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COVER PAGE

460

CALIFORNIA
FORM

Page of

For Official Use Only

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

1 Officeholder, Candidate Controlled Committee

(1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q) controlled
{Also Complete Part 5) Sponsored
{Alss Complete Part 6)

] General Purpose Committee
Sponsored

I Primarily Formed Candidate/

2. Type of Statemen&,.r_t_. OF

Preelection Statem
Semi-annual Statement
Termination Statement
(Also file a Form 410 Term:natmn}

[0 Amendment (Explain below)

‘-,' ﬁl

UG hl
LN r.-\ 1 %%ﬂerly Statement
cial Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Part 7)
3. Committee Information LR AR Treasurer(s
1430894 €)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BROOKS FOR CITY COUNCIL 2020; LATISA WILLIAM PITNEY
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
FOSTER CITY CA 94404 _
CITY STATE  ZIP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
FOSTER CITY CA 94404 _
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-MAIL ADDRESS 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 knowledge the 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

Exscuted.on O-24-2020

Date
Executed on

Date
Executed on

Date
Executed on

Date

By
By
By

By

ignature of Treasurer o Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Signature of Controlling Oficeholder, Candidate. State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA

Campaign Statement FORM 460

Cover Page — Part 2 i

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LATISA BROOKS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
FOSTER CITY, CITY COUNCIL L] opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

Foster City CA 94404

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 I.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,
‘ [ ves [InNo
SOV TEE ADDRESS STREETADDRESS (NGO F.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
[J oppPosE
cITYy 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
[] suPPORT
[ yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L1 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.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
v J from 01/01/2020 FORM 460
09/23/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA 1430894
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L e WEI | Running in Both the State Primary and

General Elections

ot . 2,496 2,496
1. Monetary Contributions.............coocooeeeeeeomerceoeee Schedule A, Line3  $ $ 11 through 6/30 21 1o Date
2. Loans ReceiVed...........cc..oocoovcvemmneneeieeeeenn . Schedule B, Line 3
2 496 2 496 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ooooevereeean Add Lines1+2 $§ 22 $ = Received $ $
4. Nonmonetary Contributions..................ccccccoovrvvvreee... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... AddLines3+4 § 200 g 2496 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 1,693 s 1,693 Candidates
7. Loans Made......o.omoeiveieceeececeereeeeee oo Schedule H, Line 3
' ) 1,693 1.693 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS 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..........ccccooooooooveoooooo Schedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9v10 § 1093 s 1,693 / / $
Current Cash Statement / / $
A ) ) 0
12. Beginning.Cash Balance .........cc.oco............ Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash ReCEIPtS ....c..vveveeeeeeeceeeeeeeeeeeeeees o, Column A, Line 3 above 2,496 add ar:nounts in Codlymn
. , 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........c...ccooooeeece..e. Schedule |, Line 4 amounts from Column B reported in Column B. y
15. Cash PayMeNts ..............rooeoovooeeerooeeoeooesoooo Column A, Line 8 above 1,693 of your last report. Some
803 amounts.m Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
. . . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooooooooo. Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........cc.oveeceoeveceeerenn, See instructions on reverse  $ 803
19. Outstanding Debts..........cccovevennnnn. Add Line 2 + Line 9 in Column B above  $ 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 46 0
from 01/01/2020 FORM
' 1
SEE INSTRUCTIONS ON REVERSE through 09/23/2020 Page of
NAME OF FILER 1.D. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA 1430894
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED CONTRIBUTOR CODE * 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)
08/24/2020 | Rick Wycoff WIIND PENDING 100 100
[OJcom
F i 44 [JOTH
oster City, CA 94404 ClPTy
(Jjscc
Derrick Shelton IND PENDING 500 500
Ocom
i [JOoTH
Foster City, CA 94404 Ty
Oscc
Rich Biederman ¥ iND PENDING 25 25
Clcom
; CJoTH
Foster City, CA 94404 OpTy
[scc
Jeff and Phillis Brown (v]1IND PENDING 100 100
[Jcom
Foster City, CA 94404 LJOTH
gty
dscc
09/01/2020 | Charlie Bronitsky - IND PENDING 250 250
[Jcom
Foster City, CA 94404 [JoTH
Pty
[Jscc
SUBTOTAL $ 975 .
Schedule A Summary (" *Contributor Codes )
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 2,100 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS. ) ..........oo.ouiuie oo $ (other than PTY or SCC)
396 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. 496
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.c.coco....... TOTAL $ 2,49 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 doilars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
through 09/23/2020 Page 2 of
NAME OF FILER I.D. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA 1430894
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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)
09/01/2020 | Nick Canrady [V]IND PENDING 50 50
[Jcom
; [JoTH
Foster City, CA 94404 CIPTY
[Jscc
Fatima Shabazz IND PENDING 50 50
Jcom
Foster City, CA 94404 LJOTH
OpPTY
[Iscc
Allen Ball IND PENDING 50 50
EI] COM
: OTH
Foster City, CA 94404 OPTY
[iscc
09/01/2020 | Debra Williams IND PENDING 50 50
S COM
; OTH
Foster City, CA 94404 ClpTY
, scc
9/6/2020 William Pitney [/1IND Financial Planner, 100 100
Ucom Self Employed
Foster City, CA 94404 S gTTYH Focus YouNiversity, LLC
[lscc
SUBTOTAL $ 300

(" *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 doltars, Statement covers period CALIFORNIA 4 60
from 01 /01/2020 FORM
through 09/23/2020 Page 8 of
NAME OF FILER I.D. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA 1430894
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE CONTRIBUTOR
REGEIVED 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)

Mary Bates V1 IND PENDING 50 50
Jcom
: [JOTH
Foster City, CA 94404 CIPTY
[scc

Pam Frisella IND PENDING 25 25
Ocom
Foster City, CA 94404 [LJOTH
OPTY
, [Oscc

Patricia Miles IND PENDING - 100 100

Ocom
; JOTH
Foster City, CA 94404 ClPTY
[Jscc

Paul McCann M IND PENDING 50 50
Ocowm
Foster City, CA 94404 LJOTH
: OpTY
[scc

Patricia Miles IND PENDING 100 100
CJcom
Foster City, CA 94404 LJoTH
OpTY
scc
SUBTOTAL $ 325

f *Contributor Codes

IND — Individual

COM - Recipient Committee
(otherthan PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

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

C 4 ) C 4 ) www.fppc.ca.gov

e




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 91/01/2020 FORM
4 .
through 09/23/2020 Page of
NAME OF FILER 1.0. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA 1430894
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Mandisa Brooks IND PENDING 100 100
Jcom
; [JoTH
Foster City, CA 94404 CPTY
[scc

Ayana Veal IND PENDING 100 100
Ocom
Foster City, CA 94404 LJoTH
ety
[scc

Jason Louie 1 IND PENDING 100 100
Ccom
; [JOTH
Foster City, CA 94404 pTY
[dscc

Derrick Shelton IND PENDING 200 200
E'l CcOoM
; OTH
Foster City, CA 94404 Pty
[scc

8/21/2020 Latisa Brooks IND PENDING 125 125
Ocom
Foster City, CA 94404 LJoTH
OpPtY
[scc

SUBTOTAL $ 500

(" *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)

L 4 ) ( 4 j www.fppc.ca.gov

.




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2020 FORM :
/23/202 1 1
SEE INSTRUCTIONS ON REVERSE through 09/23 0 Page of
NAME OF FILER 1.D. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA 1430894
(&) ) ©) C) @) 6]
FULL NAME, STREET ADDRESS AND ZIP CODE oclgﬁgA%ng [E#S'gnf;‘fg\{RER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEG%ﬁmryg'ErHls RECEIVED THIS| OR FORGIVEN CESEQ%CFETALTIS PAID THIS AMOUNT OF [CONTRIBUTIONS
- . PERIOD N
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD SERIOD R LOA TO DATE
] PAID CALENDAR YEAR
$ $ % s s
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
T[:] IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
s $ % $ 3
RATE
[ ForaIveEN PER ELECTION™
$ $ $
TOIND  [Jcom [JOTH OpPTY [Oscc s s DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ $ $ $
TmOmo [Jcom CJoTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this P0G ..............ovoiieiiieeeeceee oo $ N/A
(Total Col.umn (b) plus uqltemlz_ed loans of less than $100.) [ Contrbutor Codas —
2. Loans paid or forgiven this PEriOd ...............c.oioiueeiee oo $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) (other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Line 1.) .........occocooovviviveieeeoeeeeeeeeeoe, NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party L
SCC — Small Contributor Committee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**If required.




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
hedule a to whole dollars. Statement covers period oY NRIal ST 460
Loan Guarantors from 01/01/2020 FORM
9/23/2020
SEE INSTRUCTIONS ON REVERSE through 0 Page of
NAME OF FILER 1.D. NUMBER
BROOKS FOR CITY COUNCIL 2020: LATISA 1430894
CONTRIBUTOR . OCCUPATION AND EMPLOYER . LOAN GUARANTEED CUT%UDL/“\‘TT,'EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ( NAM;: oF BUSINI'ESS) THIS PERIOD TO DATE
CALENDAR YEAR
N/A 0 LENDER
IND
[Jcom $
[JOTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JOTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc $
CALENDAR YEAR
LENDER
CJIND
[Jcom $
LJOTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Jscc $
. LENDER CALENDAR YEAR
IND
CJcom $
[JOTH cTio
Do PR ELECTION
Oscc ;
Enter on
SUBTOTAL Summary Page,

Line 17 only.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2020 FORM
09/23/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BROOKS FOR CITY COUNCIL 2020: LATISA 1430894
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P s IREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF | AMOUNT/ _ DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .. NUMBER) CODE (F lsvi'i';g”: ggngDégg)TER GOODS OR SERVICES VALUE Cékﬁr‘ﬂD'ADREg gf‘)R (IF REQUIRED)
CJIND
CJcom
JoTH
Opty
[dscc
JIND
Ocowm
[JOTH
Oerty
Oscc
JIND
Ocom
JoTH
geTy
Oscc
CJIND
(Jcom
OotH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. n/a 'C':"g“; _'"gg’;?p‘;::ﬁ Commities
(Include all Schedule C SUBLOAIS.).............covioe oo $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. L ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) i TOTAL $

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 -
ry pen to whole dollars. Statement covers period  HCYNEITINT 460
Supporting/Opposing Other . FORM .
Candidates, Measures and Committees om
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D:iii';ﬁ;‘;“ AM?E;LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 -DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
C1_support 1 Oppose| Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
|/l Support [1 opposel Expenditure
[ Monetary
Contribution
1 Nonmonetary
Contribution
[ Independent
[0 support 1 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cc.cooveiveeieeieeeeeeeeee, $
2. Unitemized contributions and independent expenditures made this period of UNAer $100..............o.ooeooooeooeeoeeeo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from

FORM

through

Page

SCHEDULE D (CONT.)

CALIFORNIA 460

of

NAME OF FILER

I.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Support [1 Oppose

[0 Monetary
Contribution

Nonmonetary
Contribution

O

Independent
Expenditure

[ Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o g o

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

h le E Amounts may be rounded v
Schedu to whole dollars. Statement covers period  NoJ NRIJo) N[V 460
Payments Made o 01/01/2020 FORM

09/23/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BROOKS FOR CITY COUNCIL 2020; LATISA ‘ 1430894
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 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 (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 1.D. NUMBER) .
Kimberly Cooper WEB Web site development 250
OnlineMadeforYou.com
Felt Printer CMP Lawn Signs 1,333
CMP Cards and Window signs 110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,693
Schedule E Summary

. ) . 1,693
1. Itemized payments made this period. (Include all Schedule E SUDTOLAIS. ) ... e e $
2. Unitemized payments made this period of UNder $100.................oiimieeioee oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).) .o, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoeveven.... TOTAL ¢ _1,693

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 oY NIISTINITY 460
F

Payments Made from ORM

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I1.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 returned 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 (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)

D Y
(,:léé\fﬂmfﬁﬁ'fgfi?;?; ZﬁMBEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.




SCHEDULE F

Schedule F ] ] Amo:l :\tﬂshn;;ydlz’e":;nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) ; FORM
rom
through
SEE INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

NAME OF FILER

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 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 (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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

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 accrued expenses under $100.) ..........occoooviviei e, INCURRED TOTALS $

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.).............ccccovvvvreeeenn.. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
On the SUMMArY Page, COIUMN A, LINE 9.) ...ccciveeseerermssssassssssssssessssessssssssssssssseseessssesessssssesssesssesssssesssssesseosesesseesseseseessseeesse e seeeseessseeseseseeeeee NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE F (CONT)

Schedule F ‘ Amounts may be rounded
(Contin uation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
. . FORM
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER 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 returned 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 stafffspouse 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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(@) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) - DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/2016})

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) © Whole doflars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA
from FORM 46 0

through Page of

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings : PRT print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) -

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULE H

e H Amounts may be rounded Statement covers period
SCthUl % to whole dollars. CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER o © (c) o (e) (N @
ME, SSAND ZIP CO OCCUPATION AND EMPLOYER | OUTSTANDING | Ayvount  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | o "oe'0F THis | RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ s % $ $
RATE 4
[] FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE iINCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION"
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that.are contributions to another candidate or committee must L
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0@ns Made thiS PEIIOU..............ciiiiiiiis ettt ee et e e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON I0BNS ...........o.iiiiriiiitiei ettt s e ee et eees oo $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) .. ...oiiiiieieeoe oo NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



SChedu Ie I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE ‘ FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases t0 Cash this PEMIOG. ...........oou.oriuuiveeiieio oo $
2. Unitemized increases to cash of under $100 this Period. ................ooowwoveoooeoooooooooooo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cvoovieeeeeeeeeeee $

4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ........occoooviiioeooe ettt et e ettt e e e et e eee e aenes TOTAL $ FPPC Form 460 (Jan/2016))

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