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1. Type of Recipient Committee: As Commitiees - Complele Parts 1,2, 3, and 4.

[[] Oficeholder, Candidate Contrafled Committee
(O State Candidate Elechon Cammittee

O Recall
(Aiso Complete Part §)
/) [¥] General Purpose Commitiee
& Sponsored
{O Small Contributor Committee

[] Primarily F ormed Ballot Measure
Committee
C Controlled

(O Sponsored
{Also Complete Pari 6)

[ Primarily Farmed Candidate/

Officenclder Committee

i e ———

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

Amendment (Explain balow)

O OO0

Quarterly Staternent
Speoal Odd-Year Report

Supplemental Presiecbon
Statement - Attach Form 498

aano

() Pdiitical Party/Central Committee vy Crknpi e e )
3. Committee Information oy Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Consumers for Clean Water PAC with Cadway, Inc.

NAME OF TREASURER
Karen L. Roberts

MAILING ADCRESS

www.netfile.com

STREET ADURESS (NO PO. BOX) CITY STATE ZiP CQDE AREA CODE/PHONE
Sacramento Ca 95814 (916)930-771%6
CITY STATE ZIP CODE AREA CODEJ/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (916)442-8888 Dawn E. Ruck
MAILING ADDRESS (IF OIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CETY STATE 2iP CODE AREA CODE/PHONE
‘ } Sacramento CA 95814 {916)442-8888
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL. FAX | E-MAIL ADDIRESS
(916)442-0382 / kroberts@nossaman.com
4. Verification
| have used all reasnnable diligence in preparing and reviewing this statement and to the best of my knowladge the infarmahon contained herainandin the
under panally of penury under the laws of the State of California that the foregaing is frue and cerract
Executed on 02/18/2024 BY e - - s
Dale Signatisre o Teeszer or ASSIStant T reasurer - -
Exscuted on e : Bt
Date Signature d Contraling Officetiolner. Candicae, 54t e Measule Proponent or Respon sible Officer of Sponsor
Exsculed on —
Cale Swnature of Comraling Cfficen dider, Candidat e, State Més sure R rapanent
Executad on By
Dae Sigraturec? Contraling Ofcen aider, Gan i e, SieteMe2surePreponent

FPPC Form 460 (Jan{m
FPPC Advice: advice@fppc.ca.gov (866275 S778)7
www.fppc.ca.govw
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8OUGHT ©R 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 statement that are conirolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITIEE NAWE

TD. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

, O] YES ] NO
COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX)
CITY TBTATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

F] YES ] No

GOMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Ty BWE_  4PCODE AREAGODE/PHONE

6:

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDIGTION

[] SUPPORT
[ 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 commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SQUGHT OR HELD
' ] SUPPORT
[J opPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
] OPPOSE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFIGE 50UGHT OR HELD [ SUPPORT
] OPPOSE

Attach continuation sheets if necessary

www.netfile.com:

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/1275-3772)

www.fppé.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

- Amounts may be rotnded ' : "
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
02/17/2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Consumers for Clean Water PAC with Cadway, Inc. 1220370
r . o
- . _ ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAIINCHED St SR ULES) omLropaTe Running in Both the State Primary and
. ) General Elections
1. Monetary Conftributions Schedule A, Line3  § 0.00 g 0.00 1 trouch 6730 1 1o Dot
roug ' 0 Late
02-. LOANS RECEIVEM ......ccooeeumeerreseerrerreensseceneesecseneeenes Schedule B, Line 3 0.00 ‘ 0.00
\J'3. SUBTOTALCASH CONTRIBUTIONS ....c.conrervrcrec AddLines1+2  $ 0.00 g ' 0:00 | 20 LOMORT & s
4. Nonmonetary Contributions...........oucerereseeemsessenas Schedtule €, Line 3 0.00 9-9¢ | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ceevivmnnreic e Addtines3+4 § 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......co.cooerememmeeesrnseecnssrsessssssssnenss Schedule £, tine 4 $ 7,864.75 § 7,864.75 | Candidates
7. Loans Made..........ccoeceucmnrneeceeneeeceenneesessennnees Schedufe H, Line 3 0.00 0.00 29 Cumulative. E ditures Made®
. . . Cumulative. expendiures lade
8. SUBTOTAL CASHPAYMENTS .......oooeeeeeeeceeercereenne Addtines6+7 $ 7,864.75 5 7,864.75 s -u,vmunzw Expenditure Limif
9. Accrued Expenses (Unpaid Bills} .........ccocveceeveriireanas Schedue F, Line 3 -800.00 0.00 Date of Election 'Total toDate
10. Nonmonetary Adjustment .......c.ccooooemnnvcecrnrcennncne. Schedule C, Line.3 0.00 0.00 (mmyddiyy)
11. TOTALEXPENDITURES MADE ............ccceeeeeeeennenn Addlines 8+9+10 § 7,064.75 § 7,864.75 A $
Current Cash Statement J / $
‘ 12. Beginning Cash Balance .........cccccceuruene Previous Summary Page, Line. 16 $ 19,934.60 To caloulate Column B, add
13. Cash Receipts ....cccvevevvcvrcercicnnene esieenrereeinen . Column'A, Line 3 abave 0.00 gc??::p%r;r;ggll;nr;glﬁ\nttcs) the
14. Miscellaneous Increases to Cash ......ccccoernrneerenns Schedule 1, Line 4 _0-00 ¥ from Column B of your last rg&?tlﬂ?,; ?;tg:fn?,? (étfon may be diferent fom amaunts
15. Cash Payments ... Golumn A, Line 8 above 7,864.75 ggzﬁn?m:f&oﬁggaae
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14; then subltract Line 15 § 12,069: 85 ﬁggEeS :hgtfshould be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period-amounts. If this is
mo——— . — ) the first report being filed
1 OANE ‘D ANTEE g TR TR 0.o00 | for this calendar year, only
17. LOAN‘.VGUARAN»IEESA.RECEIV,ED s Schedule B, Parl 2 $ ~ | carry over ithe amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, &nd 9
18. Cash EQUIVAIENTS ......eceveereieeremremresesesaenenne See instructians on reverse  § - 0..00
0.00

19. Outstanding DEDbIS ...c.cvmwirvinnnesicns

www. netfile.com:

AddLine 2 +Line:9 in Gofumn B above

) A FPPC Form: 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures ‘ —
s rtr_y 0 posin Other Amounts may be rounded Statement coversperiod  RUFNEIIININ 460
upporting/Oppesing Otr ] to whole dollars. from 01/01/2024 FORM
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through __02/17/2024 Page__4 of 8§
NAME OF FILER . 1.D. NUMBER
Consumers for Clean Water PAC with Cadway, Inc. 1220370
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) e CALENDAR YEAR TO DATE
) OR COMMITTEE ‘ (JAN. 1 -DEC. 31) (IF REQUIRED}
02/15/2024 |Blanca Rubio 5,500.00 5,500.00P2024  $5,500.00
O State Assembly Person K] Monetary
State Assembly Confribution
District 48 )
[0 Nonmonetary
Confribution
: : [} Independent
K] Support [ Oppose Expenditure
O Monetary
Confribution
] Nonmonetary
Confribution
] 'ndependent
O Support O oppose Expenditure
O Monetary
Contribution
1 Neénmonetary
Conftribution
O ' ~ : I ] 'ndependent
_ O Support ] oOppose Expenditure
SUBTOTAL $ 5,500,000+ e

Schedule D Summary

1. Gontributions and independent expenditures made this period of $100 or more. (Include all Schedule B subtotals.).........cc..cceeeeveerverrueeceeenenne. $ 5,500.00
2. Unitemized contributions. and independent expenditures made this period ofunder $100........... rererreens eennernere o eeeernrrraraaaes reerreeeir—————.. $ 0.00
3. Total contributions and independent expenditures made this. period. {AddLines 1 and 2. Do notenter on the Summary Page.) ............. TOTAL §. 5,500.00

o FPPC Form: 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov (866/2753772)
www.fppc.ca.gov

wivw.neétfile.com











