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

ceholder, Candidate Controlied Committee

O 8fﬁ

State Candidate Election Committee
O Recall
{Also Complete Part 5)

[] General Purpose Committee
Sponsored

Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement

Ll Semi-annual Statement
Termination Statement
(Alsa file a Form 410 Termination)
Amendment (Explain below)

[0 Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee {Aiso Complete Part 7)
- . 1.D. NUMBER
3. Committee Information BE Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wildfire Safety Committee Ken Light

Supporting Gee City Council and Jorgens & Jex MOFD Board 2020 SENSING ADDRESS

55 Via Farallon CA 94563 925 258 9011

STREET ADDRESS (NO PO. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
|_R’-: Via Farallan I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Orinda caA | |laasaz |
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-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t

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. -«
E = 09/25/2020 B
xecuted on

Date X Signature olJreasurert Assistant Jreasurer

Executed on |2V ——

e Date v Signature of Controlling [fficeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

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

Executed on B! —
Date 4 Signalure of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:S%;R"NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ]
[7] suPPORT

[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ yes [ no
S ONTIECIOoEEE STREET ADDRESS (NOF0 B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
Darlene Gee Orinda City Council ] opPose
CITY STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i supPoRT
John Jex MOFD Board of Directors ] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
4 suPPORT
Craig Jorgens MOFD Board of Directors [1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supror
[J YEs [ no ORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L] oppose
cITY STATE ___ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



. . ’ Amounts may be rounded
Campaign Disclosure Statement to whole dollars.
Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

from FORM
Page S of 12
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Wildfire Safety Committee Supporting Gee City Councit and Jorgens & Jex MOFD Board 2020
. . . Column A Column B i
Contributions Received oA L Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

I . 2512.50
1. Monetary Contributions Schedule A, Line 3  $ $ 11 through /30 21 1o Date
2. Loans Received.............coo.oovoveeeeeee e, Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooovereernnn. AddLines1+2 § $ Received 3 $
4. Nonmonetary Contributions.......................coocveovornann. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................._. AddLines3+4 § _2512.50 $ Made $ ¥
Expenditures Made p512.50 Expenditure Limit Summary for State
6. Payments Made..................coooooivoieeiieeeeeee Schedule €, Line4  $ 12 $ Candidates
7. Loans Made..........ccooooiiiimiieeeee e, Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................o.coooeccree, Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  § A $ / / $
Current Cash Statement / / $

_— ) . 0.00
12, Beginning Cash Balance ........................ Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReC8IPtS ..o, Column A, Line 3 above :fid tal:nounts in C‘:}Pmn

o the corresponding « i ; :
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 amounts from Column B r:g:;':si ,:%T,ﬁ;ﬁcélén may be different from amounts
) of your last report. Some

15. Cash Payments ..o, Column A, Line 8 above = amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _ be negative figures that

. o . should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. if
000 this is the first report being
17. LOAN GUARANTEES RECEIVED............ooooo. Schedule B, Partz  § o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (f
. 0.00 any).
18. Cash Equivalents...................cooocvecrceeer See instructions on reverse  $
. 0.
19. Outstanding Debts..............ccoccoo........ Add Line 2 + Line 9 in Column Babove $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from[‘”"'“'m | FORM
l 97372020 | | 4 ] 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER Wildfire Safety Committee Supporting Gee City |.D. NUMBER
Council and Jorgens & Jex MOFD Board 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/23/20 Ken Light L1IND Professor, UCBerkeley ||| _ _—  ||[-:
s Vi Farallon Zlcom ¥ 75.00 75.00
. OotH
Orinda, CA 94563 CIPTY
[Clscc
8/23/20 Craig Jorgen [71IND Retired
Caaglorgen CIcom ¢ 75.00 75.00
. [JoTH
Orinda, CA 94563 CPTY
Oscc L . L ||
8/23/20 Linda Landau % IND Retired
218 Hall Drive 0 g%’f 75.00
inda, CA 945 -
Orinda, CA 94563 Oty
Oscc
8/23/20 Bob Weiss I#1IND Consultant, Self-employed
72 La Espiral S i 375.00 375.00
Orinda, CA 94563 CIPTY
[dscc
8/23/20 Russ Barretta IND Retired e
56 La Cuesta Eg%"'” v8750 187.50
Orinda, CA 94563 OPTY .
[dscc
SUBTOTAL $ 787.50
Schedule A Summary *Contributor Codes
. . . i . . . IND - Individual
1. Amount received this period ~ itemized monetary contributions. 2512.50 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...............coouuiiecreieeeneete et $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $ 2512.50 FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0

from 8/23/2020 FORM
9/6/202 5
through 0 Page of 12
NAME OF FILER 1.D. NUMBER
Wildfire Safety Committee Supporting Gee City Council and Jorgens & Jex MOFD Board 2020
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cope ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Shellie Kirby I¥1IND Real Estate Agent, Coldwell 0
8/24/2020 | |130 Canon Drive 8 gou Banker 750 75.00
Orinda, CA 94563 CIPTY
[Jscc
8/24/2020 Ron Silberman IND Developer, Self-employed 75.00 25.00
70 Monte Vista Road S g%'_\:' )
i CA 94563
Orinda, 5 CIpTY
scc
8/24/2020 Cynthia Leslie-Bole 25 Camino Del Diablo [#]IND Coach, Self-employed 75.00 75.00
: Clcom :
Orinda, CA 94563
JotH
ety
[Iscc
8/25/2020 Jacquelline Fuller 0 VP/Pres., Google.org 75.00 75.00
214 Moraga Way S 8%"1"
inda, CA 94563
Orinda . CIpTY
Oscc
8/25/2020 Duke and Jill Herrero 23 Fallen Leaf Terrace Orinda, I/l IND Retired 75.00 75.00
CA 94563 Llcom ' :
[JoTH
OpTY
[1sce
SUBTOTALS 37500 |
" *Contributor Codes 1
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC — Small Contributor Committee

L ) FPPC Form 460 {1an/2016))

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




-

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

H i H to whole dollars. T
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 12237000 FORM
through losgnman = Page L of |1—i|
NAME OF FILER 1.D. NUMBER
|Wi1dﬁre Safety Committee Supporting Gee City Council and Jorgens & Jex MOFD Board 2020 I L l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND :
8/25/20 Stephen Cohn % P Retired 3750 37.50
29 La Fond Lane CoTH :
Orinda, CA 94563 CIPTY
Oscc
8/26/20 Kathleen E. Bain 32 Via Farallon IND Retired 47.50
Orinda, CA 94563 Llcom 37.50
CJoTH
Opry
Oscc
8/27/20 Iuhe Fletcher IND Retired 225.00 225.00
49 Las Cascadas Road 0 g%_"f
Orinda, CA 94563 CIPTY
Oscc
8/27/20 Lucy Talbot i1 IND Retired i
2 Wood Acres E 8(_?:"' ' 75.00
Ori , CA 94563
rinda CIPTY
[]scc
8/27/20 Elizabeth Boyle 420 Dalewood IND Retired
Orinda, CA 94563 (dcom 75.00 75.00
OotH
ety
[1scc
|
450.0 |
SUBTOTAL § | 0 i L i
( *Contributor Codes R
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
L y FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

1 i i to whole dollars. r
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 12237000 FORM
7
through losg 000 | Page Ll | of L12 ]
NAME OF FILER I.D. NUMBER
’lVildﬁre Safety Committee Safety Committee Supparting Gee City Council and Jorgens & Jex MOFD Board 2020 | l j
HATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (iF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
8/27/20 Linda Landau IND Retired
218 Hall Drive Licom 37.50 112.50
X [JotH
Orinda, CA IpTY
[]scc
8/27/20 Darlene Gee [/]IND VP, HTND
25 Daryl Drive E S%T 150.00 150.00
Orinda, CA 94563 Pty
Cscc
8/28/20 Barry Horn ¥} IND Retired
75.00 75,
623 Cross Ridge Terrace [ngga" %
i ,CA 63
Orinda, 945 CIPTY
[dscc
8/28/20 Michael Franks INOD Consultant, Self-employed 56.25 [~- 56.25
11 La Cuesta = ng-hln
i A 94563
Orinda, C 5 CIPTY
Oscc
8/31/20 Gena Schwartz IND Homemaker i
99 Estates Drive Orinda, CA 94563 Clcom 75.00 75.00
[(JoTH
ety
[1scc
SUBTOTAL §[ 393.75 ]

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doliars. Stglt:;;)r;tocovers period CALIFORNIA 4 6 0
from FORM
8
through 9/612020 Page of 12
NAME OF FILER 1.0, NUMBER
Wildfire Safety Committee Supporting Gee City Council and Jorgens & Jex MOFD Board 2020
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENTED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jenny Bowen 71 IND CEO
224 Camino Sobrante CJcom Half The Sky Foundation
9/6/2020 Orinda, CA 94563 75.00 75.00
JoTH
3Pty
[Jscc
Dan Detzner k1 IND Retired 75.00 75.00
8/24/2020 7 Cascade Lane LIcom
Orinda, CA 94563 [JoTH
ety
dscc
Joan Roebuck IND
8/24/2020 508 Dalewood Ccom Retired 75.00 75.00
Orinda, CA 94563 JoTH
Pty
[scc
IND
Elizabeth Susan Severson Ocom Retired 75.00 75.00
67 Martha Road OTH
0872472020 Orinda, CA 94563 S PTY
Cscc
Edward Pike il IND
556 Dalewood Clcom .
08/24/2020 Orinda. CA 94563 Retired 187.50 187.50
: OoTH
OpTY
[1scc
SUBTOTAL $ 487.50
(" *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
L 3 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A ) Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460

from [_

| FORM

SEE INSTRUCTIONS ON REVERSE through l

Page of

NAME OF FILER
Wildfire Safety Committee Supporting Gee City Council and Jorgens & Jex MOFD Board 2020

1.D. NUMBER

[ |

FULL NAME, STREETADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER RECEIVED THIS

CONTRIBUTOR *
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

08/24/2020 | Susan Hamilton IND Marketing, Self-employed 18.75
130 Camino Don Miguel [1com

Orinda, CA 94563 CJoTH
Pty
[lscc

18.75

{1IND

COcom
O oTH
CleTy
[scc

OiND

Ccom
OoTH
ety
[lscc

JIND

Ocom
(JoTH
OPTY
Oscc

OJiND

Ocom
[JoTH
OpTy
[Oscc

SUBTOTAL $ 18.75

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 2512.50

(Include all Schedule A SUBLOLAIS.) ...........cooii e $

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $[

3. Total monetary contributions received this period.

2512.50
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cococo....... TOTAL $

( *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

L. v

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



Schedule D

- SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole doliars. CALIFORNIA 460
Supporting/Opposing Other 8/23/2020 FORM
- N Tom
Candidates, Measures and Committees
9/6/2020 10
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER I.D. NUMBER
Wildfire Safety Committee Supporting Gee City Council and Jorgens & Jex MOFD Board 2020
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eiiz{ﬁ:'EODN AMgg:J)LH'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (AN. 1-DEC. 31) (IF REQUIRED)
John Jex O Mone_tary.
Moraga Orinda Fire District Board of Directors Maraga Contribution Newspaper Advertisements 724.25 724.25
9/4/20 Contra Costa [ Nonmonetary
Contribution
K] Independent
Support Oppose Expenditure
O ™onetary
Craig Jorgens Contribution
9/4/20 Moraga Orinda Fire District Board of Directors Moraga [] Nonmonetary Newspaper Advertisements 724.25 724.25
Contra Costa .
Contribution
FA independent
E Support 1 Oggosei Expenditure
[ Monetary
Darlene Gee Contribution
9/4/20 Qrinda City Council Member Orinda 1 Nonmonetary Newspaper Advertisements 72425 724.25
Contra Costa .
Contribution
B4 Independent
¥ Support [0 oppose Expenditure
SUBTOTAL $ 217275
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbOals. ). ..coooiiii e, $ 26125
2. Unitemized contributions and independent expenditures made this period of Under $100............o..oooovvooooooeoeoo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 2512.50

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



>

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0
from 8/23/2020 FORM
through 9/6/2020 Page 11 of 12

NAME OF FILER

Wildfire Safety Committee, Gee for City Council 2020, Jorgens and Jex for MOFD Board 2020

1.D. NUMBER

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 retummed 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 (exptain)* 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 ifi#sh@ation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Lamorinda Weekly
P.O. Box 6133 PRT Advertisement in Print Newspaper 1132.50
Moraga, CA 94570-6133
The Orinda Association
The Orinda News . o
P.O. Box 97 PRT Advertisement in Print Newspaper 1040.25
Orinda, CA 94563
GoFundMe . -
855 Jefferson Avenue Bank Fee Fee for online fundraising
Redwood City, CA 94063 78.72
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2251.47
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBEOLAIS.) ..............o.coo.oomimuieeoie oo § 230147
2. Unitemized payments made this period of UNAr $100..........c.ococoiiuiiiiriiooeoeeeeeeeeeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)............ccoooen...... TOTAL $ 230147

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



SCHEDULE E (CONT)

Schedule E . Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period  ORNRTITINIT Y 46 0
8/23/2020 FORM
Payments Made from
9/6/2020
SEE INSTRUCTIONS ON REVERSE through Page ' 2 of 12
NAME OF FILER 1.D. NUMBER

Wildfire Safety Committee

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
P
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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State, California
Political Reform Division OFC State foe 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00

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



