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Statement covers period

Date of election if applicable:
(Month, Day, Year)
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from 10/18/2020 For Official Use Only
City of Rancho Cordova
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Office of the City Clesk
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [X] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
gsoi-gi/ialllle Part 5 G Gontroned [ Termination Statement [0 Supplemental Preelection
e O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complele Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

[C] Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part7)
; g 1.D. NUMBER
3. Committee Information 1422“3"54 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rancho Cordova Together, Yes on Measure R

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

CITY STATE ZIP CODE

Sacramento CA 95815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on ‘\4%@—; Ry
Dal

Executed on By
Dale

Executed on By

NAME OF TREASURER

Brian Cooley
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 _

NAME OF ASSISTANT TREASURER, IF ANY
Shawnda Deane

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 ]

OPTIONAL: FAX / E-MAIL ADDRESS

attached schedules is true and complete. | certify

ible Officar of Sponsor

ignalure of Controlling Officzholder, Candidale, Statle Measure Proponent

Executed on By
Date

www.netfile.com

Signalure of Conlrofting Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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









Schedule A

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A
CALIFORNIA

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

460

Page 3 of __6

FORM

from 10/18/2020

through _12/31/2020

NAME OF FILER

Rancho Cordova Togethex, Yes on Measure R

1.D. NUMBER

1429354

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

XJIND

CJcom
JoTH
OPTY
Cscc

12/01/2020 i‘iiii iiiiiii
McClellan, CA 95652

Management
SBM Maznagement Services,
LP

1,000.00 1,000.00

CJIND

CJcom
XOTH
CPTY
Jscc

10/27/2020 |Dewberry
11060 White Rock Road, Suite 200

Rancho Cordova, CA 95670

2,500.00 2,500.00

CJIND

Clcom
[JoTH
OPTY
Oscc

[JIND
C]com

[JOTH
[JPTY
[Jscc

CJIND

CJcom
[JoTH
ety
Oscc

SUBTOTAL $

3,500.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOTAIS.) ....oereeieiee e

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccvieenenen. TOTAL $

www.neftfile.com

..................................... $

2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccociiiiinnnnnn. $

*Contributor Codes

IND - Individual

3,500.00 COM — Recipient Commitiee

(other than PTY or SCC)

0.00 OTH - Other (e.g., business entity)

PTY - Political Party
SCC — Small Contributor Committee

3,500.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Stat
P ts Mad Amounts may be rounded atsmenticoversipstiod CALIFORNIA 460
aymen ade to whole dollars. - 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 Page __5 of 6
NAME OF FILER 1.D. NUMBER
1429354

Rancho Cordova Together, Yes on Measure R

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD

radio airtime and preduction costs
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 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deane & Company PRO 250.00
Sacramento, CA 95815
Deane & Compan PRO 792.52
Sacramento, CA 9581S
Deane & Compan PRO 260.10
Sacramento, CA 95815
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,302.62
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOtalS. ) ... ... e e s e e e saae s v P 1,302.62
2. Unitemized payments made this period 0f UNAEI $T00 ..o et e et ettt e e e e e ete et e e e e emneeeeanae s s beeams e e sabsana e s sbaeeassaaesransinn $ 90.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............. o T ——_ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) «..c..cocviiecrinrianane. TOTAL $ 1,392.92

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ) ) ARy B TR Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 10/18/2020 FORM
through 12/31/2020 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Rancho Cordova Together, Yes on Measurxe R 1429354

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 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.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/lopposing 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(ECOMMITTEE ALSOENTERIE: NOMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Deane & Compan PRO 250.00 0.00 250.00 0.00
Sacramento, CA 95815
;:':z::fi::sdt::tS:-J;;;our::'igtjtlons or independent expenditures must also be SUBTOTALS $ 250.00$ 0.00$ 250.00$ 0.00
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.) ......ccocereriiriemieiieeniecieiiiirenes INCURRED TOTALS $ .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 $100.) ..ccceeveeriieeerieeriennnnns PAID TOTALS §$ 250.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -250.00
on the Summary Page, ColUMN A, LINE 9.) ....uciiiiiiiiiestie ittt s ee e ssesaaes s a1 e st aanssr saeesbas b bs e b s e sba e et e e saen s ebneene e e enseenntes NET $ T i

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov





