SUMMARY PAGE
to whole dollars. Statement covers perlod
Summary Page pa CALIFORNIA 460
from FORM
p A
SEE INSTRUCTIONS ON REVERSE through Page o3
NAME OF FILER 1.0. NUMBER
Cirizons for San Maxrino Schools- Yes on € $L-35358%K
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
; . LMoneta|;y Cc:net:buuons ................................................... Schedule A, Line 3 $ i 0 e
. LOANS RECAIVEA...........occovicreniimnarensasnsserssseasesssssssesssenns Schedule B, Line 3
20, Contribution:
3. SUBTOTAL CASH CONTRIBUTIONS...........cconvurvmvenennnnns Add Lines 1+ 2 $ Received : $ $
4. Nonmonetary Contributions.............ccccmimmimmmicin Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... Add Lines 3+ 4 $ Made $ $
Expenditures Made q Expenditure Limit Summary for State
6. Payments Made...............ccoucimionioniminmmssisessssssensns Schedule E, Line 4 410 $ Candidates
7. Lo@ANS Made..........ccooourviveniiininisinnsssmsssimssssssenssesssesasens Schedule H, Line 3
22. Cumulative E i Made*
8. SUBTOTAL CASH PAYMENTS........ooooocoo Add Lines 8+ 7 $ e s SR e
9. Accrued Expenses (Unpaid BillS) ...........cccvouecceieriresnnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSMeNt ... Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................... Previous Summary Page, Line 16 4109 So ko GOl .
13, Coplt ROCBID ... .c.iisivisinmivsmisiiiaanis Column A, Line 3 above :dd 'ahmouna in Coklsmn
to the corres n . I Ak - ,
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 it Ry 8’;.“:,,,,? 8 Amw;"fﬂ"&‘.’:;:‘g’“’" may be different from amounts
U5 O PRI ....ocociiiissiansiiasussisisiaiit Columnn A, Line 8 above of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 (&) be negative figures that
id be subtracted
if this Is a termination statement, Line 16 must be zero. ;,hst p::od mfrn:n if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cc.ccneimirirrissnn Schedule B, Part 2 flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts '.’:‘y')‘ A 2.1y KL N
18. Cash Equivalents..............cciiiiimanmissasannsss See Instructions on reverse
19. Outstanding Debts............cc.cccooccvnnne Add Line 2 + Line 8 In Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made e e FORM 460
SEE INSTRUCTIONS ON REVERSE through Page 3 of 3
NAME OF FILER I.D. NUMBER
Cikhuwnms f+ San Maias Sehoods- e on © RL-3535 888

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

CMP campaign paraphemnalia/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/baliot 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
Props + Mcecasvres :
Gl payment to 4109
_ﬁz&rk-dﬂ:lj « T8 A4 Consultant
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.).............cciiiiiiiiiiiiii e s et $
2. Uniiannisisd paiymosiite: matn UiD DOTION OF LI FUDM...ocssvvomnansosssasnssonssuussinnsnsorousessesssie sausauesaiieibsi s nasuseonsassoosd assnss adbosoarsossasiaussiniininions $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).).....cecirieimmmeminimiiiiiensiniineseseesssseesesessesenness $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...........cccccevrcvnnne TOTAL $
FPPC Form 460 (Jan/2016))

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



Statement of Organization | paesums
Recipient Committee ';,ﬂﬁe(‘o%“;e VED AND Fiic
Statement Type |1 initial [0 Amendment [@ Termination - See Part 5| ©of the State Ofegae“t'z%;f - I 8 Y

O Not yet qualified ELES COUNT '

or
O Date qualification threshold met

/. /.

Date qualification threshold met

Date of termination

[\, o4, 2

/. /.

1. Committee Information

if applicable)

1.D. Numbergé ~25368€ 8

NAME OF COMMITTEE

Citizens For San Manno SchoutS’ ‘\)cs 1 E

NAME OF TREASURER

Karen Wicke

DEC 13 1

2. Treasurer and Other Principal Officers

W21 0EC 23 Py 3: 53
CAMPAIGN Fin

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO PO, BOX)

ary

SN Marino

STATE

cr

21P CODE AREA CODE/PHONE

AN L2 /kog-539y

i oo STATE 2P CODE

Cixx Aok

ary

San Maxino

AREA CODE/PHONE

L] 281-3036

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

3. Verification

penalty of perjury under the laws of the

Attach additional information on appropriately labeled continuation sheets.

ave used all reasonable diligence in pronarsina thic ctatamant an

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciry STATE 1P CODE AREA CODE/PHONE
r - -
karen_wicke @ Yahoo. com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Anaeies Ciry of San Marino Lica Link
STREET ADDRESS (NO P.O. BOX)
cy STATE 21P CODE AREA CODE/PHONE

san Marino

t~ tha haet of my knowledge the information contained
rue and correct.

Ch

41108 (24| S90- 6L

erein is true and complete. | certify under

Executed on \ 7’/ o , 2 B

DATE TURE OF TREASURER OR ASSISTANT TREASURER
Executed on \7/] L l 2 B

DATE LING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





