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Statement covers period Date of election if applicable:

from /0//9’/30)0 (Month, Day, Year) , SEP 1 7 2021 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through /2'/_3/ /2 02,9 N’ 3 - ZO 7/0 CI?V J&EQK

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee {3 Primarily Formed Ballot Measure K[ Preclection Statement [] Quarterly Staterment
State Candidate Election Committee Committee [l sSemi-annual Statement ] special Odd-Year Report
© Recall Q controlled [l Termination Statement
{Also Complete Part 5} O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
] General Purpose Committee
Sponsored [ primarily Formed Candidate/
(3 small Contributor Committee . Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
: . 1.D. NUMBER
3. Committee Information 2021 — 0072 g/ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE NAME OF TREASURER

NAGRA FOR. LAT 0P (7Y B NDERTEET S inNGH
couonN(iL 2020

TS70ckTon

NAME OF ASSISTANT TREASURER, IF ANY

LATH ROP CA 553D

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

CITY STATE Zip CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to th/e 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 foregoing is true and correct.
S & &
Executed on / By -
Date Sign
g P | 8 < }‘
Executed on By - - - -
Date Signature of Controlling Officeholdel| Y sponsibie Officer of Sponsor

\

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on B
Date y Signature of Controling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggnR;INlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

RAT kAN (WAL NAGCRA

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

Ci7y COUNC

VRER (L ATHROP

RESIDENTIAL/B

L MET
S _AN

ET) CITY

LATHRLP (A 75330

STATE zZip

Related Committees Not Included in this Statement: List any 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

1.D. NUMBER

NAME OF TREASURER

(] ves

CONTROLLED COMMITTEE?

d~o

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZiP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

] ves

CONTROLLED COMMITTEE?

O ~o

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

CITy

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

RISDICTI
BALLOT NO. OR LETTER JURISDICTION [ sUPFORT

[ 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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
"1 orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
"] orPoOSE

Attach continuation sheets if necessary

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



Schedule A Am&’fonajhrgfvdbi;znded SCHEDULE A
. § . e ao . P’
Monetary Contributions Received Statement covers period CALIFORNIA

from /0//3’ 200 FORM 460

SEE INSTRUCTIONS ON REVERSE through /2/3’/2020 Page 3 of S
NAME OF FILER 1.D. NUMBER
NAGRA FUR (ATHROP 7y  (eunNU L 2p20 2021 0072€
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ:\;EED CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
GLUIRATL S6Lu7/vn A 7025 Pard TIND
10]13/2020 S | @mPeny D 0 | RS0 (D
s sy gty |G (g SRRl A | 250
v T 7 J dscc < ORT tif en
| DL wét Aeus TEuCEng | TiND j
[ 0/20/20,&19 17753 ALmond O€cHHRAzd ity %LS(T)QA O mPansy $00, o o0, o
g 9 CPTY DHPLIivi BROL ‘v
AUR SNG4 ¥iND - ,
_ | / g(COM RE 7t RED c’-L.\—b o0 &_{b/ﬂﬁ
fofufso I =~ | Cov
MILPITHAS (A4 FSUS ggg:
INTER Mo AL TERMIAD] TIiND
0[21)2630 e N xcom | Lol Ay (oov. v | (000, 1D
secs © Rovu RE | SO |4AA INTERAwMK
e Nt hmP — G523 Oscc TERPUNAL
‘ I RIG Mas 7TER TRUK RERYIR e / D
Of 4L ' ; 4
! /’?"/D’U}O 6300 VE Kiniey AvE [JOTH ComPary oo, (o 000, 4
. & 3 - O PTY Ri6 mas7R TeUX
LA*'?’HKU/\ CHA /53-10 [scec KE_—PA—I'F\,
/ SUBTOTALS$ 3000 »
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : /o, IND - Individual A
(Include all Schedule A SUDIOLAIS.) ........c...cciiiiiiiic e $ LP 796 &9 e g?ﬁglfr?;ncg%m (')t:eSeCC)
’ ] e, OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ - PTY — Political Party
. SCC - Smali Contributor Committee
3. Total monetary contributions received this period. L/ 79 (, W
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c..coc..... TOTAL $ > FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

wom {0/ 16/ 2020

tl;rough /2/3/,/2020

SCHEDULE A (CONT))

46

CALIFORNIA
FORM

Page 4

ofg

NAME OF FILER

NAEGRAD

FoR LATHROP G7Y (UNUL 2020

1.0, NUMBER

DATE
RECEIVED

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

CONTRIBUEOR
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
(tF REQUIRED)

924 2020
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SUBTOTALS ['7F L. 0O

*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

FPPC Form 460 (Jan/2016))
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www.fppc.ca.gov



N o

SCHEDULE E

Amount b ded :
g:hﬁli‘::fsinade "0 whole doliars. Statement covers period [NV RIZe L 460
y . from /9// 8/9‘0}0 FORM
SEE INSTRUCTIONS ON REVERSE through //3;/ Page 5 of 5
[D. NUMBER

NAME OF FILER

NAerA FoR LATURO, a7y  (qunval 2020 A0 -0072%

CODES: If one of the foliowing 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 suppomng/opposi_ng others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legdl 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, ALSO ENTER | D. NUMBER}
CONTINUING THE REPUVRLI AN ’ ﬁLA7E C.HAR '
Li7 | D 250,
INTERSZ&TE PR Lt N A LER. 1o, ™
RAset .
/5/06 FF’M~L‘3’\/ @B /-@:g_ ﬁobb ZSC),(/O
LT RoPA (& 95 2)0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § / é O D,‘ (/Q
/
Schedule E Summary
s (600

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) .............coooiie oot

2. Unitemized payments made this period Of UNGEN $T00.......oii ittt et e e et e ee e et e e e e e e s ot

3. Total'interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............... D PSR UR PR URRPRRN $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......f .................... TOTAL $ /é 00 . (/‘0

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




