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Recipient Committee
Campaign Statement
Cover Pace

Statement covers period Date of slection if applicable:

Month, Day, Year) Page 1 of .
from 1/1/2021 For Offical Use

SEE INSTRUCTIONS ON REVERSE through 673072021

1. Type of Recipient Committee: aicommittess-Compiete Parts 1,2.3, and 4.

2. Type of Statement:

[CJofficehelder, Candidate Controlied Committee [CJPrimarily Formed Ballot Measure [CJPreelection Statement [CJQuarterly Staterent
[[] State Candidate Election Committee Committee [#]Semi-annual Statement [[]Special Odd-Year Report
[CJRecalt [controlied [[JTermination Statement
(Also Complete Part5) [Jsponsored (Also file & Form 410 Termination)
[“1General Purpose Committee (Also Complets Part 8) [CJAmendment (Explain below)
[C)sponsored [CJPrimarily Formed Candidate/
[C]8mall Contributor Committee Officeholder Committee
[C]Political Party/Central Committee (Alwo Complete Part 7)
1.0, NUMBER
3. Committee Information 1417834 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Food and Water Action Fund CAL PAC Caland Barney
cITY STATE _ ZIP CODE AREA CODE/PHONE
STREET ADDR! P.O.
S i Washington DC 20746 (202) 683-2500
=137 STATE  ZIP CODE AREA CODE/PHONE NANE OF ABIISTANT TREASURER, IF ANY
Washington DC 20036 (202) 683-2500 TG OO
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX e ot
& STATE 2P COOE AREACOOEPHONE OV NS P oo AREA CODRPHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
jguardéXaufmanlegalgroup.com
¥ | have usad all reas~nable diligence in preparing and reviewing this stater — ——~ -~~~  mation contained herein and in the attached schedules is true and complete. | certify
4. Verification unde, " derthe laws of the State of Cafornia that the f
Executed on : .. 08/02/2021 By —e
R T - ) TORASSISTANT TREASURER
Executed cn _ Ar————= —— -
DATE BIONATURL w7 wur i mamasrs wrr eemvausen, wamunwn 15 @ 1 1= MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 480 (Jan/2018)
Executsd on By FPPC Advice:
Blicded o B ' (80872753772
DATE SIGNATURE OF CONTROLLING OPFICEMOLDER, CANDICATE. OR STATE MEASURE PROPONENT www.fppe.ca.gov




Recipient Committee COVER PAGE-PART 2
Campaign Statement

Cover Page-Part 2
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [JsupporT
[[Joppose
RESICENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER 7. Primarily Formed Candidate/Officeholder Committee List names o
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [no NAME OF OFFICEHOLDER OR CANDIDATE [OFFICE SOUGHT OR HELD []suporr
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX) [Jorpose
NAME OF OFFICEHOLDER OR CANDIDATE IOFFICE SOUGHT OR HELD
cITY STATE ZIPCODE  AREA CODE/PHONE [Jsupport
[[Jorrose
COMMITTEE NAME 1.0, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE IOFFICE SOUGHT OR HELD []suporr
NAME OF TREASURER CONTROLLED COMMITTEE? [_Jorpose
[Jves Cno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX) 0 .
OPPOSE
cITY STATE ZPCODE  AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Janv2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SUMMARY PAGE

Amounts may be rounded
Campaign Disclosure Statement oA ey CRFTS TN C AL IFORNIA
Summary Page 46 0
1/1/2021 FORM
R e Page 3 of
6/30/2021
SEE INSTRUCTIONS ON REVERSE fwoupgh: = e
NAME OF FILER 1.0. NUMBER
Food and Water Action Fund CAL PAC 1417834
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1.M°ﬂetaryc°nu'ibuﬁons .............................................. SCheduleA, Line 3 $11, 150.00 $11, 150-00 1/1 through 6/30 7/1 to Date
2. Loans Received..........c.crvirnemienecssiassasens Schedule B, Line 3 $0.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccocramrmmnnene Add Lines 1+ 2 $11,150.00 $11,150.00 Received
4. Nonmonetary Contributions............cceeeeiniincnienienaens Schedule C, Line 3 $0.00 50.00 21.E i
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 $11,150.00 $11,150.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made Schedule E, Line 4 $11,193.56 $11,193.56 )
A e Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made
I Subject to Voluntary Expenditu
8. SUBTOTAL CASH PAYMENTS.......ooooooeoosoesen Add Lines 6 + 7 $11,193.56 $11,193.56 P ——
9. Accrued Expenses (Unpaid Blls).........c......cccceennneeee. Schedule F, Line 3 $285.00 $285.00 Date of Election Total to Date
10. Nonmonetary AGJUStMent............c.cceevereueunnsnnneasssnns Schedule C, Line 3 $0.00 $0.00 (mm/ddlyyyy)
11. TOTAL EXPENDITURES MADE..........cccccoiunivnrrnnanne Add Lines 8 +9 + 10 $11,478.56 $11,478.56
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $3,599.68 | Tocalulate Column B, add
amounts in Column A to the
13. Cash RECHIPES............coeviveitnnsnsnsnioanessssncssassanes Column A, Line 3 above $11,150.00 | corresponding amounts from
14, Miscellaneous INcreases 10 Cash...................urwe- Schedule |, Line 4 5000 | S e e
be that
15, Cash Paysenits. SokR A, L e atove $11,193.56 mld b':om Wm::m *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $3,556.12 | previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @)
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccuvenvennieninssaninnnns See instructions on reverse $0.00
19. Outstanding Debts..........ccoeruneee Add Line 2+Line 9 in Column B above $285.00 FPPC Form 460 (Jar/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE A

. Amounts may be rounded
ac"edt;lle é t ib ti R i d to whole dollars. Statement covers period » OR a .
on /]
onetary riputions receive s 1/1/2021 o 0
SEE INSTRUCTIONS ON REVERSE through ©6/30/2021 Page 4 of 3
NAME OF FILER e ———
Food and Water Action Fund CAL PAC 1.D. NUMBER
141783
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ocgu&mgg mEM';LgER RECEIVED THIS CALENDAR YEAR TODATE
OF BUS'E‘SS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[Jmo
[CJcom
[Jors
[Jery
[T]scc
suBTOTAL so.oo [ |
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. IND- Individual
COM- Recipient Committee
U G SV A SN2z sy owessanminssnss i ano oo h o s MO S4 OO AR A AR S5 SA Y $0.00 (other than PTY or SCC)
2. Amount received this period -unitemized monetary contributions of 185 than $100...............o..oowueroveersereereereeseeeeeeerenes $11,150.00 3::- Other “:;'y business entity)
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, LINE 1.).......c.ccovvurimrurmmemmsmsmsmsnesssessssnssssoens TOTAL $11,150.00 FPPC Form 400 (Jan/2016)
FPPC Advi

séies@lopech g TS



. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars.

Statement covers period FO
Payments Made CALIFORNIA 460

1/1/2021 FORM
fom Page 5 of [

SEE INSTRUCTIONS ON REVERSE thwough ©6/30/2021
NAME OF FILER 1.0. NUMBER
Food and Water Action Fund CAL PAC 1417834

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contritution (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 staffispouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG leqal cefense PRO professional services (leqal, 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)
Food & Water Action
SAL $5,900.00
Washington, DC 20036-1408
Food & Water Action
y SAL $5,000.00
Washington, DC 20036~1408
PNC Bank
OFC $100.00
Pittsburgh, PA 15222-2401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $11,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDBOALS.).........c..ccceuiiniisiimmienisssiiisiminmsinnsssssiessassssasesessesasssssss ssessasessesssssssssssssassssesssssesasssssassssssessans ess $11,000.00
2. Unitemized payments made this period of under $100..............c.oooovwvveeroeersosssessssen e e $193.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......cuvueruerueemsemessessmessesmesssesesssssssessssamsessesssssesasssssssssessesssssasasssesesssstssssssssss $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.)...........ccc.cuuureuemmemsmenermsmesissesesssnsiasssssessene TOTAL $11,193.56
FPPC Form 460 (Jan/2016)

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



. Amounts may be rounded SCHEDULE F

Schedule F s Uk Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) it 460
ko 1/1/2021 ~
T L T age 6 6
SEE INSTRUCTIONS ON REVERSE through M
NAME OF FILER 1.D. NUMBER
Food and Water Action Fund CAL PAC 1417834
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign mwwm MBR member communications RAD radio airtime and production costs
CNS campaian consultants MTG meetings and appearances RFD retumned 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodaing, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committaes of the same candidate/sponsor
LEG leqal defense PRO professional services (leqal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
) Q) © RG]
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kaufman Legal Group
PRO $0.00 $85.00 $0.00 $85.00
Los Angeles, CA 90017-5864
Kaufman Legal Group
? ' OFC $0.00 $200.00 $0.00 $200.00
Los Angeles, CA 90017-5864
“Pa s that ributions or independent expenditures must also be
m’""" m"""‘ ) or ° o Ly SUBTOTALS $0.00 $285.00 $0.00 $285.00
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 payments on accrued expenses under $100.) ..ccociiiiimmemmmmmmmms s INCURRED TOTALS $285.00
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.) . PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $285.00
and on the SUMMErY Page; COUMIN A, LING B.)icsevissiiiimsiiisssciassiseiissiesins s dsssseiiiss ik s boiason oo usis s st soos s s sssaassisovosvoniass i
(May be a negative number)
FPPC Form 460 (Jan/2016)

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





