Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Dele ity CALIFORNIA 460

FORM

Statement covers period
from Q% C)l// 20

SEE INSTRUCTIONS ON REVERSE through 0G4/ t 9‘ ‘{/3;0

Date of election if applicable: Page -} o

(Month, Day, Year) For Official Use Only

\} /c?/gt)_ 9.24.2020

1. Type of Recipient Committee: Au committees - Complete Parts 1,2, 3, and 4.

2. Type of Statement;

Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure ] Preelection Statement [0 Quartery Statement
State Candidate Election Committee mmittee (] Semi-annual Stalement ] spedal Odd-Year Report
O Recall § Controlled [J Termination Statement
(Also Complols Part 5 Sponsored (Also file a Form 410 Termination)
(Ao Complete Part6) Amendment (Explain below)
O eral Purpose Committee
8ﬂ Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7}
3. Committee Information M Treasurer(s)
NAME fF NO COMMITTEE) NAME OF TREASURER
Christine David for Atherton Town Council 2020 John P Davey
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTy STATE  ZIP CODE ______ AREA CODEPHONE

o E———
CA 94027
NO. AND STR ORP.O.BOX

—_— -

CI STATE IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
christinedavid@Christine4Council2020.com

Atherton CA 94027
NAME OF ASSISTANT TREASURER IF ANY

MAILING ADDRESS

ciy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penaity of per]ury»der the of the State of California that the foregoing is t
Executed on —— 9‘ By
Executed on M By

Executed on By

hedules is true and complete. |

Date

~don By

Signature of Controling Off I munmmt

Date

Signature of Coniroling Officenolder, Candidate, Stale Measure Proponent

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






Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers

eriod

CALIFORNIA

corm - 460

from hau\ O’ U.O

through L :

4
g

3 2D

Page

NAME OF FILER
Christine David for Atherton Town Council 2020

1.D. NUMBER

(URER T O~

Contributions Received

Monetary ContribUtions......eeenvennee e, Schedile A, Line 3
Loans ReCaIVEU............cieeeeeemes s seres e saesreres Schedule B, Ling 3
.............................. Add Lines 1+ 2

Nonmonetary Contributions..........cecocmncncnmennens
TOTAL CONTRIBUTIONS RECEIVED...........

Schedule C, Line 3
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wemnresnennen A0 Lings 3 + 4

Column A Column B
TOTAL THI$ PERIOD CALENDAR YEAR

{FROM ATTACHED SCHEDULES) TOTAL TO DATE
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Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expendifures
Made $ $

Expenditures Made

6. Payments Made.......ocooieeevcvemieee e e meeenens Scheduls E, Line 4
7. Loans Made..........cceveee s, Schiedule H, Line 3
8. SUBTOTAL CASH PAYMENTS......ccoooeeeereererae
9. Accrued Expenses (Unpaid Bills)............

Add Lines 6 +7
et SCHEMUlE F, Line 3
10. Nonmonetary Adjustment..........cccooveresvocivssonrercssssssnnne... Schedute C, Ling 3

11. TOTAL EXPENDITURES MADE ..............c..... Add Lines 8 + 9 + 10

s X, 29%.\9

s 3,392.19

s & Q9% \9|

s A 29809

s 1120%.

$ \,W\# M@W.» wﬁv

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(¥ Subject to Voluntary Expenditure Limit)

Current Cash Statement

12. Beginning Cash Balance .........c................ Previous Summary Page, Line 16
13. Cash Receipts .................. Column A, Line 3 above
14. Miscellaneous Increases to Cash ... Scheduls 1, Line 4
Column A, Line 8 above

16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero. -

15, Cash Payments...................

s S 000,

I P

7, 298.19
s= b 522 \4

17. LOAN GUARANTEES RECEIWVED.........coivreeeree Schedule B, Part2  § ol oM
Cash Equivalents and Outstanding Debts )

18. Cash Equivalents................. See instructions on reverse  § O

19. Outstanding Debts .........coovvcvveervennen. Add Line 2 + Line 8 in Column B above S

To calculate Column B,

add amounts in Calumn

A to the corresponding
amounts from Column B

of your ast report. Some
amounts in Column A may
be negative figures that
shouid be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Date of Election Totat to Date
{mm/ddiyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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













SCHEDULE E
edule E ’ Amounts may be rounded : Statement covers period CALIFORNIA A m o

to whole dolars.

ments Made Y Jon S

from

FORM

through

Page ..Ml of /NJ

L]

STRUCTIONS ON REVERSE

F FILER . 1.0, NUMBER
w.vf.u L eﬁntmﬁ% . ey - A% " TG e G
Sepell e 3 Oty Lmesndalh BT | \MDWRE P
I8: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
sampaign paraphernalia/misc. MBR member communications RAD radio sirtime and production costs
:@ampaign consuitants MTG meetings and appearances RFD returned contributions
sontribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
:vic donations PET petition circulating TEL  tv. or cable airtime and production costs
andidate filing/ballot fees PHO phone banks TRC candidats travel, lodging, and meals
undraising events POL  polling and survey research ) TRS staff/spouse travel, lodging, and meals
ndspendent expendifure supporting/opposing others (expiain)* POS postage, delivery and messenger services - TSF  transfer between committees of the same candidate/sponsor
2gal defense PRO professional services (legal, accounting) VOT voter registration _
:ampaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PA
ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)
I Oy el | G Sove. PEEEmLoE) SETAT V2. ol
L - 3 Lo W
e S el Plocoy aeC \

V60 Poonka s She D Bf

e, OF NGRS ke
b=y Eﬁmunwuﬁfi e

-

ants that are contributions or independent expenditures must aise be summarized on Schedule D,

dule E Summary

lized payments made this period. (include all Schedule E SUDTOLAIS.) c.cece e e eeesere s e et ee et e et $
:emized payments made this period of under $100....... e et e g drat e et et e e anr et tseneessssmnn rn et e rneeans S URIIIOR .
il interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... et —— et ar e e rar s w3
il payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i, TOTAL §

FPPC Form 460 (Jan/2015))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E >Eoﬁ_ﬁrﬂﬂ< nﬂm__wwM:aoa Statement no“vmqm ..._mzon CALIFORNIA h. m O
Payments Made o /o m@rw. FORM
SEE INSTRUCTIONS ON REVERSE through Page w of M@

5 NUMBER

NAME OF FILER
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CODES: [f 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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* QOFC 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 evenis 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustotaLs L4} Wmaw

Schedule E Summary

. ltemized payments made this period. (Include all Schedule E subtotals.)......... Nt e Ee et i e e ret e e eenes ernnnreans Nresranrranner e e rsnneeea e e et raen e B
2. Unitemized payments made this period of under $100......o e Crrrrrrrrr e ———— e ereni e en e raaarearan sannan $
3. Total interest paid this period on [oans. (Enter amount from Schedule B, Part 1, Column (=) T $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)......ccoeeevvrveeeennne. TOTAL §

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



SCHEDULE E

Amounts may be rounded .

mo—.—ma:-m m to whole doliars. Statement covers period CALIFORNIA h m o
Payments Made : FORM
SEE [INSTRUCTIONS ON REVERSE - Page QA O
NAME OF FILER ma ) ; 1.B. NUMBER

fwﬁ B S Ak Sogsg | M W/WW.&;UJ
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 radlo airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidaie filing/ballct fees PHO phone banks TRC candldate travel, fodging, and meals
FND fundraising events POL polling and survey rasearch TRS staff/spouse travel, lodging, and meals
IND  independsnt expenditure supporting/opposing others (expiain)* 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 maitings PRT printads WEEB information technology costs {internet, e-mall)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER)
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CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

P | OV eoelanud,

J 2,10
* Payments that are contributions or w_dmumznm.:ﬁ expenditures must also be summarized on Schedule D. SUBTOTAL § nﬂmf :
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SChRUUIE E SUDTOMAIS.) c...vuuvuersrreeerssseseeresesseeseesssssessesssssssessessssssessssesstseeseneesssessessesessseessesesss $
2. Unitemized payments made this period of under B100 e veereeerecsseeesessnessssesseessseesesessesssasmsenens OSSO S USRNTRITRRTN.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).)..v....evcerrreserrseeesessssessesssosssssssssosssssermssmssmsessssssee $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.)........ R e TOTAL §

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




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
: to whole dollars. CALIFORNIA
Payments Made com_ OY/ o\ /a2 FORM 460
o ke Jain Yo
SEE INSTRUCTIONS ON REVERSE through (327 (% M\ﬁwa Page I,Wp of ALY
NAME OF FILER _ 5. NOMBER
ChasiceDonid See Odcgdacs T Cotces) DO 4B T

CODES: |f 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 returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses BAL campalgn workers’ salaries

CVC civic donations PET petition circulating : TEL tv. or cable airtime and production costs

FiL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legai defense PRQO professional services {legal, accounting) VOT voter registration .

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER)
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* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 5, {0k <t

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...ceenvcceninen, cerennn SRR e en e annees e . $ &J Vﬁﬁ : wmvm
2. Unitemized payments made this Period Of UNAEE $100............o..eveemsseseeserseseeeesseeessessessssssssmssesossessmeeeessssssessesemmeseoses s eeeesseeeeseneeeseee vererrerensenee $ DX R%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............... rererrenre e cereerres e ar e terans $ ST

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..ceeeeeeeeeeeeene. TOTAL § .M\ } WQWN WQW

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






