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For Official Use Only

CITY CLERK'S OFFICE

11/05/2020

Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[C] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)
[C] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee

Officeholder Committee

2. Type of Statement:

[O] Preelection Statement
Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
. . .D. ER
3. Committee Information ! 13:‘;'229 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Clark for Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

" Tustin ca 92782

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
249 E. Ocean Blvd. #670

CITY STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/ gary@crummittandassociates.com

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS
249 E. Ocean Blvd. #670

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 (562)983-0815

NAME OF ASSISTANT TREASURER, IF ANY
Letitia Clark

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Tustin CA 92782 (562)983-0815

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 and correct.

Executed on 07/18/2020 "
Date

Executed on 07/18/2020 s
Date

Executed on By
Date

Executed on By
Date

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

Signature of Controlling Officeholder, 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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement , CALFlggFANIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Letitia Clark
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION (] SUPPORT

City Council Member City of Tustin [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
249 E. Ocean Blvd. #670 Long Beach ca 90802

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 Yyes O no i
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[JYes [Ino [ oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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

....... an nddila amnean




Campaign Disclosure Statement

SUMMARY PAGE

Summary Page sttoment covrs pred [RONIESNAR
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page_3 _ of 28
NAME OF FILER I.D. NUMBER
Clark for Council 2020 1381559
. . , Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ST TAGL D SO EOULES) Rahpaliicad Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccccoevivievviviinnn e, Schedule A, Line3  $ 53,055.00 g 53,055.00 o1 throueh 6/30 1 10 Dat
U
2. Loans ReceiVed .........covvvirinininn e arecn s Schedule B, Line 3 0.00 0.00 o o
3. SUBTOTALCASH CONTRIBUTIONS ....ccccoorvvvrnree AddLnes1+2 $ 53,055.00 53,085.00 | 20 Contibuons ;
4. Nonmonetary Contributions..........c..ccocrcvveriviirnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covcoviiiiviiiciiinns, AddLines3+4 $ 53,055.00 g 53,055.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccovverrinniionr i onnenns Schedule E, Line 4  $ 11,901.18 § 11,901.18 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 0.00 22. Cumulative E dit Made*
. Cumulative Expenditures [}
8. SUBTOTALCASHPAYMENTS .....coooiiiiiriiirireeiinens Add Lines6+7 $ 11,901.18 § 11,901.18 (1 Subjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoovvinnniinan, Schedule F, Line 3 4,144.74 4,144.74 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccocoenreeeniiennniennns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .........c.ccinicniinninan, Add Linesg+9+10 $ 16,045.92 § 16,045.92 / / $
Current Cash Statement R I / / $
12. Beginning Cash Balance ......c.....ccccoovn.. Previous Summary Page, Line 16 $ 126.69 ¥ o calculate Column B, add
13. Cash RECEIPLS ....covvviieeriiieiieeincienisenser s Column A, Line 3 above 53,055.00 | amountsin Column A to the
, corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccveivinn. Schedule |, Line 4 9-00 I from Column B of your last | reported in Column B.
. 11,901.18 [ report. Some amounts in
15, Cash Payments...........ccev v e e iesiineninnns Column A, Line 8 above ! Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 41,280.51 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 § for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccoiniiininnnn, Schedule B, Part2  $ carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hom Hines 2.7, and 9
18. Cash Equivalents ..o ieecncnnnrens See instructions on reverse  $ 0.00
19. Outstanding Debts .......c..ccovveieerinns Add Line 2 + Line 9 in Column B above  $ 4,144.74

namaman snmdlilon o -

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




Schedule A Amount . dod SCHEDULE A
- - - mounts may be rounde .
Monetary Contributions Received to whole dollars. Statement covers period  EINEIZTINIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 4  of 28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
ULL , ET ADD ND ZIP COD B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NANEE STR(& CLGMITTEE?\%ENTERLD?&JMEE?; CONTRIBUTOR | CONTRBUTOR OCCUPATION AND EMPLOYER R g AR QU
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2020 [X]IND Chief Information Officer 125,00 125.00
M []com United Legwear and Apparel
[(JOTH
ety
[Jscc
06/06/2020 |zd [X]IND Attorney 125,00 125.00
DCOM Kidman Law
JOTH
1PTY
[scc
02/11/2020 i [X]IND Pediatrician 250.00 250.00
CJcom University California
C]OTH Irvine
[pPTY
dscc
06/26/2020 [ashleigh Aitken [XIIND Attorney 500.00 500.00
[CJOTH
PTY
: scc
0573172020 f i [XIND Supervisor 125.00 125.00
Clcom  |°%®
[JOTH
PTY
[]sce
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘g';l '"giVi?;aLt Commit
50,700.00 ~ Reciplel ommittee
(Include all Schedule A SUBLOLAIS.) .........cc.eoiiiriiriiiir e et s s $ ' (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc......... $ 2,355.00 g;?_’,,oo‘l;;;fggéyb“s'”ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........coccceenenn. TOTAL $ 53,055.00

vammamar ve il m oo ana

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received nia may b rou Statement covers period CALIFORNIA 46 O
from 01/01/2020 FORM
through___06/30/2020 Page___5 of__28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A P COMMATICE A SOENTER 1D, NUMBER) oR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
02/26/2020 |[Donald G. Berkheimer Accountant 200.00 200.00
[X]IND
Donald G. Berkheimer CPA
[Jcom
JoTH
apeTy
[scc
06/29/2020 }Laurel Berkheimer- Wolf [E]IND Teacher 100.00 100.00
CJcom Irvine Unified School
CJOTH District
areTy
[isce
02/28/2020 i [X]IND Property Management 125.00 125,00
[JCoM David Burke
[JoTH
aetyY
[scc
03/04/2020 |California Apartment Association PAC (ID# CJIND 500.00 500.00
745208)
980 Ninth St. Ste. 1430 [X]COM
Sacramento, CA 95814 [JoTH
ety
. dscc
~0272772020 |Cassandra Chalan [X]IND Nonprofit Coordinator 125.00 125.00
[JOTH
gaeTY
[Jscc

SUBTOTAL$

1,050.00

[ *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

nasamar waandBilon wm o s

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
) through__ 06/30/2020 Page_ 6  of__ 28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/2572020 [Colleen Chandlee Professor 250.00 250.00
[X]IND .
COM Santa Ana Community
BOTH College
aPTY
[scc
05/29/2020 [X]IND Artist/Photographer 500.00 500.00
C]com The Apple Box Agency
[JOTH
apTy
[1scc
02/26/2020 istella C. Clark Accounting Manager 250.00 250.00
[X]IND
CJcoMm Braxton Caribbean Mfg.
[JOTH Co.,Inc. )
JPTY
[dscc .
01/24/2020 |[Letitia Clark X]IND Public Affairs 500.00 500,00
Coast Community College
Eg%'\f District
aPTY
[scc
0272672020 | CR&R Incorporated [JIND 500.00 500.00
11982 Western Ave.
Stanton, CA 90680 [1com
XJOTH
OPTY
[Oscc
SUBTOTAL $ 2,000.00

[ *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

1amanass oo ndfila amoan

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

. J

vamanar wondfila annes

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2020 FORM
through__ 06/30/2020 Page_ 7  of__28
" NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e Ao o meay O TRIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0271072020 |CWA COPE PCC (ID# 482454) CJIND 1,000.00 1,000.00
501 3rd Street NW COM
Washington, DC 20001 X
[JOTH
ety
[scc
02/27/2020 lAllyson Damikolas [X1IND Nc;t Employed 250.00 250.00
Ocom  [N/2
[JOTH
Pty
[Jscc
02/26/2020 |James Davis XJIND Barber 250.00 250.00
I Licow - 7enes evss
[JOTH
opeTY
[scc
06/30/2020 |Dana Dean RJIND Attorney 1,000.00 1,000.00
OJoTH
apPTY
[]scc ~
0272372020 Professor 125.00 125.00
IND Hope International
88%’;’1 University
aPTY
[dscc
SUBTOTAL $ 2,625,
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA
from 01/01/2020 FORM 460

through___06/30/2020 Page_ 8  of__28

NAME OF FILER

Clark for Council 2020

1.D.NUMBER

1381559

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER |.D, NUMBER OCCUPATION AND EMPLOYER
RECEIVED ( T ) CODE * (IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

05/30/2020 [Michael Demoratz [X]IND Licensed Clinical Social

Worker
E(O:(T)'IT Memorial Care Hospice

a1y
[Jscc

200.00 200.00

02/13/2020 |District Council of Iron Workers Political CJIND
Action League (ID# 831693) E]COM

1660 San Pablo Ave, Ste C

Pinole, CA 94564 [JOTH

aPTY

[Jscc

500.00 500.00

06/01/2020 (Alison Edwards [X]IND Executive Director
[JCoM OC Human Relations

[JoTH

aeTY
[Jscc

125.00 175.00

06/30/2020 i E]IND Executive Director
[]com OC Human Relations

[JOTH
OPTY
[]scc

50.00 175.00

06/28/2020 Retired
[X]IND N/a
[]com

[JOTH
PTY
[(Jscc

100.00 100.00

SUBTOTAL $

975.00

[ *Gontributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee )
\.

wmsmasmar wnondellol o  onn .

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2020

through __ 06/30/2020

CAI;IS(;EANIA 46 0

Page 9 of ___28

NAME OF FILER

Clark for Council 2020

1.D. NUMBER

1381559

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

02/27/2020 |Lee Fink

[X]IND

Jjcom
[JOTH
CpPTY
[scc

Attorney
Greenberg Gross LLP

125.00

125.00

06/25/2020 |Carina Franck

[X]IND

[Jcom
[JOTH
ety
[scc

Consultant
The Franck Firm

125.00

125.00

01/29/2020 {Andrae Frierson

[X]IND

[Jjcom
[JOTH
OPTY
[]scc

Retired
N/A

250.00

375.00

06/27/2020 n Frierson

[X]IND

[Jcom
[JOTH
ety
[Jscc

Retired
N/A

125.00

375.00

03/03/2020 [Shiva Goudarzi

[X1IND

[JcoMm
[JOTH
Pty
[]scc

Chief Fiancial Officer
New Leaf Enterprises

250.00

250.00

SUBTOTAL $

[ +Contributor Codes

IND ~ Individual
COM - Reciplent 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 A (Continuation Sheet)

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFOR
to whole dollars. NIA 46 0
from 01/01/2020 FORM
through__ 06/30/2020 Page_ 10 of__ 28
NAME OF FILER I.D.NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREFET ADIDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0GUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0572972020 []IND Consultant 100.00 100.00
JcoMm Debny Greenlee
[JOTH
JPTY
[Jscc
02/26/2020 [John Hanna [X]IND Attorney 100.00 100.00
CJcom Southwest Regional Council
C]oTH of Carpenters
arPTY
[dscc
04/30/2020 | International Union of Operating Engineers 1,500.00 1,500.00
[JiND
: Local 12 (ID# 743030) K]CoM
150 E. Corson St.
Pasadena, CA 91103 [JOTH
ety
[]scc
06/30/2020 [Rochelle Jackson Pharmacist 125.00 125,00
[X]IND
doTtH
apTy
[scc
0271972020 | Dan Jacobson j [X]IND Attorney 500.00 500.00
_ CICOM Jacobson & Associates
[JOTH
aeTy
- scc
SUBTOTAL $ <2,325.00

[ *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

....... am bl n o

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

01/01/2020

CALIFORNIA

460

FORM

through

06/30/2020

Page 11  of __ 28

NAME OF FILER

Clark for Council 2020

1.D.NUMBER

1381559

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

06/29/2020

Wendi Joe

[X]IND

[Jcom
[JOTH
aeTy
[dscc

Police Investigator
City of Newport Beach

125.00

125.00

Marion Johnson

06/30/2020

[X]IND

[Jcom
[JOTH
ety
[Jscc

Retired
N/A

100.00

100.00

02/26/20620 |Johnson Criminal Law Group, APLC
19200 Von Karman Ave. #600

Irvine, CA 92612

[JIND

[Jcom
[X]OTH
apPTy
{1scc

125.00

125.00

06/24/2020

M‘)rris

[X]IND

[Jcom
[JOTH
[PTY
[Jscc

Attorney
Johnson Criminal Law Group

125.00

125,00

0673072020

Amanda Joseih

[X]IND

[Jcom
{JOTH
dpPTY
[Jscc

Office Manager
CarMax

100.00

100.00

SUBTOTAL $

575.0

[ *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

........ DY .7 Dy

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2020

CAI,.:I(F;(;;NIA 46 O

06/30/2020

through

Page___12 of__28

NAME OF FILER

Clark for Council 2020

1.D. NUMBER

1381559

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1 - DEC. 31)

e M

[X]IND

[Jcom
[JoTH
ety
[]scc

Managing Director
Ashford Ventures/Private
Equity

500.00

500.00

06/29/2020 |[Kim Keelin

[X]IND

[Jcom
[JOTH
Pty
[Jscc

Not Employed
N/A

100.00

100.00

06/29/2020 |Beth Krom

[XIIND

{jcom
[JOTH
ety
[]scc

Consultant
Beth Krom

125.00

125.00

02/26/2020 |Law Office of Florice Hoffman, L.C.
8502 East Chapman Ave. Ste. 353

Orange, CA 92867

[JIND

[Jcom
[X]OTH
pPTY
[Jscc

125.00

125.00

0672972020 {Jeremiah Lemon

X]IND

Ccom
JoTH
OPTY
Oscc

Financial Advisor
Jeremiah Lemon

250.00

250.00

SUBTOTAL $

1,100.00

[ *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
W

samamar vomdfila ansna

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 O
from 01/01/2020 FORM
through___ 06/30/2020 Page 13 of__28
NAME OF FILER I.D. NUMBER
Clark for Council 2020 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T oE ALSD EhTER L NUNBER ON CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
06/30/2020 |Krystal Lopez Padle [X]IND Respite Provider 100.00 100.00
_ DCOM UCP_orange county
[JOTH
OpPTY
lscc
02/28/2020 Lo [X]IND Retired 150.00 275.00
C]com N/A
[JoTH
OpPTY
[dscc
05/28/2020 |Patricia Machado [X]IND Retired 125,00 275.00
[JoTH
apTy
[scc
06/30/2020 |Teresa Martinez [Z“ND Certified Public 125.00 125.00
Accountant
[]com Amrtica Healthcare
[CJOTH Investors
aety
dscc
06730/2020 |[Angelle McConduit-Larks EIND Director of Nursing 125.00 125.00
CJcom St. Margaret;s at Mercy
OJoTH
PTY
[ascc
SUBTOTAL $
[ *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
. v

..... ar se nd8ila amsen

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2020

through

06/30/2020

Page

FORM

SCHEDULE A (CONT)
CALIFORNIA

460

14 of 28

NAME OF FILER

Clark for Council 2020

1381559

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

05/28/2020

Eugene Micco

[X]IND

Jcom
[JOTH
aeTy
{scc

Banker
Tustin Community Bank

125.00

125.00

06/08/2020

Leo Middleton

[X]IND

{Jcom
[JotH
ety
[Jscc

Retired
N/A

250.00

250.00

02/27/2020

Diedre Niuien

[X]IND
[Jjcom

(JoTH
JPTY
[Iscc

Scientist
Quest Diagnostic

100.00

100.00

06/29/2020

Austin Ootsei

[X]IND

[Jcom
[(JoTH
ety
[Jscc

Retired
N/A

125.00

125.00

0371072020

Orange County Employees Assoclation PAC (ID#
801447)

1121 L Street, Ste 200

Sacramento, CA 95814

CJIND

XICOM
CJOTH
oPTY
Jscc

500.00

500.00

SUBTOTAL $

1,100.00

[ *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

....... o ndlsla o

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions 7Rece|ved unta may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through __ 06/30/2020 Page__ 15 of__28
NAME OF FILER 1.D.NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR T samin Doomgeay N TRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
4 it *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
01/14/2020 |[Orange County Professional Firefighters [JIND 5,000.00 10,000.00
Association (ID# 950925) COM
1342 Bell Ave. Ste. 3A &l
Tustin, CA 92780 [JoTH
aety
[]scc
06/30/2020 |Orange County Professional Firefighters 5,000.00 10,000.00
[CJIND
Association (ID# 950925) [X]COM
1342 Bell Ave. Ste. 3A
Tustin, CA 92780 (JoTH
aeTy
_ [scc
06/18/2020 |Kevin Pe [X]IND Director of Risk Services 125.00 125.00
[JOTH
OPTY .
[scc
06/30/2020 |vanessa Ploessel [X]IND Sr. Healthcare Consultant 125.00 125.00
[JCoM St Joseph Health
[JOoTH
Pty
[dscc
0672772020 |Melahat Rafiel Consultant ~500.00 . 500.00
[X]IND : (s
Progressive Solutions
88%’:4 Consulting
OPTY
£jscc

SUBTOTAL $ 10,750.00

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity) |~ — - T - T T - - - T - - - — - - -

PTY - Political Party

SCC - Small Contributor Committe:

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

manmonnr memomdedlol o  on o m—




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars. 46 O
from 01/01/2020 FORM
through___06/30/2020 Page___ 16 of__ 28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
EE D IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR'F T x‘)' TRsis AND HPDC%DgEOF CONTRIBUTOR | GONTRIBUTOR | o et oATION AND EMPLOYER RECEIVED THIS ORLENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) )
06/30/2020 |Victoria Ramirez Senior Project Manager 250,00 250.00
[X]IND Jamboree Housin
‘ CJcom s '
[JOTH
ety
[scc
02/06/2020 i [X]IND gngir}eern . 125.00 375.00
JCoMm pinion Dynamics
[JOTH
ety
[scc
02/26/2020 i [Z]IND gngigeerb ‘ 250.00 375.00
JCoM pinion Dynamics
[JoTH
Pty
[Jscc
05/29/2020 i [X]IND Consultant 250.00 250,00
Clcom DMM & Associates, LLC
[JOTH
aeTy
[Jscc
0572772020 ]Soledad Rivera [X]IND Family System Director 125.00 125.00
Family Solutions
Sg?:iﬂ Collaborative
ety
[iscc
SUBTOTAL $ 1,000.0

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —~ Political Party
L SCC - Small Contributor Committee )

....... v ndlfifn -

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through __ 06/30/2020 Page 17 of__ 28
NAME OF FILER 1.D.NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/26/2020 |[Susan Robishaw X]IND Accountant 125.00 250.00
COM Ripley-Woodbury Marketing
EOTH Communications
ety
[scc
06/30/2020 |Susan Robishaw [Z]IND Accountant 125.00 250.00
CJcom Ripley-Woodbury Marketing
CJOTH Communications
arTY
[ascc
02/26/2020 IND Chief Executive Officer 125.00 125.00
(x] ot
CJcom Families Together of
CloTH Orange County
arerty
[scc
06/29/2020 |Frostee Rucker [X]IND NFL 125.00 125.00
CJCoM Arizona Cardinals
[JOTH
aeTY
[Jscec
0172872020 | Sanddleback Bancorp JIND 250.00 250.00
13891 Newport Ave. Ste. 100
Tustin, CA 92780 [jcoMm
[X]OTH
OoePTY
[jscc
SUBTOTAL $ 750.00
[ *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 )

tamsmar wo mdliln monsem

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFOR
NIA
to whole dollars.
from 01/01/2020 FORM
through__ 06/30/2020 Page 18 of___28
NAME OF FILER .D. NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A TR s A samen- ooy CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
d b *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/24/2020 [X]IND Chief Executive Officer 250.00 250.00
co Sapetto Real Estate
SOTIT Solutions
aety
[scc
03/10/2020 | Sempra Ener JIND 250.00 250.00
Jcom
[X]OTH
arTY
[Jscc
05/29/2020 |Dale Simeon [X]IND School Counselor 125.00 125.00
_ C]coMm Einstein Charter Schools
CJoTH Network
OpPTY
[scc
02/26/2020 |Ernest Stiassni Real Estate 100.00 100.00
] Doy [Fmees seimens
com
[JOTH
ety
[dscc
0672872020 [Kathleen Sylvester [X]IND Priest 100.00 100.00
St. Paul's Episcopal
E]]g%“f Church
aePTY
[Jscc
SUBTOTAL $ 825,00

s

\

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

W

naomamar nomblillo am e

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amor::,shmvdl;e“;g:nded Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through____06/30/2020 Page__ 19 of__ 28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR TaE ALso TR o omtaemy T TTUBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/26/2020 [XIIND Engineering Manager 500.00 500.00
Rancho Mission Viejo
jcom
[JOTH
aeTy
[dscc
06/05/2020 [Christopher Townsend [X]IND President 1,250.00 1,250.00
CICOM Townsend Public Affairs
[JOTH
gareTY
[Jscc v
01/29/2020 {Townsend Public Affairs, Inc. [JIND 1,250.00 1,250,00
_ [Jcom
[X]OTH
Pty
dscc
06/30/2020 |TPSSA JIND 2,500.00 2,500.00
300 Centennial Way COM
Tustin, CA 92781 O
X]OTH
pTY
[Jscc
0571272020 | Tustin Educators Associations PAC (ID# 5,000.00 5,000.00
962502) QJIND
4940 Irvine Blvd. Ste. 205 dcom
Irvine, CA 92620 JoTH
OPTY
[¥lscc
SUBTOTAL $ 10,500.00
[ *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 J

samamar wan mndlila mmsnn

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amorntshmrvdbjlrounded Statement covers period CALIFORNIA 4 6 0
0 whole doliars. .
from 01/01/2020 FORM
through__ 06/30/2020 Page___ 20 of__ 28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE TR I eE ALsO PrT o homtaemy T IBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE #*
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/04/2020 |Tustin Police Officers Association PAC (ID# 2,500.00 5,000.00
930887) LJIND
|1121 L street ste. 200 [xJCOM
Sacramento, CA 95814 [JOTH
eTy
[scc
06/27/2020 |Tustin Police Officers Association PAC (ID# JIND 2,500.00 5,000.00
930887) E]COM
1121 L Street Ste. 200
Sacramento, CA 95814 EOTH
PTY
[dscc
06/30/2020 -|UA Journeymen and Apprentices Local #250 (ID# [JIND 2,000.00 2,000.00
743959) [X]COM
18355 S. Figueroa Street
Gardena, CA 90248 [JoTH
- OPTY
) [dscc
02/10/2020 |UA Plumbers and Steamfitters Local Union No. [JIND 1,500.00 .1,500.00
582 PAC (ID# 890440)
1916 West Chapman Avenue x]CoM
Orange, CA 92868 [JOTH
ety
[scc
02/26/2020 [Christine Uribe [X]IND Secretary Treasurer 125.00 125.00
C]com Alex Moving & Storage
[JoTH
ety
[Jscc

SUBTOTAL. $§

8,625.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Politicat Party
L SCC - Small Contributor Committee

J

vamamar smmddiln am o

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2020 FORM
through___06/30/2020 Page__ 21 of_ 28
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P ST e Acso BT o nmbeny O TIPUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
5 il *
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS)
06/15/2020 i i [X]IND Principal Representative 125.00 125.00
[JcoMm California Legislature
[JoTH
ety
[]scc
06/13/2020 [Cindy Vyskocil [E]IND Educational Administrator 250.00 250.00
CJcom South Orange County
CJOTH Community College District
OPTY
[scc ,
06/26/2020 i [X]IND Chief Executive Officer 125.00 125.00
CJcom Leaderology
[JOTH
apPTY
[scc
02/16/2020 |Revin Watson [X]IND Transportation 2,500.00 2,500.00
[JOTH
ety
[scc
0572972020 |Patricia Watson [XIIND Social Worker/ Pastor 250.00 250.00
Clcom Family Center of Hope
[1OTH
ety
[scc
SUBTOTAL $ 3,250.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committeé

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party

{ SCC - Small Contributor Committee
W

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
: : i Amounts may be rounded Stat t iod
Monetary Contrlbutlons RQCEIVed to whole dollars. ement covers peri CAL”:ORNIA 46 O
from 01/01/2020 FORM

through __06/30/2020 Page___ 22 of__ 28
NAME OF FILER 1.D. NUMBER

Clark for Council 2020 1381559

REgeT\EED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONE('\;IS:.EJ TOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 81) (IF REQUIRED)
OF BUSINESS)

06/1472020 [Ronna Weltman ]IND Retired 500.00 500.00

[ICoM N/A
CJoTH
gery
scc

06/28/2020 i [X]IND Sports Marketer 125.00 125.00
CJcoMm Sports2Corp
[JoTH

ety
Jscc

C]IND

CJcom
JOTH
aeTy
0scc

[JIND

(Jcom
[JOTH
apTy
[dscc

[CJIND
[Jcom

dJoTH
OeTy
scc

SUBTOTAL $ 625.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Smali Contributor Committee

- / FPPC Form 460 (Jan/2016)

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

tamamar o nd8ila aomven




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020

through 06/30/2020

SCHEDULE E

CAI'_:Igg:\?ANIA 46 0

Page 23  of_ 28

NAME OF FILER

Clark for Council 2020

1.D. NUMBER

1381559

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nhonmonetary)*

CVC civic donations
FIL  candidate filing/baliot fees
FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL poliing and survey research

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

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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt and Associates PRO 1,110.00
249 E, Ocean Blvd. #670
Long Beach, CA 90802
Crummitt and Associates PRO 740.00
249 E. Ocean Blvd. #670
Long Beach, CA 90802
E- Fundraising Conections Credit Card Processing Fees 81.75
2831 G Street
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,931.75
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E Subtotals.) ............coocvi o, $ 11,851.18
2. Unitemized payments made this period Of UNAEN $T00 .........ccoccoviiiiiiiiiee et eh e bbb bbb sae s se s s e sbe et s e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .........cccconiieiiiiiviiicinii i v $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccocoviviinnnnnn TOTAL $ 11,901.18

camamar amandiln oo

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Clark for Council 2020

through 06/30/2020 Page 24 of 28
1.D.NUMBER
1381559

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 meais
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMRITTES AL EHTER LD, NIMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Conections Credit Card Processing Fees 16.75
2831 G Street
Sacramento, CA 95814
E~ Fundraising Conections Credit Card Processing Fees 163.00
2831 G Street
Sacramento, CA 95814
E- Fundraising Conections Credit Card Processing Fees 16.75
2831 G Street
Sacramento, CA 95814
E- Fundraising Conections Credit Card Processing Fees 41.63
2831 G Street
Sacramento, CA 95814
E- Fundraising Conections Credit Card Processing Fees 40.41
2831 G Street
Sacramento, CA 95814

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

SUBTOTAL $ 278.54

samamar we mdila oo oen

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wananas Frana An A




Schedule E ,
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

Clark for Council 2020

Statement covers period CALIFORNIA 46 O
from 01/01/2020 FORM
through __06/30/2020 Page_ 25 _ of __28
1.D. NUMBER
1381559

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

CMP campaign paraphernalia/misc.
CNS- campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

‘ NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

E- Fundraising Conections Credit Card Processing Fees 36.76
2831 G Street
Sacramento, CA 95814
Numero Credit Card Processing Fees 8.75
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 4.37
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 29.73
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 15.42
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 95.03

PR ¥ ..J S

. FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

sarsanar fonvam Am s




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CAIl_:I(F;gII\QANIA 46 0

01/01/2020

through __06/30/2020

Page 26 of__ 28

NAME OF FILER

Clark for Council 2020

1.D. NUMBER

1381559

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 aitime 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
ND 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

(IF CORNITTE, ALSD ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero Credit Card Processing Fees 104.49
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 13.13
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 1.75
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 4.38
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 1.75
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 125,50

PR ¥ .| Sy

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Clark for Council 2020

from 01/01/2020 FORM

through ___06/30/2020 Page_ 27 of 28
1.D. NUMBER
1381559

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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero Credit Card Processing Fees 26.26
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Progressive Solutions Consulting CNS 4,182.00
Long Beach, CA 90802
Progressive Solutions Consulting OFC 962.10
Long Beach, CA 90802
Progressive Solutions Consulting CNS 525.00
Long Beach, CA 90802
Progressive Solutions Consulting CNs 3,725.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 9,420.36

...... # vm kil onman

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEF

Schedule F o Amounts may be rounded statement coversperiod  [RLSURSLLTIRY, Ty
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2020 FORM
through__06/30/2020 28 28
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Clark for Council 2020 1381559
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
LT  campaign literature and mallings 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 [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Progressive Solutions Consulting CNS 0.00 4,144.74 0.00 4,144.74
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 4,144.74% 0.00$% 4,144.74
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.)........ccccccoevvrieiececreceievieannan, INCURRED TOTALS $ 4,144.74
2, Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cccccceeveevereennne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...t e st e et e sre e et e e e ss e ssb s sasssesb b e e saeetaee s sre s eabeaeasrbesavassssaesbbnsasrerserseassersnes NET $ 4,144.74
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

AECEVEDREETR

Statement covers period Date of election if applicable:

.

SEP -9 4 2020

TUSTIN
11/05/2020 CITY CLERK'S OFFIQ

1 of 21

(Month, Day, Year)

For Official Use Only

m

SEE INSTRUCTIONS ON REVERSE through __09/19/2020

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[(1 General Purpose Committee
QO Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (S0 Conpiste Pery
3. Committee Information "Dl';‘;g“;sg'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Clark for Council 2020

STREET ADDRESS iNO P.O. BOXi

CITY STATE ZIP CODE
Tustin CcA 92782

AREA CODE/PHONE
(562)983-0815

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
249 E. Ocean Blvd. #670

CITY STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/ gary@crummittandassociates.com

NAME OF TREASURER
Gary Crummitt
MAILING ADDRESS
249 E. Ocean Blvd. #670
CITY STATE ZIP CODE
Long Beach CA 90802
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(562)983-0815

Letitia Clark

AREA CODE/PHONE
(562)983-0815

CITY STATE ZIP CODE
Tustin CA 92782
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 and co

Executed on 09/22/2020 By
Date
Executed on 09/22/2020 By
Date Signature of Controlling Officehol foponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

........ PN Y H P N

FPPC Form 460 (Jan/2016)

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



Recibi tc tee COVER PAGE - PART 2
ecipientComm

Campaign Statement CALFI(F)%SINIA 4 6 0
Cover Page — Part 2

Page 2 of __21

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Letitia Clark
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Tustin O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
249 E. Ocean Blvd. #670 Long Beach cA 90802

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
1 Yes 1 No
SOMMITTEE ADDRESS STREETADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPoSE
COMMITTEE NAME 1.0. NUMBER P m
NAME OF OFFICEHOLDER OR CANDIDATE OUGHT OR HELD [J SUPPORT
[C] oPPOSE
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
CJyes [JNo [] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE Z|P CODE AREA CODE/PHONE Afttach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

SUMMARY PAGE

Summary Page staement covers pariod [INUVIR TN
from 07/01/2020 FORM
1 2 3 21
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS THS PEROD £ CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c...cooeermiiniininnninnn Schedule A, Line3  $ 19,444.00 ¢ 72,499.00 A throuah 6/50 1 1 at
u
2, Loans RECEIVE .......occcivimvervvrnneiiemris s sesenannons Schedule B, Line 3 0.00 0.00 f o me
' 19,444.00 72,499.00 | 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........coccviiieinnns AddLines1+2 $ $ L Received $ $
4. Nonmonetary Contributions.............coouvinriiiinannn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coooviniinvciniiiinns AddLines3+4 $ 19,444.00 g 72,499.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 20,181.88 § 32,083.06 | Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22. Cumblative Expendit Made*
. Cumulative Expendaitures e
8. SUBTOTALCASHPAYMENTS ........ccoeviiiimmininniininn AddLines6+7 $ 20,181.88 § 32,083.06 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoonereneiiii Schedule F, Line 3 ~4,144.74 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStMENt .............eeeeverrrennreerrninninnes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o, AddLines8+9+10 $ 16,037.14  § 32,083.06 / / $
Current Cash Statement . /. $
12. Beginning Cash Balance ............c..ccoous Previous Summary Page, Line 16~ $ 41,280.51 | . iculate Column B, add
13. Cash RECEIPS ...ccvvviviricinnniieriecciiiiincins Column A, Line 3 above 19,444.00 | amountsin Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 1 from Column B of your tast I reported in Column B.
20,181.88 | report. Some amounts in
15. Cash Payments .........ccviioniiininnnninn, Column A, Line 8 above ! Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 40,542.63 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......conveeiiiniiiiinn, Schedule B, Part2  $ carmy over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8
18. Cash Equivalents ..........covvvrrrnnininnnins See instructions on reverse  $ 0.00
19. Outstanding Debts .............coviiinn Add Line 2 + Line 9 in Column Babove  § 0.00

snmamar oo adlilo e

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




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  [ENEIITIN 460
from 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 of 21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
, ET RE | £ CONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME STR(E: ooaggEE,ngzRTD%%?ABEgr RIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/19/2020 (Laurie S. Abelove : [X]IND Not Employed 1,000.00 1,000.00
[JoTH
ety
[]scc
08/31/2020 |Jesse Ben-Ron [X]IND Vice President 100.00 106.00
_ [JcoM Orange County Business
Council
JoTH
dPTY .
; [jscc
09/07/2020 i [X]IND Accountant 125.00 325.00
CJcom bonald G. Berkheimer CPA
[JOTH
aPTY
[dscc
0773172020 1 Author 125.00 125,00
I o
[JoTH
ety
[scc
08/03/2020 [Leslie Cox [EIND Clinical Social Worker 125.00 125.00
JoTH
ety
[dscc
SUBTOTAL $ 1,475.00 -
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. g“gh; '"SZS;:'M Commite
' 18,700.00 - e
(Include all Schedule A SUDLOLAIS.) ..........occouiiiieieeiri $ (other than PTY or SCC)
. . . . . Lo OTH ~ Other (e.g., business entity)
- 744.00
2. Amount received this period — unitemized monetary contributions of less than $100 .................cccoe.... $ PTY - Political Party
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page ColumnA,Line 1) ..cocoeeivnnnenn TOTAL $ 19,444.00

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

vamsmas s ndEiln o




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2020

through __ 09/19/2020

CAII_:I(l;gsINIA 46 O

Page 5  of__21

NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
ULL NAME, STREET ADDRESS A CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR T R D oF CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ITTEE, ) CODE *
(IF ssu=1=_w>|.oye'5:é gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSI
09/03/2020 [Kristin Erickson [X]IND Attorney 125.00 125.00
COM Kristin Erickson Attorney
EOTH at Law
ety
[Iscc
07/18/2020 |Naomi Halili-Dove [X]IND Teacher 250.00 375.00
CJcom Tustin Unified School
CJOTH District
areTY
[Jscc
09/19/2020 |Naomi Halili-Dove [X]IND Teacher 125.00 375.00
CJcoMm Tustin Unified School
[JOTH District
geTy
[Oscc
07/16/2020 ley Henderson Attorney 125.00 125.00
X]IND
CJCoM Shelley Henderson
[JOTH
ety
bsce
~08/1872020 ivian Heredia [X]IND 150.00 150.00
Ocom
[JOTH
OPTY
[scc
SUBTOTAL $ 775.00|
[ *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 y

samamar wumdEiloa wm .

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2020

through

09/19/2020

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

of 21

Page

NAME OF FILER

Clark for Council 2020

1.D. NUMBER

1381559

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER |.D, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

07/13/2020

EIND

Ccom
JoTH
ety
scc

Manager
Four Seasons Resort

100.00

100.00

08/18/2020 |Honor PAC (ID# 1278587)
249 E. Ocean Blvd. #670

Long Beach, CA 90802

CIND
xjcoMm
[JOTH
CIPTY
0Jsce

500.00

500.00

09/18/2020 | IBEW PAC Educational Fund (ID# 1298069)
900 Seventh St.

Washington, DC 20001

CJIND
XjCOM

CJOTH
aeTY
scc

500.00

500.00

07/02/2020

IIND

CJcom
[JOTH
Opty
Oscc

Physician
Karla Jurvetson MD

1,000.00

1,000.00

0871672020

Steihen Kozak

[Z]IND

[Jcom
[JoTH
[pPTY
[Jscc

Attorney
Stephen Kozak Attorney at
Law

100.00

100.00

SUBTOTAL $

2,200.00

[ “Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee |

ramamar anndEila ao e

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/2020 FORM
through__ 09/19/2020 Page___ 7 of 21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
NAM IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sﬁﬁgcﬁgﬁifsgggg%o&ﬁegf CONTRIBUTOR | CONTRIBUTOR | 5cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
] D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
08/04/2020 |Laborers International Union of North America C1IND 2,000.00 2,000.00
Local 652 PAC (ID# 744519) oM
1532 E. Chestnut Avenue ]
Santa Ana, CA 92701 [JOTH
ety
_ [Jscc
08/19/2020 |Los Angeles/ Orange Counties Building and 3IND 1,000.00 1,000.00
Construction Trades Council PAC (ID# 822029) [X]COM
1626 Beverly Blvd.
Los Angeles, CA 90026 (JOTH
aetyY
Oscc
07/26/2020 |[Crista Martin [X]IND Investor 125.00 125.00
JOTH
arPTY
[Jscce
08/24/2020 |[Maura Mendez [X]IND Homemaker 125,00 125,00
CJcom N/A
[JoTH
Pty
[scc
0971972020 | Leo Middleton [X]IND Retired 250.00 500.00
N/A
Cicom |V
[JOTH
aety
[scc
SUBTOTAL $ 3,500.00

[ *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

..... PYR T - P e

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 07/01/2020 FORM
through__09/19/2020 Page__ 8 of__ 21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER |, NUMBER) CONTRIBUTOR | GCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
07/01/2020 |Jorge Muniz Engineer 100.00 100.00
[X]IND
Jorge Muniz
jcom ‘
[]oTH
OPTY
[scc
08/11/2020 |Orange County Employees Association PAC (ID# 250.00 750.00
[JIND
801447) IECOM
1121 L Street, Ste 200
Sacramento, CA 95814 [JOTH
ety
[Jscc
09/18/2020 |}Orange County Professional Firefighters [IIND 2,500.00 12,500.00
Association (ID# 950925) [XICOM
1342 Bell Ave. Ste. 3A
Tustin, CA 92780 [JoTH
garPTY
Oscc
08/05/2020 |Jone Pearce [X]IND Retired 125.00 125.00
Clcom [/
[JOTH
aeTy
) scc
0772372020 [Planned Parenthood of Orange Counties Action [JIND 1,000.00 1,000.00
. Fund PAC (ID# 1282464)
555 Capitol Mall Ste. 1425 [X]COM
Sacramento, CA 95814 [JoTH
apTy
[Jscc
SUBTOTAL $ 3,975.00 e

[ 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

..... 20 v il oo

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period c
to whole dollars. ALIFORNIA 4 6 0
from 07/01/2020 FORM
through__09/19/2020 Page of___21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONfRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF: COMMITTEE. ALSO ENTER1.D. NUMBER CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/21/2020 |Lorraine Prinsky [X]IND Trustee 500.00 500.00
I A
OoTH
ety
[Jscc
09/13/2020 |Soledad Rivera [X]IND Family System Director 100.00 225.00
_ - CJoTH Collaborative
aOPTY
£Jsce
08/10/2020 iriand [E]IND Episcopal Deacon 50.00 100.00
[JcoMm St. Paul's Episcopal
[JOTH Church
OPTY
[Jscc
08/04/2020 |Southern California Pipe Trades District [JIND 2,000.00 2,000.00
Council #16 (ID# 760715)
501 Shatto Place Ste. 400 [x]COM
Los Angeles, CA 76071 JoTH
Pty
Oscc .
0872972020 [Andrew Thorburn E]'ND Retired 500.00 500.00
A
[JOoTH
aPTY
[dscc
SUBTOTAL $ 3,150.00

[ *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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2020

through

09/19/2020

Page

CALIFORNIA
FORM

10 of__ 21

SCHEDULE A (CONT)

460

NAME OF FILER

Clark for Council 2020

1.D.NUMBER

1381559

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Tustin Mazda
28 Auto Center Drive
Tustin, CA 92782

08/24/2020

CJIND
CJcom

[X]OTH
ety
[jscc

1,000.00

1,000.00

07/01/2020 |Leon Waters

XIND

CJcom
[JOTH
CpPTY
fiscc

Tour Operator
Hidden History Tours

125.00

125.00

08/04/2020 |WAVE PAC (C00635664)
2525 Ocean Blvd., #A-2

Corona Del Mar, CA 92625

[CJIND
[Jjcom

[X]OTH
ety
[1scc

1,000.00

1,000.00

07/21/2020 |[Joanna Weiss

[X]IND

[Jcom
[JOTH
aeTy
[Jscc

Attorney
Joanna Weiss Attorney at
Law

125.00

125.00

09/719/2020 jLaseanda Wesson

EJIND
CJcom
CJOTH
OPTY
Osce

Teacher
Spirit Christian Academy

125.00

125.00

SUBTOTAL $

2,375.00

[ *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

vamanas vn ko mon v

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2020

through__ 09/19/2020

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page 11 of 21

NAME OF FILER

Clark for Council 2020

1.0, NUMBER

1381559

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/04/2020

Women In Leadership PAC
25392 Coach Springs Ln.
Laguna Hills, CA 92653

(C00283432)

OJIND
Clcom

[X]JOTH
CPTY
[]scc

500.00

1,250.00

08/26/2020

Women In Leadership PAC
25392 Coach Springs Ln.
Laguna Hills, CA 92653

(C00283432)

[JIND
[JcoMm

XIOTH
cpPTY
Cscc

250.00

1,250.00

09/18/2020

Women In Leadership PAC
25392 Coach Springs Ln.
Laguna Hills, CA 92653

(C00283432)

CJIND

Clcom
[X]OTH
oPTY
0scc

500.00

1,250.00

[CJIND

[Jjcom
[(JOTH
gty
[dscc

JIND

[Jcom
[JOTH
C1PTY
[]scc

SUBTOTAL $

1,250.00f

\.

[ *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

namamar on ndefilon oo onn

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

gChedUItesE.M d Amounts may be rounded Statement covers period CAL'FORN'A 460
ayments aae to whole dollars. rom 07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __ 09/19/2020 Page 12 of 21
NAME OF FILER .D. NUMBER

1381559

Clark for Council 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 honmonetary)* 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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARDA Campaigns LLC CMP 626.34
675 N. Euclid St., #481
Anaheim, CA 92801
California Families Vote Green #1408055 LIT Slate Mailer 960.48
249 E. Ocean Blvd., #685
Long Beach, CA 90802
City of Tustin FIL 649.20
300 Centennial Way
Tustin, CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,236.02
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o $ 20,181.88
2. Unitemized payments made this period of UNAer $100 ...........ccoviiiiiiiiii i s s e s e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......ccocvvcvivciiiini i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ e TOTAL $ 20,181.88

vamamar vondfilon am oo

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E e —
(Continuation Sheet) Amounts may be rounded ement covers per: CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 13  of 21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
ND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) vOT
print ads WEB

returned contributions
campaign workers' salaries

staff/spouse travel, lodging,

voter registration

radio airtime and production costs

t.v. or cable airtime and production costs
candidate travel, lodging, and meals

and mealis

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Coalition for Senior Citizen Security #592015
2350 Hidalgo Ave.
Los Angeles, CA 90039

LIT Slate Mailer

292.00

Council of Concerned Woman Voters #1226327
2350 Hidalgo Ave.
Los Angeles, CA 90039

LIT Slate Mailer

336.00

Crummitt and Associates
249 E. Ocean Blvd. #670
Long Beach, CA 90802

PRO

740.00

Crummitt and Associates
249 E. Ocean Blvd. #670
Long Beach, CA 90802

PRO

740.00

Democratic Party of Orange County (ID# 742006)
1916 W. Chapman Ave., #B
Orange, CA 92868

Voter Files

1,690.00

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

SUBTOTAL §

3,798.00

..... as e mdE o e

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnane fana s sy




SCHEDULE E (CONT.)

Schedule E , t —
(Continuation Sheet) Amounts may be rounded Statement covers pe CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page__14 _ of__21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
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 clvic donations PET  petition circulating TEL t.v. 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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
E- Fundraising Conections Credit Card Processing Fees 13.14
2831 G Street
Sacramento, CA 95814
E- Fundraising Conections Credit Card Processing Fees 22.75
2831 G Street
Sacramento, CA 95814
E- Fundraising Conections Credit Card Processing Fees 24.51
2831 G Street
Sacramento, CA 95814
Educate Your Vote #1345655 LIT Slate Mailer 630.00
16633 Ventura Blvd., #1008
Encino, CA 91436
Election Digest #1345303 LIT Slate Mailer 850.00
22410 Hawthorne Blvd., #5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,540.40

vamamar wmndBifoa monaa

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

saranas fanas An ~Ace




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

NAME OF FILER

Clark for Council 2020

Statement covers period CALIFORNIA 4 6 O
from 07/01/2020 FORM
through 09/19/2020 Page 15 of 21
1.D. NUMBER
1381559

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 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
ND 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

(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Families First Education Voter Guide #1386464 LIT Slate Mailer 608.32
249 E. Ocean Blvd., #685
Long Beach, CA 90802
Latino Family Voter Guide #1386464 LIT Slate Mailer 337.28
249 E. Ocean Blvd., #685
Long Beach, CA 90802
Mitchell Publishing and Mailers CMP 2,492.58
127 South Anderson Street
Los Angeles, CA 90033
Numero Credit Card Processing Fees 64.61
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 107.51
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,610.30

ssmumir oo mdlilo amoen

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnine fmnn An A




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAI;:IggslNIA 460

Statement covers period
from 07/01/2020
through ___09/19/2020

Page__ 16  of__ 21

NAME OF FILER

Clark for Council 2020

1.D. NUMBER
1381559

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
ND 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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero Credit Card Processing Fees 40.65
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 44.11
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 1.75
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 9.63
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 14.01
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 110.15

1amanar v ndiln ansen

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wninar fana A A




SCHEDULE E (CONT)

Schedule E —
(Continuation Sheet) Amounts may be rounded Statement covers peri CALIFORNIA 46 0
Payments Made towhole dollars. from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page__17 _ of__21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559
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, iodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero Credit Card Processing Fees 5.26
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 3.50
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero Credit Card Processing Fees 10.48
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Numero - Credit Card Processing Fees 9.99
26895 Aliso Creek Rd. #B-795
Aliso Viejo, CA 92656
Our California Latino Voter Guide #596004 LIT Slate Mailer 500.00
930 Colorado Blvd., Bldg 2
Los Angeles, CA 90041
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 529,23

ramsnar omnkEifa nm .

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanar fnnn s v




SCHEDULE E (CONT,)

Schedule E -
(Continuation Sheet) Amounts may be rounded Statement covers peri CALIFORNIA 46 0
Payments Made to whole dollars. from____ 07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 18  of __21
NAME OF FILER 1.D. NUMBER
Clark for Council 2020 1381559

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

RAD radio airtime and production costs
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
ND 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 \

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Our Voice Latino Voter Guide #599015 LIT Slate Mailer 209.00
2350 Hidalgo Ave.
Los Angeles, CA 90039
Progressive Solutions Consulting CNS 4,144.74
4606 E. Washington Ave.
Orange, CA 92869
Progressive Solutions Consulting CNS 1,015.59
4606 E. Washington Ave.
Orange, CA 92869
Progressive Solutions Consulting CNS 1,673.59
4606 E. Washington Ave.
Orange, CA 92869
Progressive Voter Guide #1385678 LIT Slate Mailer 281.00
2350 Hidalgo Ave. ‘
Los Angeles, CA 90039
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,323.92

ramamas omomdfiln oo

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

sinanst Frmman A s




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Clark for Council 2020

from 07/01/2020 FORM

through ___09/19/2020 Page_ 19  of__ 21
1.D. NUMBER
1381559

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWP 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 clvic 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
ND 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

(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S and S Printers LIT 406.82
2100 W. Lincoln Avenue
Anaheim, CA 92801
Your Community Voter Guide #14087057 LIT Slate Mailer 627.04
249 E. Ocean Blvd., #685
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,033.86

tammarmar vandfiloa momoen

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnana fnnn An mavy




Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2020

through 09/19/2020

SCHEDULEF

460

CALIFORNIA
FORM

Page 20 of 21

NAME OF FILER

Clark for Council 2020

1.D. NUMBER

1381559

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 poliing 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
LT  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 |  BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Progressive Solutions Consulting CNS 4,144.74 0.00 4,144.74 0.00
4606 E. Washington Ave.
Orange, CA 92869
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 4,144.74$ 0.00% 4,144,748 0.00
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 accrued expenses under $100.)..........ccccvrcerernicinicecieenn INCURRED TOTALS $ 0.00
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.) ..........cccovvveereveieenenee PAID TOTALS $ 4,144.74
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ... sttt str e r e ab et s e e e st aeas e as s s ebee s ar et et b b e she e ke e srabeaare s eanentrenenmnns NET $ -4,144.74

..... 22 v ndfila mmvra

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- 4 & ()
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__03/19/2020 Page__21  of 21
NAME OF FILER 1.0, NUMBER

Clark for Council 2020 1381559

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Democratic Party of Orange County

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data, Inc. Voter Files 1,690.00
12501 Imperial Hwy, #200
Norwalk, CA 90650
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,690.00

* 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.

ramamar smmdBilo o oen

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






