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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ™
Nicol€é Ryprs fon €ecc
Nicol€ Fyp of Taustees Zo2°
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPORT
AeP- ] oPPOSE
Pomeo oF TuusteeS EL Camwvo Colleae "4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP
- = b Identify the controlling officeholder, candidate, or state measure proponent, if any.
Tovvanie (& o i
_Tovv NAME OF OFFICEHOLDER, 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 of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[7] opposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[] oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
O ves O No ] oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE TP CobE AREA CODE/PHONE Attach continuation sheets if necessary
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER

Statement covers period
from 1O / lBL 2°
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CALIFORNIA

rorm 460

12] 3] |20

e - .

through

Nicole Ryprn Ffoe Eece Bopvip oF Tuuslees 2020

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE

(JAN. 1 -

DEC. 31) (IF REQUIRED)
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SUBTOTALS S, oo

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) ................. ERREIE. . .............occoeeunecossinaoorarntsatonssesanssstassancassnstsesnarts $
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccc.o...... $

3. Total monetary contributions received this period.

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

S, 000

TR 00 - 0P

i

b -

*Contributor Codes T

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)

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

www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E
(contin uation Sheet) Amo:l::hmyd?ll:or:?d.d r Statement covers period CALIFORNIA 4 60
Payments Made R ko { 19 l ) FORM
SEE INSTRUCTIONS ON REVERSE through n’\. %\J 20 Page S of o
1.D. NUMBER

NAME OF FILER

Nicolg Rypr) T e Boneo of Tnuskees 2020

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 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, 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)

T T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Los Pngetar County i collechw ) L ﬁL’b’ Cees 4 oy
F L So.
Cam ?G-\g\v\ Y Lu\n-e Sean \-J\N-.\ Cam(a-‘z"\ Censu HMB 4
| CN¢& 2,5700. 09
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* Payments that are contributions or independent eme must also be summarized on Schedule D.
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